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ORIGINAI, ARTICIiS 
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ccvirMPOKAJir problems 
tho Uatioual, Health Insurante Act (1911) 
l*4ieiit was interested in the skiU and competence 
l^octor, and did not worry overmuch about his 
Iteations Smce then the State and the citizen 
ccomo more and more deeply concerned with the 
on of the doctor There ire several reasons 
ite hax now promised specialist cover , the citizen 
for postgraduate education, and the citizen 
If* and more mvolved in public rosponsibihties on 
i*l hospital boards, boards of governors, hospital 
^mont committees, or appomtments committees, 
1 lie cannot discharge properly unless he has com- 
"^edical guidance 'llho level of medical education, 
Sfcrofore practice, thus depends to a great extent 
lb intcUigonco of the ordinary citizen (Roberts 

S Welfare State and Social Security can be attained 
an ideal and elBcient service for everyone is 
fcd by the State The result must ho an altera 
>' the pattern of medical mtorests Sydenham said 
ikmo 18 the art of heahng as well as the science of 
Today the art is epitomised m social medicine, 
fco problems of chronic disease, old age, mental 
ni , and paidiatncs must become much more 
rtnnt than they have been in the past Positive 
a; which iniphes not only prevention of, hut rehabdi- 
t after, siclaiess, will have to he studied much more 

a SPECIALISTS FOB ALL 


much for the scope of the uew service There 
lias the question what hind of doctors are to 
it f the State has promised specialist services 
W-rvono The National Health Service Act states 
I‘'every citizen there must be available, whatever 
Bcl treatmeut ho requires and in whatever dorm he 
ins it, domicihary, mshtutional, general, specialist, 
asultant ” Walshe (1050) has drawn a lively picture' 
» new regime 

lo citizen, from cradle to grave, and at the price of a 
jf stamp, may hope to bo accompamod on hia harassed 
K’ through life by relaj'S of specialists , the obstetrioian, 
*.diatricjnn, soon of course the pubertioian, and the 
slcncFn (subgroups of the species endocnnologist), 
jthor exports m school and factoiy’, until finally he 
fOJ,‘-<hH)rcpit and exlmnstcd, mto the eager hands of the 
1 * clan and his sequent colleague the mortician having 
111 through all stages of the imoqual contest a wide 
f of psycluatric first aid Tlio ptethatncian paE"e8 

■*t thn age of 12 to Ins siKcessor on the medical conveyor 
n our Welfare State IVhon does the hour st^o 
hieh i\o are passed on to the goriatnoian.” 

F it does aU mean is that there must be a thorough 
anatiou of the specialist services throughout tho 

XnVIMNG Tlir SPECIALIST 

the p ist the houndarv between tho general procti- 
ff aud the speciahst was ill defined, and many doctors 
nid specialist rank from general practice Today 
IS becoming more distmct, and every year 
tin general practice makes it more dilllcnlt for a 
or to become a specialist On the other hand, now 
the finincLal strain of tho waibug years has been 
1 ', many more doctors arc aspiring to specialism 
ire thoj lo ue selected and trained ? 

U-ilinistrv of Health (1950) has conceived “ a trammg 
er up which tho tramee proceeds as far as his abihties 
it aud which at any time an mdividual practitioner 
have to leave it he appears nnlikefy to bonefit from 
M r trammg ” How are thfcse abilities to be assessed 'i 
ill need uare aud the ebmmation must be ruthless 
bo good of the future patient, the aspirant, and the 
ice otbcnviso the man below on the laddei wiU 
bymg to bite the heels of tho man above who is 




trvmg to kiclc out the teeth of him who is belowr 
tion maj he by examination, the results ot 
on tho whole iorbuitous and uncertam u 
judgmg what a man’s capabihties Will be in 
by confidential Teports, which wopld nudoub 
to neopotism and would destroy imtiative > 

Before we can plan the traiumg of a special 
answer the question What is a spcciahitf 
answers have been given in the medical 
lately 

“ A parson who bos obtamed the higher qualiB 
done his term of appronticeship and now devotee 
almost exclusively to Ins particular specialty*’ 

But this does not make him a consultant. 

“ A specialist is one who is wholly employed m 
of medical science, m which lie has, over a numbs 
acquired experience and training of n scientiflo and 
nature which is not catered for m the ordmajy 
imdergraduate training ” 

Again this is not a consultant, hut it is a be 
than the last 

THE surgeon’s TRAINING 

As surgeons we naturally think first of w 
best trainmg for our own spoualty But m 
Heneago Ogilvie’s description of what goes 
good surgeon has wider apphcation > 

“ He must have knowledge of anatomy, physiol 
logy, surgical history, contemporary literature, a 
of other surgeons, wisdom, that is cliiuoal sense 
judgment based upon aooumulatod expenenoo , 
the power to build soattored observ'ations mto sora 
ability to mstruct by word of mouth and pen, a 
operative skill ” (Ogilvie 1940) 

Treatment, especially in surgery, is hozardo 
patient, and expenence must he acquired li 
the expense of the patient The pnee can onl 
low by graduated rosponsibihty This gradual 
hility must bo the method of training, and m 
responsibihty can then ho gradually assu 
patients’ interests depend upon tho compete 
consultant It has been said that a surgeon onl 
mature when he no longer need perform 
for practical experience or financial reasons 
cymes add that some never reach this goal 

Tho Goodonough Committee recognised t 
essential foundation for a comprehensive medic 
is properly planned and carefully condnote 
education,” and they recommended tlie Mia 
of whole time professors who would be able to 
the clinical teaching of their snljject and h 
jurisdiction over associated clinical and 1 
facihties In practice the full time choir hnngs 
of its own It often hberatos the teacher 
bonds of private practice only to entangle bi 
of admmistration But t^rtamly the absence 
vision m surgery has had the disadvantage th 
IS mterested in one-type of case (eg, disc 
alimentary canal and gall bladder) while an 
centrales on another (o g , diseases of the th 
and breast) Thus the student, both und 
and postgraduate, has httle general training, 
fore interest, m the only logical surgery, which 
t-o tho rcsultvif trauma or deformity 

Tho treatment of deformity, congomtal or 
is also logical surgery, but tins must ofte 
specialists In fact the term “ gonoral s 
now obsolete The modem so called genor 
is really a specialist m ahdommal surgery, and 
general surgeon might he equally well app 
thoracic surgeon The surgeon who is pnmanly 
in tho surgery of trauma is the nearest app 
general surgeon 
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4 THE TEAfia OP XEAIKIhO 
frdaoh to apodaUsm must b<^n after tho pre- 
rm year and tho two j ears urhioh are tn bo spent 
cvicea Thb ftspinint Is then 26 years of age 
' 4io is accepted for tho Servicoa after hta pro 
an year ifo returns from his National Service 
lips lew medical eipcrlcnco, Init cortoin^ -with 
Mtnre mind { and perhaprf ho is married rrlth 
n^onslbilitjes 

governing bodies controlling tho specialties 
that bo first hold an appointment os a Uonsc 
for six months, and then as a honse Burgeon 
emo iHxriod This means a dnancuil loss but 
iiy will not be snOlaently exponeneed to take « 

^ senior house-officer until the end of hU junior 
>^ntments 

tiie present scheme he Is then expected to do 
1*08 a registrar and throe or oven four years os 
egistrar Id my view bo should not be expected 
tmr to hare deddod nhat Ida specialty l« to bt 
^o should take any rogiatrar post wherover ho 
> and in any specialty ho prefers, and If poasihfo 
undeiTimiduate teadiing bo^pliat 
ISO not ooough racancioa at tlieso hospitals, and 
That there arc go to their omi aludenU t ao 
t^ot bo allowed to stay in a teaching hospital 
'^han one year Then he should pass to a 
kospiUl whore hJs training eontinuei and ha 
t^y need aa a pair of hands This mrana tliat 
of regional Uo^ttala who am allowoil to have 
'muat bo wining eager and coraimlted to 
BIO tenohlng It u tho duty of the poatgradnato 
l>e region to see tlmt proper regular uwchiug 
t Cfvrnwl out bv the stafl and that the paUio 
jomtories are used by tho repbtrera to tho full 
abtlMOM TNTnASCF to ItTU arreULTtES 
la more or less enlightened practice todav 
Oold like to add what some might consider a 
mwl to tho courec I should Ilk Wo son each 
inring his lime os n registrar tako a common 
examination to apeclaHam No rantlor which 
bo may later choow as his the subjects In this 
niinallon would be auatomv phyaiology and 
ilogy (antibiotics) and ho should not Ihj allowed 
an appointment as a senior reglttrur unlit he 
id this examination 

iUc vrfU say * Do you reaiU moan that u roan 
ids to bo a paychiatriflt, p-iiatnclan, or anoa 
ibnnld pass tlic aamo anatomy oxomloatlon 
eu wiio wishes to be a surgeon or the aanio 
y exanilnatlon as Uio nnn is ho wishes to be a 
TIio answer ii Yes 1 

uld bo two papers in theso subjects nno on 
ms which every cousuUanl a»]tlranl should lie 
aiswcT and another paper cont*unIng many 
Wiotu from which oory aspirant whatever 
iaay be should be able to select tho lu-ec^-uirj 
ef ilucsUons which suit his )iarlimilat bent 
of question should bo allow i‘d in t»ftlholog> 
^ttwology as thc<e subjects are to gorrm 

‘0*li obU treatment throughout hli tareir 
I face of It this may appear an abinrd proposal 
pmt has H*TTed two vears in the Verves, drtnng 
I kas forgotten his Imslc subjects and ptihaps 
of aotk. Tlmt must Ik agrccil 'ho 
Ptiiod then should l>e fxtcndrd from two \ rn* 
one voar ndght lie spent in hhoralorie-* — 
in a djs*oetin>^ room and aSx monthH m 
^ical or other lalKuntory Dul IJm wltk 
shonld not last mire than obc rear 
^ yirar ho should bo )mld a« a regiitrar TIuk 
W ould nMure for leaching srh«>oI* n suen > 
dcmobstralors TThc a-plranl might of ceorso 
"^Woo of bade mbjecis to he unneet'varv foe 


him Bnt whatorer he aeddes ho should not be nUow 
to proeeiHl to the senior n gistrar grade -unlil ho Jj 
pasred the common entrance emrolnation Oreo 
has poj^ed he U ready to j)roe<KKl tn a senior n *isfT 
aiipointiocnt which mti«t bo gained Id open competifio 
11© lb now 28 or 29 vt art- of ago. 

One yi’or at least and never more than two rj t' 
senior repstrars porlckl of training should l>e 
at an nndergmduato tfaelunL h<v-p{UI and be sUi U 1 
attached dunng the ftrAt rear to tho hospital raUt' r 
to a particular unit He ahonld bo ahh to itphl up fh 
first year Into ponods of 6a^ three mouths each, aufl >ot: 
each of these periods ritU different imlti iu viio 1 1 jjrii 
in any spcclaltr—eg general medwh abdordu 
Burgerv Uionide siirg<-ry nourosurgnj-v pli **o igc" 
otorhlnolarvngologT trauma an 1 orthopudi dn 
logy urologv iki This would h-^s or ro din 

In gonernl medical nnd suxgi al units a.nl n 1: 
candidate a wider bnew of exj^neuce on vili ch h 
hli< final choic*' 

The lost two or thrCo year>j (*f hU eoolor f ''L tn ^ 

should bo rioTOtwl to his finol choice of spec i’ su 

It should not all bo spent at an iinilorgradant r- \ 
Time spent worl Ing m Ubora<ori« and at ret ^ 
clinics in oth»r countries dunng tlie senior 
period could bo ri“eogiii-M*d alw) an a periitd of tr h n 
hut should not lie ailovred to any exit at lo fa** (fa 
place of clinical training ' 

If at the ond ol the permd of Iraliimg, or durhi'i' 
bo wished to change his mind and clioov atiorher i , 

llrttn he might do so but be must leave the ap 'bill 

units where )io ha' spent tlirec or ut most fottr }C^? 
so that a boltlenrck of uaJoed but D/KJiceeM/uJhwjn jaf 
docs not nrlso for, as Clmde IkrTUinl wrote * Fe x 
only favours tbo proparsd mind ’ 

Diinng his senior leglstrar ptrlcnl the a«pvnmt ■’ntsi 
obtain tho higher qual«fle\tlon of tho Roiat ColV -h o’ 
faculty whhh ©ontroU hla spisialfy k diplrmt -i g 
PA DJ-a do ■—should entiilo him to bet om' a f j i**oJhn 
(5 rT,3i o ) but not a coiMulunI Uo is now " l i . 
According to my schome his time tihlolras run hijc 
like thU 

Senior 1 >ear j regutnur 2-3 yesre { f-ml i 

legbtnir Vt yctirs 

His higher qualification taken bo \* then t'lphh ‘o 
applv m open conijietltion for apetdolUt (s jt u t i p i (« 
Junior or asswlnnt consultant posts ftud fliiaJlv'‘or till 
cousultant po*t» Ihe grade of J» Jf > nu^ 
l»o rtplared by that of i-eniot h<m ( rfin. r 

juvjou rovittythii 

•pi Udder of pr motion v'liK.h f •u'' tlm^ in <r 
tbt controversial sulu-i of jiimo" or os ei n il i 

Dot IS tJiUsuggeslion re-Uy a ^e\^ one f Utfir tf > (it 
of Uio Nnlionai tleallh JmivIio did no* (b jh fur 
bospitah have iw-il-iUnt ithriiiuH and fait i it ' jvc^ 
and asMotant sargeon-' uuu full eurgeioMl 

1 InllcNO tho mtrunre to all iLx elf \ i rii-tidtl* 
M‘Jvlatod mill n»e K\ ue iacfndmg pifholoiTT Mi'it'l 
bo ihfOugu the p of gfnrrai rnrhelni. TA-i •h' t 

the t» i sperialti* •oclate'l with rur^< er thror-, ii \ 

jMirl ii of RTu» ml f'u f'’ 1 LhatlW tria Me 

lIrmUiS ■v long r irvuliig peri )U hut as wtif n 
J *tip^ rt that fut< * It cni:rht to U I • spent a* ti/ >Lf 

or jiuiii*’’ euiiv ilia tl uov. ib it und r th* Ac t i 

sinlih’^d Tiie ft» Uttt ^ r jQiilor vu 
woull I*- mU> » frwt-r t • 

chid * ai hi tvuuid hare tin alrantar^ f( j’ui 
) ij hpindlT e t if un ler >-nuK hnpsrvi i^'ii lit 
havi lie. a Iditu an! ud\*iiTapr(3 id vhnlropad i 

diHUSrieus n1 aDn npjvriuuli-^ fer r JT v 
nppdiitnuM uiigiit 1-^ whole tiu wbf ft wa tI ' 

ndvAiitage to him*-'’! anil tUe pa i*fl* J 

altvftdhu the cj^ualiy d pannirut of h' * 
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BBITISn AGADEMT'Or MEDICINE 

Tho Eoynl Colleges, faculties, and associations -wlucli 
have been formed primarily to protect and forward the 
mterests of their specialist members and fellows aro tho 
bodies which should lay down the Conditions,of trainmg 
for consultant status, and the length of time it should 
take The result of their dehberations would m due 
course be pubhshed, and it is presumed would have to 
be accepted by the Mmistry of Health The conditions 
and length of time m the different specialties might 
vary, but probably m none would bo less tbau five years 
taitor registration or more than eleven years not countmg 
^tho-preregistration year or National Service 

A central committee must ultimately be set up to 
correlate schemes of training Snch cobrdination must 
imply a reciprocity at aU levels between all tho Eoyal 
Colleges and faculties In practice this might well 
lead to the creation of some such body as a British 
Academy of Medicme If general practice is to be con¬ 
sidered as a specialty, then a college of general practi- 
tioners uni also have to be formed, and take its place 
as a member of the Academy 

THE FINAL GOAL 

No "promise can ever be made to the aspirant that he 
win certainly attam specialist or consultant status 
It was never promised before and there is no reason 
i^hy it should be different now As a junior or assistant 
consultant he would bo free to apply for a full consultant 
post anyu'here he uashes 

Before Julv 6,1048, the weak part of the usual arrange 
ment, especially m provmcial hospitals, was that the 
registiai* stayed on to prevent any other aspirant commg 
'■uiyto contest tho eonsultant post when it fell vacant 
It lo true that posts on tho stuff were advertised, but 
usually tho utbo registrar had made himself so useful 
to the staff that they were only too pleased to keep him 
ns ho knew aU their foibles, likes, and dishkes, and at that 
ponod of his career respected or even admired them 
When a vacancy did occur it was then difScult to over¬ 
look his claims The peripatetic nature (journeyman) 
of tho registrar and semor-registrar appomtmonts, 
and tho junior and fid! consultant, must be mnmtamed 
to safeguard tlio proper education of the aspirant No 
matter how inconvement it may be for the consultant 
to lose his registrar, it is mlierent in the terms of the 
■appointment of -i consultant that he should be prepared 
to take a succession of young men m to his unit to teach 
and tram them 

By some such procedure I behove tho standard of work 
will be mamtaincd, and the aspirants satisfied Tho 
service should bo clastic, so as to allow an older man 
to do less work without losmg his security of tounro or 
contract, for there is no method m medicme for the older 
man to imitate the weary barrister, by taking silk or 
bemg transferred to tho judicial bench" - 

The so called Welfare State has arrived and wiU con- 
i.nne m some form or another Social Security is the 
p-esont slogan, the logical conclusion of Safety First 
Both are beyond the competence of man to attavli or 
grant Those who plan towards such an ideal should 
not Tib bhucTto tho fact that the real mcontive to work 
IB opportimity, and every effort should be made to enable 
tho aapirant to consultant status to take opportunity 
whdh it ofiers Nor should the teacher forget that tho 
most impressive form of mstruction is teaching by 
example In the words' of Eobert Louis Stevenson, 
with winch Grey Turner ended his Huntenan oration, 

“ A spmt commumcated is a perpetual possession ” 

KEFERFNCES 

Lancet (1875) Lending nrtlclo I 478 
■Ministry of Hcaltb (1950) n h,b (50)100 

OgUvIo H (ISlOSnrcerrOrthodoxnnd Heterodox Oxford, p 30 
Hoberts F (1048) Medlcnl Education Londoi 
Ilnlsho.F M R.(1950)i<inaf,ll, 781 I 


MEDIASTINITIS FOLLOWING 
BODY PERFORATION OF THE 
(ESOPHAGUS 

F Boyes Korkin 
MB NZ, FRCS, FJROSE, r 


SOBOEON, METnOPOLITAN BAB, NOSE AND 
LONDON , CONSULTANT E T SDBOBON, " 
nrLT.TNGDON HOSPITALS 


In this ohemotherapeutio and antibic'i 
tion of the oesophagus by no moans a- 
formation of an abscess, and it is unusual 
tive modiasthiitis foUowmg penetration 
body Havmg encountered throe such 
relatively short time, I feel that an account 
he nsoful 


CASE-RECORDS 

Case 1 —^A spinster, aged 62, was 
1949, with a hi^ry of-havmg swallowed a - 

Deo 8 
repor*. 
folk ^ 

TVflS 

and 
ponicll 
was o, 
been , 
the etc 
He . 
etdl 
dye, n 
16, „ 
fairly 
she 
of 

and uy 
were sc 
the, 
putrid 

mg r 

large quantity of foul pus was expectorated. 

On adnimeton her pulso rate was 90, her tem 
and her respirations 20 per mm, she was r 
toxic, there were bouts of couglimg, and rn* 
thick offensive pus was oxjDooto.-ated T 
evident feetor ons Xlie tongue was thiokly 
was swelling, mdumtion, and tenderness of tho 
the neck, more pro 



Fit I—Heilod operation wound In caie I 
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nounood on tho right 
Bide A generalised 
pharyngitis was 
observed, mth coating 
of the pharyngeal 
mucosa vuth thick pus 
Mirror examination 
revealed slough and 
pus in tho hypo- 
pharynx, with o^ema 
of the muoosa covemig 
both arytenoids A 
parapha ryngonl 
abscess was diagnosed, 
and the patient was 
prepared forunmediato 
endoscopy 

Under general antes- 

thesia direct laryngoscopy showed a 
pus, situated at the lo-wor part of tho 
on tho posterior wall shghtly to tho right T, 
A track led downwards from this openmg, 
body was soon or felt CBsophagosoopy 
oesophageal lumen to be full of swallowed pus, 
appeared intact Bronchoscopy revealed much 
the muoosa of tho larynx, trachea, and 
was no pus, and no forei(m body was found 
Operation —Extomal drainage was * , 

through a cervical mediastmotomy An 
along the lower port of tho anterior border 


Rg 2—Hualed opomtton 


ORIGINAL ARTICLES 


f^CET] 


f/A.V C 


and thft doep cervical fa«la wa* divided olon^ 
•lernomAstoid being retracted laterally Tbo 
■i^l miutcloe -woro \*ery oedcmatoiifi Tho middle 
IjWtn vr*fl dixided aTtcr ligation to pe n u lt latoml 
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• olTity 

I Ur and 

iqwor 
:ritix 
flpper 

irailoQ 
liai 

:au»w«i 

; ftaiendod do wn w a rda beUind tbo rtcmmn Into the 
W piodiaitlnura. A ctm*ldemWe quantity of fonl pn* 
jwiatod No foreign body could bo palpated “nie 
I loft ^ridoly open, a parafTln gauso pack being 
fd after tho area lied boon duated with aulphntblatolo 
•tlcSlln powder 

yWofffooI culturt of pua taken aC tho operatum grow 
aoc*t/« vtridanM jind dlphtheroide tbo itirptococcua 
Wtaltiva to penlcflUa and •UgUtl^ aenaitivo to milphon 


^nruk 


rtteely tho patient waa put on a glacoae.»ollne drip 

r if four hour* and given intramuacutar pemcOlin 
umti three tUnos d^y and ealphadiazbc The 
diafelno waa dlacontlnacd on Dec 2o after a total of 
bad boon given, becauvo tlio alrrptoooccuB won more 
iw U) ponicllUn. Tho penicillin Injoctlona wore flopped 
s* 17 tho total do*e iKting 10,iH30 000 unita Tbo pack 
fterk wound waa changed exxry •oeond day at firet 
tbedlre and lottq In tho ward. ITw wound was allowed 
ee frota tlto dcptlia upwarda and b> Deo 3d Itad 
iaUy clo*oj Tbir waa then no pua tn tlw pharynx, 
vt patient vaa bn allowing well She tbua madn an 
naptod reooxxrv and waa dlwharged rqmpletely bcalod 
w^om froo on Jon 16 lOaO 

—Wien la*t aeon aa an outpatient on ^oc 24 
Ifc* waa itni well and tlw ncoL acar was inrprHmgly 
f^tdmqTplo with very little contraetbn ronaidcring tliat 
>l>al Iwd not been autured Fig 1 aliowa (iw ecar at 

marriod waman agc<t <13, wa^ admlttwl un 
with n hbrtory of luivinc «wulIowc<l a chiclj*n 
daye prcadoual) Smeo that time alu. had had 



He 1—PmpanitJv* ratfl«cr»ph of chait of 
ahowtni cMTiprenVon of rtxSt apax w 4 wldanlng 
of modUatInym <ap«rfertf 


pain, uccentuatod on aUcmpting to awallow 

K rt of tUrt npck, both tuitcnarh and potti rtorI> onf 
ckwordK towards the scapular reg^ nIio 
twallow food Slie waa a dinlKtlo and bod Ixxn Li 
Inaolm lujcotiom, i 

On adtiutnon lier t mporature was 100 F puL-i 
and rcaplralioit. 30 per lu n Her nnno had a bpccB 
of IdlSO and wax lomli^l \nth eugar She uni I 
drow *5 with dry and fiirrcsi tniigue Th ro wm a \a 
lanwny Rwelliup of tlH'lou-ir lurt of th nurk nodi 
of ll» larmx Irom rlJu to Uik nred pain. 
ftocondarj to perforation bv a fjr uf l-otlj was dri 
Endo4copj and Opernlion —O -^pn iL.'-r- -ipi tmd^ 
aifcstlievio showed a bono imjiaLitsI m tb< upper i 
cesoplingua Jt was lodged trou \cr Ji o I int 
tom flaps of mui-osa at b'lth ondi* Ono co ' f* i 
dUenpoged from the fpsophoffoal wall th-lxu wait 
tliAt lie Imig avis was m lino uhh tho U rg 
ccsophagus, and It was withdmrm with eaw* ti i 
•Ihxr ot bone about on inch long with \ctv uluirj cn( 
Ita renxn*al no pua appcoo'd fr m the tu-o tnui uatl 
of tlw cwophagusu A corneal mtjiastinotf tu\ rrsrt 
with the aamo lechniqutj as in ca‘<o 1 Tln^foua %ctjii 
ompbyscmnofthotUaaoiJortljoneok alargop-ira oJ 
abscess containing thin pus was opencil and tM 
was foond to track downwards into tin? nipcnor cncdi 
Tbo wound 




waa dusted 
with nonioniin 
powder and 
packi-d wklrly 
open with 
paraffin 
gaum I 

J*Oi{ppera , tVa 

firriy a drip i “ ^ 

WM art up for lit' ' 

Iwontj four 
hours and 
insulin and 
glucw* XWTu 
admUustcrod 
by trral oml 
error until 
tlw dtabetir 
condition wim 
brought trader 
control Th j 
patient was 1 " 
glxen p^i t 

elllln 5UOOOO 
units six 
hourly and 
aulplindtazino 
1 g fou r 
hourlj at 

first bj injection hut k t r b 
waa vt vpped on Ian h t x«j 
prtifiliuicm tar lb ott 
riic rnn-cn f f tb S' hi li 
inh'Cti n iimPr n ntn I . 
diat*''tir •• m litKiu rouH Is* t ih ti I TIi 
ciTi-v itf«con»t l« fii tjr«l ui t v' tlK-atr rr 1 J 


V.'' 

1 


Vv 




FTj (—Anttr*pc«t« Jor n't *1 *»*? 


ravltr with InCit 

ep*rtt(en fci»* 1 


II cwa w«$ 


I 


Tlir >Ti un 1 fm idl 
/VpyrrST Tlin f 


I J 34 g 1 
^IH> HI I *. lal I 
(O'- ‘”*1 un Ire I'* ire to if 
qUfi I Iv a I*!-- ’ |3 

n 

i 


iilow b\ »-< ii'ir 
I -^ralix'* i j ’tn ftttrt«tjn<j 

I nt U lo- di ayi mil luixn.'g 
^uno'until t».n ‘ «t n*L-i'ui 
».inc srll Tlie t laf^ -Nit n reft 
orum^ r rtnol ard r niainin”* 3 

Ir.T' a I to ~ ) p^ mi « (I 
pAt 


■stir* rMIsfrifh cf a*cli of c*i« J itffxts** 

•mahrnmm. 


by lh« d ’« 
eugar an I t> t i i 

inif o^r<J aihI ral 

rit f I I 1 h 

Jiu It ib 1 

» I 1 I I *n\ lit 1 et i ll 

mil nluf an t wililh* dLXt*'teec.'rtnH d > 

troun I dr> n d j miln Jj hral H wj i du-cl 

1 • ” I nti 1-i I I iim 1 II lift ^ i 
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< JSC ' \ r Ml sc'-'l 4"^ N-a. c ’ It J r T jr tJ 
mtl f It* I t rv thJi ) hail (pht w Tl iTi 0 r> IS 

hat Iav o «L•«^l 1.^ J \rt > !i-irr ^iJy rT a Tt( 
aiHiclr-i-'* » ii' Hs u L tn t’/T I ■»xt j xr f ti r n te 
lim<* About tfn trlnutc* tltM* he li i 
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chest at about tho angle of Louis, and later a little lower, about 
the middle of the sternum Smee then ho had had severe 
pom on attempting to swallow, eapeoiolly aohds, with dofimte 
delay at the 


1, [Site ofitho 
' ;pam, and ho 
,hnd become 


J afraid to sa al ( ' 

low anvtlung 
The pain be 
came grodu 

all^ worso, i-i' 

feeling like a 1 

bdit compress ' 

his 

> broatiu Hig 
doctor had 
tentatively 
diagnosed 
ooro-tinry fc,.. 

thrombosis, 

^ and lie was | ' -< ')^ 

medical mvos 

tigalion ’ (/ ’ 

fiou ho was I 

found, to be a f ^ 

plethone man (*1 -cUSS * 

Ftg 6 —Oblique radiograph of abtceit cavity filled 
103®F 7111160 iodised oil two weeks eftor opermtlon 

rat-o lie, and 
rcspuations 24 

per inm His unne was normal His blood pressure was 
120/7,0 mm. Hg His tongue was heavdv furred His cardio- 
\asoutpr system wns normal both cimioally and electrocordio 
gmphicallj Tlio trachea ivas central, and tho air entiy over 
the chest was good Later tho same ecemng surgical 
einplij'sema was noted nt the root of his neck on the right 
I side, and medioatuutis from oesophageal trauma was diagnosed. 
Next day he had pnui radiating from belund his stomum to 
s nock, shoulders, and back, and I was asked to seo him 
Hero were swoUmg and tenclomoss on both sides of the 
jwor inirt of tho neck,,with well marked surgical emphysema 
-'the same region Kadiography of tho chest (fig 3) showed 
-.^^Jenoo shadow obscuring the right apex, and tho trachea 
^e(a pushed over towards tlie loft Kadiography of the neck 
ig 4) confirmed the presence of surgical oraphjsema m tho 
iSsfnies, most pronounoed on tho nght side 
J Vptiahon -.^iiimcdlato oesoplingosoopy and mediastmotomy 




He 6—Oblique radiograph of abtcMs cavity filled 
wlth^ lodlsad oil two weeks aftor oparatlon 
(ca^ 3)"" 


•jwvr 
'*'^0 
-..Jen 
da p 


were carried out under general aniestheMa Qilsophagoscopy 
revealed a traiimatio lesion of tho upper end of the oesophagus 
on the right side, with oonsidomble cedema No foreign b^y 

was seen Tho mucosa of 


rig 7—Healed operation wound 
' In case 3 


Com alescence was umntemipted, tho + 
mg normal after the fifth postoporatii e ^y 
abscess cavity drained satisfactorily and on Juno 
cavity eras portiallj filled with iodised oil, rar) 
no oommiuucation with either the bronchial 
the oesophagus (figs 6 and 6) The patient was 
July 16 with a healed wound and symptom L 
remamed well since There is some puckermg n 
of the lower end of tho soar (fig 7), bat as t 
restrict head movements,'and the scar is ‘ 
patient’s collar, a plastio operation seems ’ 


DISCUSSION 


Tho natural history of suppurative 
following perforation of the lower pharynx 
.oesophagus by foreign bodies has' been e 
matenally by two outstanding therapeutic 
the last thirty flvo years (1) the introduction 
drainage, both as a prophylactic measure j 
frank perforation without evident infection 
means of'treating infections and abscesses 
the development of chemotherapy and antib’ 
today play such an important part in the pi J 
control of pyogenic infections ' J 

Marschik’s (1916) technique of cervical 
lomy forms the basis of the operation prac 
Tune has substantiated its value without 
such patients Tisnally died, but with op* 
generally recover | 

Neuhof m fifteen years collected 66 cases of 
No operation was performed m 34, and there weii) 
He peraonnlly operated m 22 cases , there were jil 
and only 7 deaths Furthermore, death occiirTe(| 
m which mediastinal abscesses were not jy- 
non fatal cases being non suppurative ones 

Al first there was a reluctance to operate in, 
and as lately as 1936 Lihenthal wrote “ 
afraid to have the mediastmum operated 
patient will die if he is not operated upon, a> 
do worse if he is ” f 

Today there is a danger of forgettmg this 
lesson, and operation may ho delayed too 
‘ hope that pemciUm _and the sulphonamides 
cure tho patient Once a suppurativo process,^ 
outside the wall of the oesophagus a cv ubi 
'colled for, and the sooner the better One 
purposes of this paper is to emphasise thi^ 
combmod surgical and medical treatment if 
number of hves are to be saved - ! 


was seen Ino mucosa of 
_ , , tho lower (Bsophagufl was 

- J normal A right corvical 

mediastmotom]' (with divi 
jB], Sion of tho omohyoid muscle 

i ' 1 ( for wider access) hborated 

fb V very large collection of 

<■;, . ^^'ri frothy pus, tho abscess 

h'' cavitj extending from the 
iVT* 'r. . right para ossopbageal region 

S f ' " hehmd the sternum mto the 

- 'P ni ■■ superior mediastinum and 

r't' j,„ ■- ■■ ‘ ( laterallj over tho apex of 

* - *%! , the ri^it lung, which was 

compressed bj’' tho pus Tlie 
V wound was dusted with 

, ' pemcilhn powder and packed 

wudely open as in cases 1 and 
2 A soft rubber feedmg tube 
rig T-Hsalcd operation wound was passed mto the oesophagus 
' In caio 3 and was retnmed for ten 

dajh 

I’o'ilapiralmly a glucose saline drip was put up for twenty 
four hours, and sulphndimidme was gnan until the sixth 
dav to a total dose of 30 g Intramuscular pomoillm to a 
total dosage of about 25,000,000 imits was also given Tlie 
woimd was dressed eierv second daj 


Sutton (1946) h(i8 reported a fatal case m a 
who was not seen until late The abscess was 
too late, and the patient died, necropsy revealmjf 
gloss tronsfixmg tho junction of msophagus nrKl 
In my opmion earlier operation might well have 
death _ ! 


Chemotherapy and’antibiotics, however, are 
maidens of surgery ui deahng with suppuratit 
tinitis Not o^y should they be used m fulj 
conjunction with surgical di^nage, but alsoj^ 
sometimes avert the need for surgery Perf , 


wall IS not necessarily followed hv suppuration! 


may be no more than a local celluhtis (non 
mediuatmitis) which can often be overcom! 
natural defences of tho body aided by these ■ 
agents The difficulty hes m deciding whether oi 
has taken place (see below) Jones (1946) ha 
a case of perforation of the oesophagus 
peniciUm mthout the patient developmg a w 
He states that “ witli the advent of chemot 
formidable procedure—i e , mediastmotomy 
delayed ” I cannot agree with this statemer 
first place, with an experienced surgeon er 
anceslhesia, cervical mednstmotomy is not 
but relatively safe and easy Secondly, once i 
live mediastmitis has developed, operation sho 


r ’^at Jonos probably meant "waB tlul oiKiraUon 
nItogotUor by preventing tbo ilovelo)nnent 
rao<lla«£iniH* Tliis nhotild bo tlio pnmarr 
pWitiont but abould It toll, adequate drainage 
if^trtutc<b 

witii cbomothcTopy and oiitibloticB tho daj of 
totJ/j^inedlaBtlnotoiny lias poBeed and Ibo m'Od 
l^^ntjc inedlaatluotomy for drainage w libclj to 

fd, i *_ 

BW of the literature suggestB that perforation of 
ipbnguB vritb Bubsequont mediaBtinitls most 
fy fcHloNvo tbo UBO of instnimontrt — tbo coin 
abd tbo cDiopbagcol probang (now bappilv 
pfeecs) and the cesop^goBcopa. Perforation 
^<jd foreign IkhIv \nlb luodloetlnal Infection is 
noa.jbut not so rare ns Is often Buppoerod itb 
itionjof blind motbods of Instrumentation and 
ot of akiUed endoscopy, moat cnacs Ik) f»icn 
f Inri-ation of fordm hudioa Tlie tlinio caBes 
WiratHl Iwlnng to this group tho mfdlftBlmltU 
avftlopfd before nn\ IrurtrumontatloQ In some 
the causal foreign body U never found Tjiso 3 
natfarc and an almoet Bimilar case biatorv boa 
arded by Gaffney (1046) t 

ionl, A mate, was eating n hard omit of bread trJioo 
meed pain In tlvo throat, Bpronding to tho nght 
to llw wiok. Kadlograpby Bno^-orl o. modia^tbiltiB 
a DVullattinotomy YTDa done pa» Jicing enoountcrod 
ntwa*Bl\on "Noo I’rontogtl ^and njco\*ored 
Bo'wtng flguroB d« monstrate clearly tbo rclatlvo 
iBy of Ibis condition Tho lorgoat ac nes eoUectod 
' of Noubof (1U30) alrondr cited alKivo In 
idrnlRBlonB to iloutiral Oonertd Hospital from 
943 Sultnn (1046) collected 21 taaca of me4llAS 
•crtoiii from oU cauBca, TUoro wero only 16 
nooropRlra daring tlds umo period deapUo 
death rato nud tbo high iicrceulago of uccropHlcB 
mo at Iblfl bospltal FloU (1015) romorwl 100 
Kxltoe after 473 a-Bophagoacopies, and in 6 of 
ws DiediaslInUlB dsvelopod and lA I coso a 
ctle ’lucdiQBlIiiolomv \cqb pwrionned These 
wire In the prccbeniotberapy daya except 
ISO of Flolt It, Since cliomotberapr became 
nnmorous wurUers Imve pnblisbcd report* of 
ngie Icfim H or n small senes Sntton (1045) 
(1946) Manesa (1040) ITolmc* (1040) Adams 
Englcr (1046) VufacB (1040), Joiioi (1010) 
(IWO), Wolcott (1017) t ulvcr and Clark (1017) 
■fey (1048) bave liotwccn them puhU*hc<\ 34 
tne of tbcBO Iwlug i>crforations in tU« middle or 
jophaguB a problem 'vvblcli is not lieing dl*cuBBc<l 
lotercsting aiso that of MancB* (1046) 
dwtlilllis follotring the Inluilition of a peumil 
Kiwhua, and spoutaDeima n cov« ry e n-nung afl* t 
^ojilc removal of the fningii ^^od^ lonign 
J*y W pn-cent In tho m-»ojibngua with p< rforation 
Wfof long periods without causing mtdln tmuis 
reported by Jlosfftcld (1040 un Impirtrd 
^fwiiAlnlng in Ibeujipor cr^opli u,us for U\o v>i'i I h 
mW point of notT of Ireatimnt it l« linpt>rtanl te 
'^’li noD-suppurotiro from *ui»purolitt m Hllns 
f tflak ofien dlJTlcult and somcllnn^ lini»osMbb 
tbo dialtitction is sclf-ovldimt a*i In cj'C 1 
pttlent prcvntcil -wllb a amU’' di iharglok 
^^11 caBfrt must begin m a deep ctllulitlB m llu 
y *fCnl Unuos, luno being neec«snrT for the 
pus U fnlloviii that tho carlr symptom 
[Mi^ifi,r Ivoth gT<mj)B and olBolhogeuerol slpia— 
r*'^^^^lure ond pul*o rate It Is tbeteforo 

^ wiide all cases Into three group*—carlr Inter 
^•nd laio In (lie earh croup it f» (mpoaslble 
^ Whether or not snppnratum •will cnBuo ; In the 
rappuralton la inddeot It U In the Inter 
firli ij tlmt Uio dlapiostlc ncarorn of tho 
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cUmcinn y\-iU be Icatod to tbo full It doubt o ilfb. 
wiser to trout the case as one of suppuration f 
Tho p itlcntB in the eorir group coraplom of k- £ 
constant pain In the throat and uock which wjgn 
tiggrovated by atlcmptfi at swallowlug; tbopatlout 
dread to wuiow hi* own siUm If ho tnss tp 
food, tbo aggrayatlon of pam la often greater yHtJi t 
tbnn with boHiIh preauumblj (nrlng to a leak of 
throngb ibf iK.rfnrntum Into tho perlcusophugeal lie 
Sevorid honrb later the p itleut e teinporaiarc and p 
rate nan After this (here w often a -wvll marbw 
temporary rcinltylon of Bvmntums In which the pai 
both fiois and looka lx tUr So di'cepUrc mar thU p 
bo that Aeubnf (1936) in tho prAdiemotbcrapy i 
deferred operation on 3 palu nt** 2 of whom cltrt 
necrop^ This phas« is likely to lie more prouhni 
and longer In the jirrwnt ira of antibiotics and sippl 
amides but fld’< la no exiu c for delaying tbo aum: 
trntlon of tbcfo prcpamtioni Ca«e 1 la a good o:tAti 
of thU pbtuKi of n.mis'Jion and IL liebores tho;^ • 
treat Biicb patients to hnvo them m hospital audit ft 
ohure'ulion 

Tho mtennediate phaso begins some twenty fom 
forty-eight hour* after the iK-rforatlon cases 1 ^ 
fall Into this group If resolution is gomg to ouitr 
symptoms and tho gincnil algns graduollV’ dimipl# 
Iml hewaro (ho period of remission! Cnrofnl ixpa* 
olisirvAtion I* uidlcatcd Air inav cacajMi uiln 
U-*«ueii of tho nock through the porforattoa aud 
dimonatnvblo by palpation ns aurgicol cinphysomafoi 
radlogniphy and snrh a hnpiicnlng doe* not 
moan that suppurnllon ho* doyeloi>ed There lukv 
also deep tonderocss in tho lower pari of tho neek ^N^^b 
eujtpuratlon irach tcmlcnieM imbcatlng local cclhiil 
Symptoms of Bcrions import aro radiation of paui^b 
the locnl site to the subaternal rvgiou or to thA ebi**t j 
(most Important of all) to tbo back between tbesrnpt 
^uch radiation of pun inuv nmfnBo tbi dlngnou* 
first and hoiT^o an emmeou* dlagtiuris of coriftJ 
thromliOBl* as hi cas^ 3 An electrmardhigmin 1* htdfi 
In such cates A general dtterifiration In (Ik pitlo* 
condition indicates that all is not wi U A brkw 
lender inflUrolion of tbo (idsurs of the lower part Of 1 
neck either on ono aide or on Initb shles^ aodtrr 
sU|ipnratior,^)>i rl’ ' 11*09 r rinn-bfth ink 'u»dt6i4ni 
ocenr %rltli or ^wl’lon‘ ^■nr ii.'ir tn]>hysja'u AldItiO' 
help mny h • btamed from fcrid whin crll rr lo* mJ 
daily Tbo \ iiife-ccJ’ •yi lu* i i t( I m mir-t eSi 
iniUaUv If le’xflluth n M d Ijyt I’l mm’ Inl'kdv 
bo per«l*tcntW ml »hI It Icmb. lo fs''if the iUh *i 
Btinicleuth t e 'CumL tb uif <. wn- Un 

ovir In luluilnatlng Infeitlous the eiiuiit i an Iki dm^C 
Olid cui 1*0 low fr'On tho htnrl or enn fall rnpldU fnrtii 
O' r'liidming infi'cllou 1 hLreforn the count ho to 
n id into tho ->1.11011 gi nemi jiicture Aildltlunnl nmiKi 
In Ip inAj ho obnlni d from skiUi'^1 rtMlioi;:nvp!i> ^tmfp 
\ ra\ phtnrCH of the nr* k ami neHji,i«imal regi ut n 
I X li itot only tie pn-vuict'nf air in tlm f{«xun4 Jiuta; 
XV W d**mi nrtrite cUrormillm of lb'* noriiml »n-vton(y 
till pti' ur»^ d A larg > wdlu'tlon of tJnld if *uih eStl 
T1 n* x't t hitiu nnx I'e comput'd ?iv •i^h 

1 iir u ' i-'T* T or thir m v {*• a ^bift <4 t 

11 lino di phccni m of llic Q'*^pfik'p 
j X t iihm of t) 0 ru'xba'*{fnl I udo 
.6 1 {fiviwxt 1 n < Iilxer ntid p4 

1 M r tdjrnri i W 

T ^1 m M > li roi K d {< ^ i 
v,T xi I ri It do i rttl 

tr (13 ' it 'b' ol I mC' 
r' (' til (JiNo 

< ]l j' ’h ^ I ft 
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and was controlled with suhoutaneoiis h si b 100 rag thnoe 
daily, but oral h si b 1250 rag caused sesero dmrrlicBa, 
nausea, vomiting, and malaiso The blood prosauro-fell 
Treatment was continued with euboutanoous a Bi3 The 
^ patient earna her hving as a hospital cleaner and attends to 
her own homo (no digitabs, no mersalyl, no salt Tcstnotion) 
Case 69 —A woman, aged 43 with hypertension foUoivmg 
progruinoj tos-smia, had two sovero onoephalopatluo or mild 
thrombotic episodes inth paralj'sis, followed by recovery 
There wore considerable breathlessness and a mild degree of 
angina of effort Those clinical manifestations diBappaarod on 
treatment mth subcutaneous H m,b , and, when tolerance 
' wuB established, she'could be controlled with subcutaneous 
n Bi B 60 mg thncp daily ItTien H u B a as given by mouth, 
1600 mg caused severe nausea, malaise, pallor, trembling, 
end shivering, with a fall m blood pressure to 112/D2 mm Hg 

‘ _the sittmg XHisture, whereas 1260 mg produced no 

^jjreoiable fall m sis hours’ obsenation 
' Case 126 — A woman, aged 62, a severe case of essential < 
hypertension was controlled wnth subcutaneous hji b 76 mg 
ttaco daily after the acquisition of tolerance MTien hai b 
was gii-en by mouth, 1750 mg was required to produce a fall 
of blood presBiuo, which was associated with nausea, diarrhoea, 
and abdominal pain, whereas 1600 mg produced no apparent 
r effect except nausea 


Case 125 —A man, aged 60, witli essential hypertension, 
aortic regurgitation, and chronic oor pulmonale following 
rojuntcd pulmonary emboli, after two weeks’ treatment with 
subcutaneous hju b required 100 mg thnea daily When 
H >i B was given by mouth, 2000 mg had little effect, whereas 
2500 mg caused pallor, shivormg sensations, nausea, and a 
fall of blood pressure Eientually the patient was controlled 
with subcutaneous H Ji B 120 mg thnoe dmij without which 
ho had sovero nootumal dyspnoea Ho received continuous 
diooumarol treatment for the tUrombotio episodes He died 
of cerebral hsimorrtiage 

Case 124 —A woman, aged 46, had malignant hypertension 
Oral n Ji B 1250 mg four times daily produced only moderate 
foils of blood pressure and led to ihdigestion and malaise It 

* wniT thoujl(lrt j-'praoticable to continue oral therapy because 
much larger doses would have been needed after development 

• qf tolorun6o to H >t B On treatment intli subcutaneous 

Qjij^B 96 mg thnoe daily papUlceduna has disappeared The 
me ** farmer's wife and loads an active life, her only 
1 ^ j now being a short penod of lassitude after her 

p om 

Q 9 —A woman, aged 63, with malignant hypertension 
TIC asthma had been b^ndden for two years IVhen 
“ treated wnth subcutaneous ii M b , her popilleedema 
’ Jiiio astlima disappeared Tlie subcutaneous dose 
(Vne,tablo at 200 mg tliyice daily The dose of oral hub 
gse^ 1 to lower the blood pressuro was 3000 mg , which was 
taken without causmg symiptoms A dose of 6260 rag in the 
course of twenty four hours maintamed control of the blood 
pressure but was assooioled wntll malaise and abdominal 
discomfort In nnew of the large dose it was thought inad¬ 
visable to continue oral treatment On subcutaneous H m B 
the patient irajiroved (no digitalis, no mersalyl) and eon 
climb stairs and does housework. " > 


\ 
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The oral dose of n si b required to lower the blood- 
‘^ressiu'e was miioli greater lu the patients (table ii) who 
could not be treated successfully wutli oral ii ii B 

Id this inn esligatiou the effects botli of oral and of 
suhcufaiieous hub have been studied in each of 26 
patients^ 8 other palieuts hive been treated here with 
oral 11 iCb but without suliculaneons ii h b , and n 
much 1 number of patients are continuing their 
truitino'?!!/ with subcutaneous ii it n without tnal of 
oral 11 ii B The iinpi'cssion gained from (hese other egses 
m no way alters the conclusions draini from'the 26 
patients in whom a closer toiupanson of the effects of 
the route of adinmistration has heeu made - 

, DISCUSSION ' 

Oral n JI B has a definite place m the treatment of 
hypertension in that a few patients, at least, seem to be 
able to contmue the treatment mdofiiutely and to niam- 
tain a smooth control over the blood pressure In many 
patients continued control of the blood jirossure presents 


difficulty Tolerance develops towards oral 
Weil as towards suhoutlineous HJU B In some i ** 
as the larger dbses are required, malaise and uf 
discomfort develop about ihe tune au effect on tP?* 
pressure becomes peroepliblo Theap symiitoi^ 
Seldom prevent the use of oral ii u b m an acurt® 
teusive episode, but pntiouts are commonly d ^ 
to contmue with such treatment mdefimtelyy 
patients, however, can take large doses, such osisr 
in twenty-four hours, without devolophig 
symptoms Such large dosesiuay or mai not cou|' 
hlood-jiresaure as wi^ as do two or three auheai,® 
injections Itromauia undecided whetlior, in tlie^ 
of important symptoms, it is jnstifinlde To portii' 
such large oral doses In pitients whose subcufl 
dose of II M B IS JOO ing,.,4000 or 5000 iiig j 
alinientary tract may he a source oT danger if 
p!i\Biological change loads to greater nbsoiptioa' 
ahsorpUou with tlioso subsUinocs is unlikely, fc 
decided arbitrnnlv not to admmister very lar^ di 
patients not in hospital 

There is usually no groat diilioulty. m mainl 
pnlieiils on oral n m b if one is preimred to 
uiiLVimal hlood-prossiiro falls of 20-00 imii Ilgas ml 
m Sciore Iiyyieitonsnes,-and there is'Iikilv to lie 
tomntio improvcnioiit In conformity wuih vioiv 
about pitliogencsis (Smirk 1949) -'Our desire lio 
been to explore the effi ct of rcstonilg tlip hloud (ii 
as nearly as possible to its onginal norin.il leiii' 
much of the twenty-four hour day us is practui.ilil 
are far from this thoorolical ideal, but the t 
obtained by adJiermg as closely to this policy 
prnclicahle are stnkmg and,in our new give (he i 
mdicatiou that this coui'se should be pursued f 
though not without considenug the details of qi ’ 
mtlmduallv AVo may be rojeclhig more piiliu; 
oral therapy than other doclors do,.because oril 
we aim at considemhle blood pressure rednctioi/ 
60-120 mm Hg mosimum pystoho full) aiiif 
must mcroaso onr oral dosage to'a level wliiili j 
piiUenls induces side eflei Is However, ahoul 1 / 
patients is sufficiently Bensitivo to be coutrolleil 
dosis withont important 'side effects and ij 
commonly'tbe most happily situated of all oui f 

AVe have not encouraged paliouts inth side eft " 
oral doses to persist in siiite of these wit)i fha trj ' 
it ts much more satibfaotory forrilfo troarv ^ 
changed to subcutaneous ii jr n The asse S ' 
seienil workers that injiaMioii troatmeut on ac^‘ J' 
buMB 18 impracticable seems mcorreut, bccans,.,, 
outpalieiits hero are on au uijection rdgiiiie uA. 
30 of tbein have been under continuous tieatiir 
penods of twehe to twenty three luonthb P* 
pal lent treatment to be iiraoticaildo, imtients in 
jirovuded with a saUsfai tory synnge—tulieuiih 
wbde the dose is small and a good 1 or 2 ml wl 
dose la more tlian 60 mg G1 iss ampoules, es) 
wuth 2 6% solutions, are tiresome, wasteful, a 
dilute for the larger doses The ii ii b_ slioiild I 
solution m raultidose coiitamers Tliere is no ol 
to the bromide for subcutaneous injection , il 
salts are used, it is best for them to be siipplii 
piTcentage concentration yieldmg the same meth 
ion concentration as does 10 % hub 

The use of birge doses of tt jib bv mouth I 
disadvantage tliat symptoms of broiuism may son 
develop (Locket et ai 1951) Oidvopeesaiiipleof b: 
was encountered in this mvestigittion Tiioro is 
of hronnsm with subcutaneous injections of 
because the dose required is so smalL 

The clinical ^ improvements which follow e 
treatment mth oral h M b , wibli adequate blood (i 
reduction, resemble those folloivmg treatnrapi 
subcutaneous h ji b (KestaU and Shurk 1 950 



LAJCtJBT] 


omaiHAi. AwncvEs 


[JA2r 0, 1052 10 


^ lias a dGOnito thcrapontlo and report 6 

fllortrating 111 © BtrikmR resulU they obtained 
and Maier (1922) believed that Uicre mav be a 
fentio action 'when Idockago of tulK* Is d«c to 
irreogniBt*d catarrhal salpingitU Rtibln (1047a) 
that the thcmpeutic effect may be psvcboeoraa 
QtufllatioQ serving as on eniotlonol stimulus Trliieh 
^ Urn tohal and corvicol sphbicters, while provoking 
lion in a manner analogous to that occurring In 
onlroals , 

la difficult to judge the therapeutic effect of any 
ment (or sterility, and chanco undoubtedly plays a 
However, 11 a patient who has been Inferiile for 
years or more becomes promant within two months 
0 InvesligEtion a Iherspcutlo effect mav’be assumed 
[fl (1047b) also Includes pregnonor occurring three 
lbs after Insufflation in cases wbero a high pressure 
noccssarv to ptwlnoe patenov 
r the loo patients examined with visUosol six, 
nancies in 5 can be direeOy attribnted to the iavesU 
jn It la dUappolnlinc that, of the 13 women wbose 
• wero patent after hyttcrosalpingogranhy tboogli 
Ttooilv injperrious to gasoooa IneuniatloD, only 2 
une pregnant williln two mouths, 12 other patients 
ij/w pregnsnt hut some of these had had additioual 
unent and advice about the most fertUo period for 
irconrso, and have been excluded from the rosnlLs 
Quse U is impoealbk) to attnbute tholr pregnandiea to 
parllculsf lactor Ror purpoert of comparison the 
Ita of the first tour years of the Bl^tlugham Fertility 
u are given Iho tubal factor was rcspciudhle 
17% of the 3B7 Infertilo marriages which wero 
npleiely invceugated (Bhotton 1940) 


TRIAL OF PITUITARY GRO^^^^H HORMONI 
IN A CASE OF HVPERINSULINISM DUE 
TO ISLET-CELL ADENOMA 

K 0 Black I JIacdottoall 

MD Comb, FROJ* SLD Lond^ HitaP 

AssuTTA^fT paTsiciAjr sosnrroiE enua-AMiSTiVi 

8T BABTUOlXun-VS nOSPItAL, lOKDOM 

E Reid F G Yotnia 

PhJ7 LomL D£c L«nd^ FJlJS 

OjjkNnois ansEAncu fellow fhotessor or biocuekisth 
r>ErA3iT>uticT OF BiocmansTBT rmiVERam: couxon, 

LOITOOW 

Gbdwtti hormone extracted from the antonor lQba.< 
tho pilmtary gland has a diabotogenio action in cals-no 
dogs (Cotea Rcid and Young 1049, and others) Vi 
thoreforo docidod to try the effect of giving ll to s patlei 
with hyponnaullnism whose symptoms hod not hoc 
relieved by partiul pnnoroatcctoiny After the growt) 
lionnone trial a second oiKimtion disclosed an Wut'Cr 
tumour omheddeil In the fieod of tho pancreas. 

Altompta have provionnly been made to control hype 
iosuhnism by tho Injootion of crude extracls of tl 
anterior pituitary gland Conn and LouU (1045) treats 
two such patients with an extract whicli was diibetogen 
in dogs and ob*orve<l an intoiulflcation of bypoglicasiui 
Graham and Oakley (1060) found temporary cUmo 
Improvement In a woman with hyperiusuHnisin troftti 
with crude anterior pituitary extract hut no nltoratic 
in the ^uoose tolerance test. 


SmniAJlT A*0 COKCLUSIOXS 
rh history of hysterosalplncography la reviewed 
. T U ample crldence to discredit the oily contrast 
diRtuid they should now ho regarded as obsoloto. 
TIBTt«i 5 ntagfo of tho aqueous medium vlskinool alx 
stated Dolayed absorption of this medium is 
hognomonic of hydrosalpinx, and filuu up to three 
ms should be takeu when this Is suspoefed 
.turutuhal spasm is more common with gasoous 
iiffinUon than with hyiterosalptncogrophT TUU 
:repmioy mav be due to Iho low tem^oJotnro of 
carbon dloiido. ^naWosol six should bo wormed to 
ly lempemture before use. ^ 

rtio dutrilmifon of pain experienced durlnff the 
:(Uion iKan no constant relation to Iho silo of tubal 

cl cige 

»uti.ota inrestigated by hystcrosalplngrrgraphv fall 
0 three groups (1) those with bUstoral thb^al ^wilnn 
uirlng a major operation to orcroome tho Mock t 
tboM With noTO.t hlbtoral tubal patunov and normal 
.al P™'Uon and tunotlon anU (3) Umao 

^ i -urh M .tono««l .ib« 

? r ^ wnwi'tlon but 

•cm the torllUtv o( the patient ‘ 

ly llwjjilm MU duo to Mr D u Ardloy of Hoy i Jbdeor 

1 for dotofli ooncomina vtMtIo«l Elx, Tilt. 

iSSta.r'^ 

1 niuxTiEscas 

sno b ZhJ Cfndk fj |S9t 

(lUUloimrr J otrt/rf Uifner 48 IS9 
wraarli t (lUlOl J otdrt MiJorr M 3|\' ’ 

^ JeriTilnjrH A F hrtLdlitirT J T /ifiio) w 

OMfi Unrt ®S IU(1 “«UB/T J 1 (1919) .ivur J 

fT W.,11 (ioUliWJ fcs, <8- 
luf t. (laaii 

rtlxw and Mlrnhr (IlUO) if,U 8, 4 eo 

"nd (19/-JI j (Jn>L PKd M p 14 4S3 

it ^ 41PI5).; SilFiMW/04Q fo -n 
odall.J U (l923Wrra »ifd, J, U45? * 

K M (1U(|) Cfhpi* SS 410 

'JT^j V. i/ijU. Ktv hodud pnrtj r<tru la 1 s 

M J V^lUtvT L U«t) Iw J iAiUI OuTuii cti, 
C*nlin.fAJ Qi /oci cj nrtt ceitmn 


CASE OECORD 

Tbo jiotient a rriftn^ aged 27, wm admitted to SU Bartho) 
mow • Hospital on Aug 16 1947 Mild bypoglyoasmio attao 
with sweatinfl tremor and lumper had started m Febnast 
IW6 Tlwao luid become more frequent and severe ami sin 
January, 1947, had ended In unoonactousnen Before adm 
" skm ottaeka hod been oocumnp aimoft dally Tho criteria 
organic hyporinsuUnlsm ttdto lulflUed StorvoUon produo 
hypoglywemio symptoms ond eventually coma: an mti 
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» i^p}r9t tria! perF&d of adminlatration of growth hormone in 
lyperlnsulinism* with patient on hlsh*ciirbohydrate diet and flucose 
Irlnkc ad Uh.: open plotting points, ic^s than four hours after Inees 
Jon of glucote , solid plottlnc^polnts, more than four hour* after 
ngottlon of elucote 
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further "surgical e-qiloration would ho nccessar}\ but boforc’ 
the second operation oiforts vrere made to control the rapidly j 
Increasing obesity Dietary rogtnetion merely led to an, 
moreaso m tbo amount of supplamontary glucose required to <■ 
abort or treat the attacks A diet noh m protem and fat and ^ 
poor m cnrbobjdrate failed to reduce the frequency of tho 
attacks. Thyroid extract was tnod without benefit, and 
finally growth hormone \ 

First Trial of Qroiath Hormone 

During a four-day control penod tho patient had o diet 
containing 480 g of carbohydrate and glucose drinks nd lib,, 
and received a daily intramuscular mjeotion of physiological 
saline solution. During the second two days the blood sugar 
love! was dotermmed owry two hours (durmg the day only) 
The bodj weight and fluid balance were recorded daily 

A trial period of two oonsooutivo four day ponods followed 
immediately, durmg the first four days tlie mjoctions of 
physiological salme solution wore superseded by 30 mg of 
growth hormone, and m tbo second by 60 mg of growth 
hormone The growth hormone was prepared by tho method 
of Wilhelmi et al (1948) and dissolved m saline solution 
contammg 0 01% ‘ Morthiolate ’ The solution was stenlisod 
by Seitz filtration 

Tlie weight romnmed constant and tho fluid balance vimal ■ 
tered Apart from the readings made witbm four hours of oral 
administration of glucose, during the 30 mg penod the blood 
sugat levels wore unaffected but durmg tho 80 mg penod there 
was a gradual rise (fig 1) Tho daily dose of glucose required 


nous injection of 6 g glucose resulted m an immediate 
turn to oonsciouanoss Blood sugar levels during the attacks 
ire below 60 mg per 100 ml 

rsl Operation and its Effects 

On Sept 18, 1947, Sir Jolm Hosford explored the panoroas' 
a tumour was foimd , so a subtotal resection was done, 
want seNon-eighths of the pancreas bemg removed 
After ojiorotion twrentj four hours' starvation did not 
educe anj annptoms A sugar tolerance tost showed, after 
I g of glucose, a blood sugar level of 190 mg per 100 ml 
ith glycosuna, but the blood sugar fell to 60 mg at the 
urth hour 

After set eral months’ freedom from symptoms tho attacks 
turned with mcreasmg seventy On roadmission to hospital 
JIaroh, 1040, the patient’s condition teas as before operation 
'^jpt for an increase m the frequency of attacks and a 
kablo mcroaso in body weight It was evident that 
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FIj T^Admlnlitratlon of frovrth hormone during hypoglycwmlc 
Attack I C, con»c1ou*ne*» regained j H, onset of hypoglycaemlc 
attack I U» lost of coniclousneit, 

to prevent or treat hypoglyoaunio attacks fell from'’'400 g 
per day before givmg growth hormone to 60—160 g per day 
durmg treatment with growth hormone The frequency of 
Uypoglyoaimlo attacks fell from about four daily to one or two 
(fig 1) 

Second Trial of Qroirih Hormone 

An ample and carbohydrate rich diet was given to throw 
extra atram on the pancreas The diet contamod 450 g of 
carbohydrate, with glucose supplements of 300 g m twenty 
four hours divided mto two hourly doses A control period of 
five days with mjection of physiological salme solution was 
followed after an mtorval by mneteen days’ trial of growth 
hormone 100 m^ per day The fiudmgs are shown m fig 2 
The general level of tho blood sugar rose and then fell Tlie 
mouth tomperaturo was sbghtly raised, and the body weight 
showed a steady fall of about */, lb a dav, which persisted for 
four doys after cessation of treatment with growth hormone 
Durmg tho period of weight loss a normal fluid balance was 
mamtemed and tho calorie mtake was more than 4700 per 
day, w lieteas during a precedmg penod of eight days on an 
average calorie mtake of 4000 weight had remained steady 

Aevie Experiment 

Durmg tho mght of July 11—12, when hypogiyotomic 
symptoms dovreiopod, oral glucose was withliold and growth 
hormone 100 mg was given mtramusculnrly After bnef 
apparent improvement symptoms returned, and six and a 
half hours later growth hormone 100 mg waB pven After a 
thirty mmuto period of observation, when no improvemom 
occurred, it was decided that the exponmont should be ended 
m tho mterests of the patient, and glucose 21^) g was given 
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<^t 4— Clwc»««^eT«ruc« t*«t< In hnwlMnllnlrm (flocoM t9 g gtna 
by mowtli at 4 pjn tn aacti cut) i H oit»«t af actacfc. 


by oral tob© The Wood>«ogttr lovoU during this nxperimoat 
Mn nhoirn fa fig 3 

0l%icott4oltr<met Te*i» 

Th* BUndard plucoan-tolcranw fort (glncoao 60 g by moutb 
/bUowod by halfluxiriy dctonnfafttkm« of blood irugar) wm 
made boforo» during «iul after the Oxrt experrimcnial period 
(fig 4) Tbo blood fugar rtrtumed on ooob ocoulon to below 
ibo tnilW Io\'et within two boura of oral ctucoao, although 
difTorcncrt fa die faUlol lovefa compUcata tno fatorpretatlon 
of the reeulta, 

Dunng tbo period of obeorratlon giycoeuria derelopod 
eovcnd thnoe, nftually fa awocliitlon frith high blood eugfir 
le\*oU but oowtncmaUy traeoa of roduointt auhrtfincea wcrro 
preeent m tho urfao during treatmoat with growth hortnotie 
when tl»o blood sugar level* had rwt rleen al^t'o 150 me 
per iOO ml 

Throtigbout Ihn period of obwirratloTv, and for aeveral weeV® 
ims\*io»ttly, tbo patient wm taking thyroid oxtroot gr S dtdly 
by moutit 

^?peof»d OpmitloH 

On OtJt, 11 IS-49 Mr Hoeford foond a small tumour on 
the pcmtrHor aurfeco of the bead of the paneroaa and enucleated 
It De K C niottardton deeeribed tbo tumoor a* follows j 

The tumour is drai^ an islet adenoma eompoaed of cylla 
UNy-mbllng beta eon* There anj a tbwducte to the tiunoar and 
•omo idanda of nbnofmal acinar eeUa. I have not rfetroted 
any alplw eoUs, The i*lcU fa the fragmenU of nonnel penorcae 
atuelwd to the tumour appear to l>o normab” 

81oee ilOi operation tho patfaut luis remained woU and tbo 
§ 1000*0 toleranre teel li normol 


DlfCDB&tOH 

The objtervtd eflreta of growth hormone were i n 
iubitaotfal rt?dticitoii in iho cnrholirdraie intako required 
to proYcut hvpoglvcirmfa (first trial) a riight OYtr nil 
rise in tho Idood sngar IotpI (first trial 00 mg dose) or 

well marked but traoiloQt ive when glucowj supple 
faents wen* standardised (second trial 100 mg do*o> a 
rilRlit pjrriial micllon liul no local rcnclion (•ccond 
trial) I and lofls of weight in aplto of Incrcarcd caloric 
IntnLo (fluid rliarta aaggeefed that tins waa not duo to 
low of water) Growth hormono had o nogUgillc abort 
lonn (>n«l on tbo Idood aogar IcTc) oa abown liv lu 
Inllnn- In rrUcra an attack, of hj7ioclj-ra-nila 17in 
prcparwllon ol ptnwlb bormono at un llmo had a bl-po 
glrro Idle clTcctt in contraat to the cruder pittiitarr 
pTc)varaUon ilaial bj- Cnnn nnd Jwiula (19J6) 

Tho bvpcrgltra'itilc net inn ol growab bortnono la In 
ncwinlanro will, Iho olncrrmlon that tbo bonnoofi bi 
dialwtop-nlr In intart rau and dng- Tlir-a. animala nra 
koowu t.i Wcomc n-Jrirlonr lo proirtb bomionc, 
tliua 'nnng (I1138) toon,) ,1,^ glvtwuna Indiirml in 
ilopi wlib crude pItnItary detract waa not malntabicd 
nnh-aa the doan wan jirogtcailvcly inrrcaacd A aiinllnr 
phenomenon >’lrn rrrd (n tbo prevnt atudr (aocmid 
lli^lir, I ■•“rini: th'- patbnt'a cndlilmi 

Ij^n ''r paneii atic function would have 

l^n acbl.T.'d It a l.lghor dov of prowth bornionr bid 

iThbi M I <>"S rrauUa might hare boon 

aohlrt'd Iv plTlui, adnnoenrtlcotmplo b..rmi.nc almgl 


taneoufily with tlio growth hormone rinco it now app< 
that A CwT u mav‘potentiate the dlahetogcnlo ooUoi 
growth hoTtnone Jn the cat (Rtdd 19pl cf Engtd et 
195!) Although growth hormone Is said not to oj 
much anligemo notion in man (Kemp 1W6 Li 10 
the posdhihly cannot be excluded that tho pvroxia, 
disappenranco of the hyporglveajmia and. the loss 
might obeorred in tho aeoond trial may haio hai 
common Immunological baiAs> 

Tbo cost of tbo ox pituitary glnnd^ usod oa a aourco of gro 
boTTpone WM deftayM by a grant from tho Medical Room 
O oimcU Wo aro fadobted to Hiss D Lister nnd Mr 
Chapman for most of the bIood>sugar ortimatiQos- 


RCFEBEKOZS 


conn J W TuJilU lo. (letS) J din Endocrinni S, 517 
Cotcn,r M. ReW E, Vcmtiff, F O (1910) NoIuit /.end IM 
—. « , a. ’ ^ -V^ Viau V (IBiDFrf J 


Oiwham.O Caklcr ^ O (lOSfi) Oihrrf J A/rt 19 '»i 

Kemp T (lOIflJ C/ovrtr l/teg IDS ^7 

LI (, n IIPAO) I Vf so oa ) eommanif^tlon (to E. R ) 

Held R. (IttSl) Afl/wr, Ldxuf. 168 878. 

%\tlhelml A E >T#ljroaQiJ C ItuwU J A-(I£it8)J 5toL O 
ITS. 735 

Yoone F Q llSSI) iriodkm j si &is 


INDICATIONS FOR BARIUII ENEMA 1 
THE DIAGNOSIS OF CARCINOMA 
OF TH^ COLON 

lDcai\j3/ HaaoiE 
M a JLD Uunb JLR C V 
semoa arcojojo. mxoiimuJi, lovimjx noBrtrAt 
Stiiptoms are often of great value In indicating 
tUTsanen of colonlo disorder, hnt help IjtUo In defoSr 
Its nature. Any colonic arniptma or combination 
symptoms, e.«pt*dally if of wont otset has goner 
bfen held to warrant a full colonic Investigation, inclui 
a barium cncroB In case it ihould be tho first ludlcal 
of tho presence of a cardnoina Rut, witli tho oxcepi 
of blooding the same imuploms may be found in 
colonic dlBordcra iorludin^ purely functional oi 
Consequently very many enemas nro given vriih a si 
proportion of pomtivo reunlts 
I have examined the ease rteords of all patients v 
eardnoma of tho colon adinltted to tho London lloiro 
In 10IC I0t7 and 10 IE to discover bow tlio condft 
was diagnosed fa the hopo that this might give a d 
picture of (ho proper indicatfons for tho u«e of tho ban 
enema There wore UO cases of wldeU 101 were c 
firmer! at operation or at nccTops\ 4 cast* wero c 
•dderwt faoperahlo, and 2 path nts rofosed operaU 
Tho site of tbo growth was as shown in table i confinu 
tho well known fact that over half of them are fount! 
the pelvio colon 

Aiimioi> OF t)iAo\osia 

The diagnosis of rarcinoma of ilie colon demand 
cott»pe(ent idstory anti examination foUowod by dig 
lamination of tho roclurui rigmoltlovopy and itoi 
timw the Imrlum cm too. Tho UO cane* haro b 
anaiyitea to assess the rclatiTo Iniportanfe of tl 
oxamfaalmn*, Ja fable u thny oiv dtndtsi snordiiiE 
the rocthtMi of diagnosis 
U wifi n that In tti*» lorgisil group 

palpable tmnnnr Vios ppuient at the Unit of first exa 
nation and it wa* hero (Jmt the liarlnm « m ms waa ir 
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TABLE n—JntTHOD OF D^AO^OSIS 


^fethod of dlofcnofiJs 

^ No of 1 

I cnflCH 

No ol 
: onomos 

ncjrults of 
cnomoft 

Palpation of abdominal 





ma.'W 

61 

<4C4%) 

31 

29 confirmed sUo 



t 

2 unsuocosBfui 

iBtostinfll obstruction 

36 

(dJ S%) 

1 

1 unsuccessful 

Seen with ai^oidoscopo 





and felt per rootiim 

7- 


0 


Sf'on ^dth RliTTnoldoscope 





and not felt 

1 

Not / 1 CCU with sffrmoldo ; 
8Copi> bat fe)t throuKh 
rectal vrnll i 

4 


2 

1 conflrmod sito 

1 normal 

6) 1 

1 

1 conflrrned elto 

Corolnomatosis 

1 


0 


Acute perforation 

3 


0 


Asrites j 

1 


1 

1 conflrmod slto 

“ Barium onoma 

4 


4 

Sco text 

Total 

no 

40 



UBoful, for it confirmed that this tumour iras in the 
colon 36 cases (31 8%) presented ivith acute or subacuto 
intestinal obslniction and were operated on ns surgical 
emergencies , so the question of the Taluo of the banum 
enema did not anso Likewise, 2 cases were admitted with 
perforations 10 cases (14 6%) were diagnosed as a 
result of digital or si^oidoseopic oiamination of the 
rectum or the colon in only 3 of those was the banum 
enema used , it confirmed the site of growth in 2 and 
was reported as negative in 1 There was I case presenting 
ns carcinomatosis with secondary deposits m hvor and 
Buporfinol lymphatic glands, and the diagnosis was 
confirmed at ncoropsv In 1 ease the only physical sign 
was ascites, and a banum enema showed the site of the 
growth Lastly, m 4 cases only (3 6%) there wore none 
'nf the above signs, and the diagnosis was made on the 

eiilts of a banum enema given to elucidate symptoms 

leso have been mcludod under a headmg of diagnosis 

7 “ banum enema," and aie summnnsed as follows 

Case 1 —A man, aged 40. was odmitted with two montlis’ 
hiEtorj of colicky nboommal pain Hia bowels liad not been 
opened for two weeks m spite of enemas On o\ammation the 
abdomen was distended, no mass was palpable, and notbmg 
abnormal was felt per rcotum A banum enema showed 
narrow mg in the transverse colon, mdicatmg coremomn, and 
nt laparotomy this was conCrmod 

Case 2 — A woman, aged 60, complained of distension and 
discomfort after meals, with meroasing constipation for the 
past three montlis For three weeks she had had bloodstamod 
diarrhoia, and for tliree days soi'ore abdominal coho On 
examination she was distended and tender over the crooum 
and ORComlmg colon Examination of the rectum was negative, 
and on orlema wns given with a satisfactor}' result The 
banum enema showed "a fillmg defect m/tho transverse 
colon. The apponraneo suggests the cause may bo on 


TABLE m-OASES TV WBICH A BAHrOM EKEWA WAS OIVEV 


KesiiJt 

Ko of cases 

Abnormnlitp fnund 

DlvortlojJosly and dlmttciilllls 

25 

Blrcrtlmlltlfi with stricture 

1 

Cnrvinoraa 

16 

Uloi rnllvc coDlls 

7 

SInHH otit^Jldo colon 

8 

Regional coUUh 


fjo'itrocollc tlstula 

1 

Idlonathic dllntnllon of colon 

Oi)‘»tniot|on from cnrcinoma of etomnch 

1 

1 

Obstruction from nbsec’^s 

1 

TmnsrLr^ colon Incareonted In umbilical hernia 

X 

Blnphroffmatlc hcmla with colon In thorax 

1 

Total 1 

64 

!\o abnormdlitu found 

103 

Grand total 

227 


extra colomo lesion adherent to the colon,” Laparotomy 
demonstrated o caremomo of the colon m tins situation 

Case 3 —A woman, aged 60, complamod of throe months’, 
pam m the loft iliao fossa, associated with diairhma and the 
passage of blood and mucus. There liad boon ponods of 
constipation oltematmg with the diarrhoea. On bxammalion 
of tho abdomen and the rectum it was uncortnm whether a 
moss was palpable or not, and sigmoidoscopy did not show 
anythmg abnormal But a barium enema was bold up m the 
polvio colon, and the radiologist expressed tho opmion that 
tho obstniotion was malignant Operation proved the presence 
1 of n caremoma 

Case 4 —A man, aged 00, was admitted with fivo months’ 
history of bloodstained diarrhcna Examination of tho 
abdomen and roofcum and sigmoidoscopy showed nothing 
abnormal A barium enema showed div ortloulitis with a 
probable suporunposed neoplasm, and nt operation a onremoma 
was excised ' 

Tho most interesting fact that emerges from this 
analysis is that most of the cases wore dia^osed without 
the aid of the banum onomn, and when this investigation 
was done its greatest value was to locate tho silo and 
naturo of a mass already felt In 4 cases only could It 
bo said that tho diagnosis was made with tho enema alone 

Dnnug those three years there wore aWo 107 ciisos of 
cancer of tho rectum Of those, 100 wore easily felt with 
the fingor, 6 roquirod sigmoidoscopy for their domonstra 
tion, and 1 was recognised only at lapardtouiy for 
carcmomatosis 

THE BAEIOM ENPSTA 

Dimng tho third year of this senes (1048) 227 banum 
enemas were given m tbo radiodmgnostic department of 
the hospital, mostly whore caremoma of tho colon was 
suspected A summary of tho findmgs is given in, 
table lu 

This is a very high proportion of negative results and 
suggests two possibilities either growths are missed, or 
tho indications for this investigation need to bo olanflod 
It 18 possible to prove or disprove tho former by investi¬ 
gating the fate of tho 103 patients with negative enemas 
Koforonco to the case notes showed that no further 
inquiry was necessary in 06 of these, cither because 

TABT.-p; rv-CASES WITH A NORMAL BAIinjM ENEMA NOT 

FOLLOWED VT 

Colon normal nt Inpnrotomr or post mortem ' |1 

Soon In outpatients 2 roars or more later 28 

Ilalilos suspected of Inlussiisccptlon (1) or atresia (1) 2 

Carcinomatosis with liivolromont ol spinal cord (priniarj- 

breast bins) J 

To show irorlilnE of colostomy 2 

Subsldluir appendix obseces i 

Total 06 ‘ 

subsequent events' excluded tho diagnosts of enremoma 

of tho colon, or because tho enema was given for other 
reasons (see table iv) 

There remained 07 patients who had boon admitted 
for investigation of abdoramal pain or colonic symptoms, 
and to them a questionnaire was sent Tho enemas 
wore given m 1048 and the questionnaire sent out m the 
last three months of 1960 If a caremoma had been 
missed, it is roisonablo to'assume that by the end of 
two years the patients would bo dead or would have 
sought advice elsovvhcro Eophes wore received oithor 
from tho patients or from their doctors m 00 cases 0 
had died Of those, 1 was thought to have carcmomatosis 
while m hospital m 1948, but tho pnmary was not 
discovered and an enema was unsuccessful, ho died with 
intestmal obstruction presumably from a caremoma of 
tho colon 4 bad died of tuberculous ponlouitis, hromor 
rhnge from duodenal ulcer, caremoma of the stomach, 
and Simmonds’s disease Tbo 6th patient was reported 
by hiB doolor to have gradually wasted away with 
anorexia, finally passing into a stuporoso state without any 
abdommal symptoms or signs of intestinal obstruction 
AH tho remamdor wore olive and well 
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It seeiDi that tbo barium onemo, a moat uaoful invwU 
gfttiou tn ita pla« is often tu«?d unnroewarnr TIdi I 
thinkt ifl becauM it In uacd to ’ exclude ’ ratber Ihau 
to oonfirra the diopnoaiB of carcinoma of the colon Any 
colonic symptom is taken to justify its use, and this 
policy has caused us to low sight of tbe toIuo of a good 
V\imtnrr and a proper oxatnlnaUon A history and physical 
examination, foDoTTod by digital ornniination of tbe reo 
turn and si^oidoseopy, "was sufllolent to urorrant a 
laparotomy or to m^e the diagnosis practically certain 
in 95% of the cases in this series. Of tbe 40 barium enemas 
given in tbe 110 cases of caranoma, 29 showed tbo site 
and colonlo oaturo of a moss that had already boon felt 
2 enema* were civeo wbore tbe lesion hod abuody boon 
wen through the sigmoidoscope ono condmunj; the 
growth and tho other bdngreported as normal (caromoma 
confirmed by oporation) Ono enema failed in a case of 
Intestinal ol^tructlon ; another confirmed the presence 
of a pelvic colonlo growth that had been felt through 
tho rectal wall and another showed tho site of the 
iMion In a case presontAng with oseUcs There remained 
4 cates which may be said to have been diagnosed by 
means of tbo enema One of (heso was virtunUy obstructed 
(case 1), Ibero having boon no bowel action for two weeks 
In spile of treatment The other 3 patients (cases 2-4) 
bad bloody diarrhoea and 2 of them (cases 2 and 3) 
had symptoms suggesting subacute obstroction 

If this scries giros a true picture of tbe dlsgoosU of 
carcinoma of Ibo colon It appears highly Improbable 
(liat patients complaining only of pain, constipation or 
dlarrhaia, without blood In Iho stools and showing no 
abnormal pbrslcal signs or abnormalitv on rectal or 
sigmoidnscopleal oxamioallon wQl be found to have a 
cardfioma of tbo coloa if a barium eoema is gireo This 
applies also to what has well lieen called tbo ** much 
ballybooed pbcnomcuon * of alternating dUrrbma and 
coQitinatioD (Bockus 1D4C), which U usually due lo 
tbo miBuso of dperleofs^ A dbcusslou of tho ditferentlal 
diagnosis between carcinoma of the colon and diver 
llmbtlft wltb Its eompUeallons Is not tbo purpose of tbU 
paper j but H must bo rememlwrtd that this point 
can somcUmcs be settled with a barium cnomn, and 
somcllmM only nt operation 

It might be argued that at some stage In tbe blsloiy 
of paticuU With carcinoma tbo SiTuptoma of diorrb*en, 
constipation or pain only are proepol But wboUmr on 
rncma would show anvthlng at this lime is dubious, 
CerttUnW no cxuniplo occurrid in a large series of patients 
during tht^ three years Farther dlagnuns I* concerned 
with probnbUitles, and tbo conduct of medieme wltb 
proftlMblUiles, Most radiologists would agreo that a 
sall-Nfactory barium enema cannot bo perfornw'd except 
on properly prepared parients In many hospitals tbla 
can bo fteeovnplUhcd only by admlttluj; the patient to 
the ward But it U clearly ImpracUcablo tUot every 
patient with oUeratlon In Iww d habit or colonlo pain 
slionld be admitted lo bospjtnl for cxsininatlon by a 
efjmpelcnt radlologlat, 

in this K-nes there seemed to Ikj no great dltlervnco 
Ih tween Ibc histories of manv patleots with CAtelnoma 
and Ihow' of many vritb nr rvous ami fuiirtlontl dlsordr n» 
of tbe colon Allliough information obtalrKsl from old 
notes nrcivsArllv ImiUetl oue ►IgnKU’ant fret emerges t 
81*, ot tho patlentA wUh ciurinoma bad a hi ti>rv of 
IcM Ilian sir tn >nlbs duralioit (40*', of tboM' prr^nting 
wltb olKtrmlloji and 20% of tbo t/jtal Ind svrnptorns for 
Ws limn a mujilb) In clear contrast nitU Ibb, of 
the patimts with fancllnnal disorders bad a bbtorv 
daliiift barU for s tcarur more (onlv 4''y for a mouth or 
*'*'''* sr'Kwxur 

Thr notes of Mb cons^futicc casc«; of camnoma of tbe 
colon biTc been exantlm-yl to df*e,)cerbow the d(n'mo'<is 
was intwle *' 


In 61 caeos a palpable abdommol moss was pr 
when the patient was first oiamlncd In 35 there 
signs of acute intestinal obstruction, and m 16 
growth was felt per rectum or seen on sigmoldoa 
4 presented in unusual ways and In 4 only wa< 
diagnosis made with the barium enema in the ab 
of abnormal physical signs 

Out ot 227 barium enemas given during the year 
1C3 showed no abnormality Most of these had 
given to exclude a carcinoma of tho colon in patients 
colonlo symptoms without abnormal slgus "Wl 
possible exception none of those patients had dovd 
a careiuoma two years later 
Tbo barium enema seems to be most useful in rove 
tbe site and uaturo of a mass In the aMomon 
investigation of colonio symptoms must invar 
include digital examination of the rectum and slgru 
scopy These examinations should precede tho be 
enema and will often render it unnecessary In 
diagnosis of eardnoma of the colon 

I nm oepecfally Indobtod to Dr R, R Bomford who 
goitod this investlgatloa and helped mo in tho proparsti 
tbb paper t to Dr it. H Jupo, wlto allowed mo ncccm t 
Tooerds of Ida departmont t and to the physicians and ear] 
of tbo London Hospital for pormUrion to cite tbelr ca« 
nerBREKCE 
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ISOLATION AND PROPERTIES OF 
THE THIRD CLOTTmC FACTOR IN 
BLOOD-PLATELETS * 
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r,«»UTmo cuerro Trurzasirr or Awnmoau 

We have already doscribod our demoustnitloi 
a third clotting factor in tbo blood platelets (von Cre 
and PnuJsson 195!) This we called factor 3 and 
we ascribed the anti heparin activity of tlio bl 
platelets (^nloy ot al 1010) Ilere wv report a fm 
stad> of factor S 

Chargtff et ah (1030) isolated from platelets a phos 
tide fraction contaiulng cephahn and a non phosphr 
(Upid) froclioD Tho phosphatidn fraction occordln 
tbe*o workers, should slronglv promote coagnlatlo 
normal blood AAo applied their motliod of fsotatio 
tbe water insoluble fraction of human platclma wbicl 
obtained after factors I and 2 bad lioeu removed I 
the platcIoU by tho method aJirady desrrib*^! i 
Crevyld and Paulswm 1061) In this way a pho«phc 
fraiT^ffin and a non phosphatide (Upld) fraMiou ■' 
oblnhied A suspendon of the plmsplintlde Irac 
pro\Td to poiscsq a strong anti lupnnu ortivity ert 
iifgh dilutions m this it dlfft red from the iiou 
tide Hj Id aim prwnt in the remnant;* of the phu 
Table i clearly shoaa tho anti hrpann activity < 
saspco'.lon of the phofpha(ItI*wJ/actor 3) ir^oUted f 
the remnants of human platcIeU compirod with 
netivttv of the hcctone-solublc iTftcibm (conlab 
chohMerol Ao,) and with (hat ft a •a*j>en<hm of 
n.maln'* of the plai^l*t* containing no IijujIn, 

In rrc< nt yi*ars it ha* often Iktii a-<ked to uhat t x 
tbroinl npt.a*t(o subsUncta are pw-^-nt hi the bh 
ptntrlMs \Sare ct at (1018) and Mraaogbrr 
(IOjO) showrd that n W3t«rv eiUart of jjot 
pfnMcw fia.i onlv a slight throm1*oplasilc II 

Workers dclinrd Ihreuiiwijlxstlus at snbitan \ > w)i 


ihrrtMiC r>rtn. 
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diBiE"f— j5iti hbfaion Avrivixx~OF pactoe 3 


Hopari 1 
nLsed I 

pIoiTTna • 
(ml ) 

Factor 3 sub i 
pension (ml) , 
in dilnuon ! 

Acetone 
soluble 
fraction 
(ml ) 

Llpld- 
froe ! 
platelet 
remnants 
(ml) 

Sodium 

oblorlde 

08% 

(ml) 

Clotting 
time 
(min ) 

1 1 

1 10 

1 100 

1 

0 1 






7 

1 


0 1 





0 

1 



0 1 




12 

1 




0 1 



CO 

1 





0 1 


CD 

1 




*- 


0 1 

00 


* Piatclot-Aefiolent normal plasma nropared according to thoalUcono 
teclmlnno of Jaqnos gl nl (1040) To thia plasma was added 
4gg of heparin per ml 


in the presence of serum-acchlerator (Quick’s Jabile 
factor, Seegors’s semm-AO globulin) and (jalcnun, can 
convert pure protbrombm into tbrombm 
As it has been known for many years that the anti¬ 
coagulant activity of hepann is neutralised by tissue 
thromboplastins (HoweU and Holt 1918), we mvestigated 
how far the phosphatide fraction, contaming factor 3, 
exerted a thromboplastac activity accordmg to the 
dellmtion of McClanghry and Seegers (1950) We used 
their technique, which is based on the followmg pnnciple' 
In a buffered solution of pure prothrombin and serum AO 
globulm, m which sodium chloride, calcium oldoride, and 
ooUoid content (acacia) are also present and controlled, no 
thromhm con be formed Only after the addition of a thrombo- 
plostm can protbrombm be converted mto tbrombm 

The thromhm is measured by detomunation of the 
clotting time of punfled hbiinogen after the addition of 
the mouhation mixture 

Instead of somm-AO globnhn we used a solution of 
factor 1, which has an activity analogous to that of 
80rum-AC globuhn After the addition of a suspension 
of factor 3 to this mixtnre contaimng protbrombm, 
factor 1 (from human platelets), and calcium, the 
protbrombm was converted mto tbrombm (see figure) 
In the absence of factor 3 no tbrombm was formed 

after soveralhours’ 
mcubation The 
experiment proves 
that m platelets 
the two factors 
necessary for the 
conversion of pro 
tbrombm are 
present factor 1 
as platelet acceler¬ 
ator, and factor 3 
as thromboplastic 
agent 

Brinkhous 
(1047) has shown 
10 12 14 16 13 20 22 24 26 that the tfbtl 
INCUBATIOtl Tll/E (nun ) hromophihc factor 

Thrombin formation during Incubation of pur« (a H F ) present in 
prothrombin with factor I, factor 3, and jjQj-jjjaJ plasma 

(Bendien and van 

Creveld 1935, Patek and Taylor 1937) can exert its 
aclivitv only in the presence of platelets Brmkhous 
found that the delayed clottmg-timo m hasmophdn 
could bo restored to normal with platelet deficient normal 
plasma, and that the mcompleto clottmg of platelet 
deficient normal plasma could be restored to normal by 
thd addition of a suspension of platelets Bnnkhous 
suggested that the antih'Emophiho factor deficient m 
humophilia is required for the utilisation of the platelets, 
and suggested that thiS factor is a thrombocytolysm 
As regards this Inst suggestion, however, we found 
that the addition of mechanically lysed platelets to 
htcinophihc plasma deficient m platdets greatly shortened 
the clottmg time of this plasma, but that m the semm 
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obtamed after the clottmg of this plasma an abnonnallv 
largo amount of protbrombm f could still be demon 
strated (table HA) Therefore the a n f canhot, or 
cannot only, act as a thrombocytolysm 
Normal values obtamed for the clottmg time m suck 
experiments do not prove that the process of coagulation 
IS normal Normal formation of a fibnn clot does not 
necessarily mean that the process of coagulation is 
normal Coagulation can only be normal if the cok 
sumption of protbrombm durmg coagulation (determmed 
by a two stage method) is also normal 
In agreement with Brmkhons we further found that 
the addition of normal platelet deficient plasma (source 
of A H F ) to b'emopbiho platelet deficient plasma greatly 
shortened the clottmg-time of the bremophdK? plasma, 


TAB L E n — rNTEEACmON OP A H F AND PACTOE 3 


A HtemopMUo 
plasma platelet- 
deficient 
(ml ) 

Mecli lysod 
platelots (factor 
1 +2+3) 

(ml ) 

Clotting 
tJrae 
(min ) 

Prothrombin 
in scrum 
u/ml 

1 0 

0 1 - 

14 

98 

Hcemophlllo 
plasma platelet 
deficient 
(ml ) 

Normal 
])lasma 
platolot- 
doflclcnt 
(ml ) 

Factor 

3 SUB 
pension 
(ml.) 

NaCl 
0 0% 
(ml ) 

Clotting 
time 
(min ) 

Prothrombin 
In scrum 
(u/ml) 

1 0 

1 0 

1 0 

1 0 

1 

0 1 

0 1 

0 1 

0 2 

0 1 

0 1 

“ 1 
35 1 
13 1 
8 

315 (no dot) 
122 

90 

0 

B HeemopliiUc 
plasma platelet 
deficient 
(mL) 

Factor 1 4 
factor 2 
(ml) 

Normal 
plasma plate 
let dofioient 
(ml ) 

Clotting 
time 
(min } 

i 

■Prothrombin 

1 In scrum 

1 (it/m! ) 

1 0 

0 1 

0 1 

20 

107 


bnt the clottmg time did not become normal We found 
moreover that the serum of this plasma still contained 
a large amount of protbrombm 

The addition of factor 3 to btemoplubo platelet- 
deficient plasma also shortened the clottmg tune of the 
btemophJho plasma However, m the absence of a hf 
this clottmg-time did not becouie completely normal, 
and m the serum of the plasma a largo amount of 
protbrombm could still be demonstrated The addition 
of both factor 3 -and normal plntolet dofioient plasma to 
heomophihc platelet defleiont plasma caused a normal 
clotting time of the latter plasma os well as a normal 
consumption of protbrombm (table ixa) 

It seems that factor 1 and factor 2 of the platelets 
cannot take the place of factor 3 m this respect—o g, 
after the adSition of factor 1 and factor 2, together with 
A H F (normal platelet deficient plasma), to hmmopluho 
platelet deficient plasma the clottmg-time ^ did not 
become completely normal and the prothrombin content 
of the serum was still much mcreased (table itB) 

We therefore conclude that ahf reqmres for ifJ 
activity the presence of lilood-platelcts, as already found 
by Bnnkhous The factor in ^the platelets which u 
responsible m tins process is factor 3 Factors 1 and 2 
of the, platelets cannot take the place of factor 3 in this 
respect 

SUiUIAET 

The platelet factor which nentrahses fieparm is a 
phosphatide, which we call factor 3 , 

Factor 3 has thromboplastic activity—o g , togatuti 
with calcium and an accelerator, it converts prothromhia 
into thromhm - - ' , 

The antihfBmophihc substance present m nor^ 
plasma requires for its activity fad tor 3 as a co-factor 

t For protliromtiiii dotcrmlnatlons In serum vo used tho two-stff* 
teohnlquo of IVaro and Soogers (1018) 
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COLONIC UEPLAGEMENT OF THE 
STOMACH 

EARLY RESULTS OP RADIOLOGICAL 
INVESTIGATION 

' B B Haketboh 
MB il Rod LpooT D,M R D 
KKULTXjrr nAniOLOpiTT iblc or mam itrAini geRvirus aki> 

Bir B nOSPITAl. Douai/AB I LATE ASanrTAVr RADtOLOOrST 

BnoADoncEK noeriTAi., litlbpool 

I’atittal pxatrootomy, qr at pretont practised conaUts 
TomoTol of up to three quarter* of tUo Blomach idth 
bsonuont anoatoinoait of tho remnant to tho jdanmn 
roral Inches hovond tho daodooojejunol flcxurc 
nwqucntly mo*t of tho reservoir effect of thOTionnol 
nnach >rheTohv the food is macerated and mixed 
th paiirlc secroUons i* completely lost, and -with Uro 
rmation of a turdcal flstiila bot-wem tho itomaoh 
d tho BinaU bowel a coa*ld<irablo length of tho moat 
tlvo and Important part of tho amoll intostine Is by 
>wcd Serious Interference with the normal phrsiology 
tho goslro intestinal tract is tborofore ioerltablo. 
) overcome those dencieoole* of the Polva tvjre of 
Atrectomv, Moroney (1061) luhstitntcd a length of the 
insvorso colon for tho rCTCctcd portion of tho stomach 
p 1) This was iutondciri to incrooso the capacity 
tho '‘gaalrio roserrolr and to ensure ihnt rhyme 
iterod the small bowel In tho normal manner It was 
It that this would not only prevent distressing post 
istrcctomy symptoms but might also bo a mean* of 
llnvlng them when alroadv present Wells and Wolbourn 
051) ronowlng tho post gastroctomy srudromeft, djs 
aguish no fewer than seven type* of early postdbal 
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^ndrome duo, they bdleve to low of the stnniarl 
reservoir or to ororloading of tho upper small bowel 
More recently Butler and Capper (1951) have showi 
oipanmentally that Etretching of the stomach ramnanl 
bv food and tho unsupported offereut jcgnnal loop wil 
caufto most of the urmptora* associated with tbo carlj 
post gastrectomy svitdroinc* and ther have (lemon 
Btrated that this strotehuig can bo controlled ojKTatlich 
In man (Capper and Butler 1031) Tho now lechtuqnt 
should not produce those srudromo* if as sooniH prohahlo 
ther arc largely anatomical in orijrin 

Further, this technique should largely prevent post 
gastrectomy hypoglj cremla Kold to b« caused bv oxcew 

f iroduction of 
nsnUn owing 
to too rapid 
absorption of 
sugar from tho 
nppor small 
bowel tho 
general mal 
nutrition duo 
to inoffiolent 


small bowel; 

Inadequate fat 
aljsoiptlon with 
stoatorrheoa 
which Brain 
(1961) liolievcs 
to bo duo to In 
eniclcnt admix 
taro of pan 
oroatio jnico 
witU the food 
and possibly 
the poor a)»soTp 
tion of vita 
EDin n 

Whatever 

subsoqnont eipencnco may show early r(^uU% M.rm to 
indicate that the sabstUntlon of colon for stomach wUl as 
was hoped provtmt most of tho post gustrcctoniy sjn 
dromes, and allovinle the distrewung snnptomtf which 
have so ofleii followed, early or late the Polya tvpi of 
gtwdroctomy 

I have now followed 30 case* radiolopicnUy for nx 
moDtIis or more and tho Infortuatlon gained from radio 
grapbv at one three, and aix months is dr-wwibi'd hen. 
with particular ruferenco to tho phTriologieal aim* nf 
the o)>eTaHnn oastiuc nEAmrom 

On >»CTccnlng a normal Btomach it Is common to find 
that, ImmcMliatoly atlrr Ingeeljon of the first mouthful 
of irfrium it is possible to force a httlo throuah the 
pvloru* t ory quickly howorer the pylorus • 1 o-m and 
Jot some mumte* remains *0 hot until aflrr p( liflalsis 
bos begun In Urn stomach doe* tho piloru^ ogam open 
to penult poBvigo of tlio meal Into the duodeuum lliin 
delay alloxcs ndmixturo of food and gxdrit jnicr* and 
dblntegnilion of the solid parllclo* ol the meal Win n 
llmstomruh bepini to erajUv tho mealpiAse^ througb llio 
pylorus intcnuittontlv allowing the duodeoum to 
ocrommodalo lUcll to ouo bolu* at a time Alier partial 
gnsln'ctoror bowovor, barium iromedlatelj fill^ tho 
tflerent loop of iejunuro and continues to learo ibo 
utoniaeh remnant quickly and (‘(•ntlntmudy 

When colonlo nqilaceincut ha^ n carried nut, 
tho appv'arance* apj»roximato much iiion nearly o tb^’ 
normal Bnnnni enten* the sto rwch nuinsnt and 
roMU Aftcreard* 1 IU 1 the colonic ijeguuut In umiw of tl> 
earlier ca^e-t \n which only 2Vj 3 In of colon wa* nW 


abeorplion hr a 
* ph\ slolopcoDy 
shortened* 
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emptying hcgnn almost at once, hat when 6 in or 7 m of 
colon IS nsed, the banum does not at first pass beyond the 
distal'part of the colonic segment, stopping apparently 
just proximal to the duodenocohc suture hne 

In early cases (up to three months after operation) 
typical hanstration of the colon is seen (fig 2), but in 
some cases seen after six months this is less definite The 
colomc segment then resembles more a mnscular tube, 
suggesting that the tiemro coh may be spreading and 
becoming confluent Accurate measurement has not yet 
been attempted, but it seems that the coloii ivall hold 
about as much as the stomach remnant, and therefore 
the capacity is at least tmoe that of the ^stne remnant 
after a Pclya gastrectomy, and possilily nearly two 
thirds that of a normal stomach ChmcoUy this is 
confirmed hocaiiso, although mitially 'there may be some 
difficulty in retammgtea (possibly otvmg to the irritative 
action of tanmn on the colon), the patients find no 
difficulty m takmg a normal harnim meal It is mtcrestmg 
m vie-w of the work of IBuUer and Capper (1961) that m 
all the cases m whioli a simple gastrectomy had previously 
been .performed the stump of the stomach after colon 
replacement is shorter than before, although no further 
reseotiou has been done (fig 3) 

Within t^o or tliree mmutes of the fillin g of the 
colonic segment some banum bogms to enter the duo¬ 
denum , at first this is only a small tnckle, but soon 
banum can he seen passing alpng the duodenum, m 
definite “ bolus ” formation, as m tlie normal (fig 4) 
Until one or tuo montlis after the operation the stomach 
seems to empty passively mto the duodenum in this way, 
and there is often at first some dilatation of the stump 
of the stomach, Avith up to twelve hours’ delay m empty- 
mg Although thus initial delay iii omptymg is some¬ 
times shghtly distressing m the early weeks after opera¬ 
tion, oausmg a feehng of fullness which persists some time 
after a meal, it di^ppears gradually but definitely, 
with the result that at the end of three months no caso 
has shown a residue m the “ stomach ” after four hours, 
and the remnant of the stomach proper has by then 
resumed a normal contour and is smaller than might be 
expected , 

OASTRIC MOVreiTENTS 

When exammed three months after operation, however, 
some cases show retrograde movements m the colomc 
segment These are seen more often as time goes on, 
and hv the end of six months almost every case diows 


vigorous and fairly frequent contractions These ocenr 
a? follows 

About three mmutes after the colomc segment has hden 
filled, the distal end contracts, and this coutmction— 
or closmg of the lumen, for it is not a wave of penstalns 
—proceeds fairly quickly up to the proximal end, 
oxpeUmg the contents of this segment back into the 
stnmp of the stomach A little banum is oxpoUefi at 
fii’6t onwards,_iato the duodenum, and some tomains 
adherent to the colomc mucosa, showmg, when the 
contraction is complete, the normal mucosal pattern 
of the collapsed 
colon as scon after 
a banum enema 
(fig 6) Snbse 
qucntly, after about 
a minute, the colon 
relaxes and agam 
refills from the 
stomach remnant 
Although it is not 
yet possible to be 
certam, it appears 
that this sequence 
of events occurs 
about every four 
mmutes while there 
18 an appreoinhle 
quantity of food in 
the “ stomach ” * 

t 

These move¬ 
ments,' being from 
nght to loft, are 
retrograde m rela¬ 
tion to the stomach 
hut normal for tho 
colomc segment, 
which has been 
resected from a 
place where its normal movement is from nght to left It 
seems likoly that these movements are the normal mass 
movements of tho colon made more frequent than usual 
by the different nature of tho pabulum mtljin the lumen 
m this new sitnation So far it has not been possible to 
demonstrate any associated movements m the trans 
verse colon, although such an association seems hkely 
because tlie nerve supply of the displaced portion of tbe 
colon has not been interfered "witb 
Climcally, the patient docs not 
expenonce a desire to defaicato 
when he begins to eat. 

Thus this procedure gives a 
“ stomach ” which, mechamcallv 
at least, somewhat approaches the 
normal There is a period of 
retention of the meal in the 
“ stomach,” with intermittent 
emptymg mto the duodenum, and 
movements of sufficient vigour to 
ensure a fair degree of macer 
ation and mixing of the food taken 
mto it 

SMALL LSTESTILE 

Phv Biologically, tho proximal part 
of tho spall bowel is undouhtedlv 
tho most important part of 
gastro-mtestmal tract, and it is this 
most active section which is short 
cttomted m the Polya gastrectomv 
Endiologically, it is most stnkmgto 
see in some post gastrectomy cases 
how the first mouthful of harrem 
cream passes quickly through tho 
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it LoAtth of .tLach remnant oft*. Polya taatroctor^ , 

colonic rcpl.comont 1. much .mallor thouih no furth.r r«ectlo„ h« ben carried out. 



FIf <4<—'ImmedUtaly after barium rnco) 
colonic focment has contracted and 
bolui If pasfin; through duodenum 
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stomach remnant and down a lon^ rertical efferunt 
Icwp ol jejunum reaching almost to Iho level of tbo 
pelvic before Iho main moM make# any obntact with 
the iutostlnal mucosa. Colonic roplnconient of the 
storoach onsnrw that chyrao enters the small bowel 
In the normal way ihrongb tbo duodenum Food can 
tbui bo iotluiately mixed 'sHtb the socrotlons ontortnp the 
upper tmall bowsh dipresHon and alusorptloa can start 
at once, end by 'drtuo of the longer lengUi of bowel 
availablo both wQl be mors compleio 
Again passage through tbo duodenum after thU 
operation Is IntcrmUtenit and the meal U moved onwards 
by porlBlolsU with bolua formatton, as in Iho normal 
small bowel {fig 4) Tbo peristaltio wave appears to 
originate high In tbo aecond port of the duodenum and 
cai^oa the (tolas over tbo duodonojejunal doruro onvrarda 
luto tbe jejunum IlndlnlotricoUv the jejunum shows 
the normal featherv mucosal pattern indicating intimnto 
coutact between a thinly spread lavcir of intestinal 
contonls and tbo jejunal mucosa, ^^kb tbo ostablisb 
mrut of normal entry into tbe duodenum it is to bo 
oxpected that the rule ol passage through Ibo small 
bowel wfU bo slower timn after operatfona fn wldcb tbo 
itomsoh empUes directly luto tbo jejnnum This Is 
most strikinfdy shown in the prcsonl sones by a patient 
who had origmally a posterior gastroKsitorostomy 


Examination at this time showed that tlie head ( 
barium meal oonaistentlv roacliod Iho rectum six h< 
after Ingestion Since colon has been substituted 
stomach, tho meal rcachoa onlv to tbo terminal ilc 
and aaconding colon In tho samo length of time 
\Vl»oro there has not boon a previous gastrcctc 
more than half tbo casea show almost exactlN tbe sj 
rote of pasaap of tbo mool after colonic rrplaccmen 
beforot but In more than two fifths of the cases 

K igo of the moal is slower tlum before opornt 
of these aro cases of duudounl aJcorotlnn an< 
seems pTobablo that this is due to the preopemtho : 
being rather foster than normal Iho head of tho n 
reaching tbe tranevorso colon or splenic nomro In 
honrs After operation It is usual to find only 
asconding colon and terminal Ucnm filled at this Urn 

cotov 

It is well known that fairly long lengths of a 
may bo rcscclcd without any apparout intcrforonco i 
function or with tho rndlologieal appearances shown 
bnnnm menl or enema In the present scries this has I 
confirmed and it has not proved pos^ildc to idcntlfv 
«Uo ol the end to-cud anastomosis In tho tranrr 
colon or to deinon-^trato any alteration of tho por 
baustral paltom Tim only demonstraldo effect 



oBiomAL_Mvr^ 


[JAB 6. 


1952 


2S tHE BABCET]-____-- 

- 'I ot -1 i-Vft dnodenum ib 

=THh”«.SorirS^r.sr«7 

Alass '''<’'7™^ and their “'^“‘T'^Xcidated Although 
postoperalivrfy./^^ ^ stfll to he tendency to 

»»«1{S« 

rr-rtS r=‘“ 

any appreciable delay 

the colon eleven montus operation 

In yjovomhor, gtomnoh, , ^an- recon- 

coloiuc in over 70 Mbm, in ^^ectoiny 

had ^"iTente ivilh xecaS^nt gastric 

atructions m ^ 1 P'^^^^^Mnrhvdna, vote iveH. 

syndromes ® ersistont hyporohlorhy m normal 

nlceration due to r p^d 60°^ ^J^paticnts lias 

had gamed avei^ht^ y^vestigation early functional 

meals So ^ towards ass^cR “® ^ paper is 

Peon oncration, and the ohject ^ ^Po^e 

res^tB ot the ope , Q;jpeneiices as ^ 

to Bet down these ^^ses under their c detail 

, “bo »»5 '■“? Jb. p"Sblo W ™Sb“™ 

e^ensiieuBeo t,«ition of 30 

1 e«dtB of radiological gtomach 

'^%mSd W wlomc sut months are 

‘ ob.,» » o' 

, '“S2'.«-"-rrp.P-“ T. 

‘pooS »“ o' ‘'“ftcl«!l bopol 

Chvmo enters th ®®^^mt<Smal mucosa is 

Sot Ji oo.««»-; 

twoos"*TbfS "”'»o“^ 

,nd encourag nEF0aE*'^ 


B S B. 'Wood 

DAI Osfd. cHum heai-th, 

FOEMEKIaY 

w • rrb“i.itSo*» :S”b«! 
Kp537So°ul tab“k» »•» 

rfpo to«.«»['““"rrs™ ““"ifp® 

SS “’““’"’“Slpt.™ cate. uoSe' •“ 

Tb. ““S* “Op^rSKo 

months of age of diarrhroa or °7®f JecUon) 

Tbe various causes 
admission were 5| 

!t 

OthtT otcanio 

dctocu o came second Y 

It will he seen *7a wuso for admission , ^ ^ o wem 
pylono stenosis as ^ farther 28 c^^^tol praobco, 
%urmgthene^ y®^ !& bad been 

coUected m fbe c ^ ,,„anital for » 

makmg a l°7for them to he admitted some for 

sufficiently ffi ^ gg of them ’"’c^ deahng wilb the 
second opinion ^ot, oAver-fedSahv nbo 

many wce^ 1'^^^ of the diagnosis, however, 

postprandial po satisfactory m P ^ero 

“ eootSIm S55i.’ »<l tbo “O" '" “ V 

•vras seiuoai ^ 

- _.sv 4 


Bn'l" ^ f 
nutUr T •> 

( iippir ", .,uj.,- 

Wom’"'r •\,^'pyno^ 


‘meaT frc'inenUy^- od 7 

,OT, degreo «I -o™® S»SS . , ,„ea to m?™. otto 

SToBotobg 

StotoSottb™ ^aSog ™«‘‘ 

conduBion tha obscured uy gtarvation 

oA although this wn ^"Ardinguosed as 

Iferjr/-” ff^r^rTopod to 

rr.roi ’-Jo. «“i^t,3 

2 Coti«tiP“'*°",on arbitm^^^ Btorcat' 

sttsSi-w-lStSs. 

tor coho, greed, or hyP^ frequea^aue to pamuib^ 

"CemphaBW^^p'7AeB his complaints are 

Swl'ftod.po «„"? » • “”""”1“; »derI»a»P 

'"?bfs‘«™A “ .rptS^o'^S 

days Hewog 


-to 

75EE'‘:to 

r-rr'Js^^, 1^"^^°"’ 

as Sito*””' 



THK t*A:<crT) 


ouibiSAi^ AimcTxa 


(jam fi 106C 


to bi miffcriuK fivm pyloric ettmwK Tho bn»it mflk lu\rf 
pnujuallj ricollnoil from tbo fifth vrcck -wlton (v comploowmt 
Twia onlrrol, to tlio ffcwnth 'wlrf'n It fafiod complMHy 

Up Tm» tbrn pivrm n v.'oak ftctl (10 <»lorK^ jvr ot.) bawnl on 
hU oPtiifU vrclnlil of 7 lb ^ ot« Hlthouph hla nxpcotod Mvipht 
WHU olvjot 10 lb Uo was tlicroforr only 3(0 po!or»o« 

diUlv imtrtid of >O0 ami opiiorontly proclpltatod tllo 
cm»i o{ tl»p ^*oTnbmp which knl to eulmv^Mon 

Ho prwcntml the wml pJoturo of mammutfi, but vrtiR biflty 
briglit-o\-od tint! pxtrpmcl> fmtful Iso isliltneo of pylorto 
•tcnopii bolng pro#ont ho wnn afiowml to toko from hU bottlo 
\mtn bopcrmml *At{irnc<l Tlto n'^ult wrui IntorcMlnj? i hq took 
10 ct- at emch of tho fimt two fombi, Irwtond of hi" proxlou^ 
37i oi^ «ml then Blowly redaood hlt< iniako untfi iw wlllod 
f«jr 3 or rt ox. per fo^td HU ii>nnp{onw.dii«pi>pftrcK( m A fow 
d#i\-A, It TTn* two fipoWHl to try tho ofTs'^t of tvtumlnp to hU 
ociftlaid feed but ftfler t^o dava tin’ wnnl »Utor nborMlonotl 
tho cxfjorimcTit bocauw riio roukl not sratcli thU imKwn 
of «rol-»taTvatlon <mv kutfOT (flp 2| Tlio motlior of till* 
child ond Iter tuls'Ucrs hail not coiwluorod ho tuulotfitl 

One© ire tvom nhlo lo n-copniMs tliows ©vmptoina for 
Trhnt tbor ■were we lh«l ivp had Wn uxU^'ingcnitot 

D) lookluR loT Ihcw >‘lRn* of undcrfoidlng in the -lO 

rnttpiof V If o 
whlcli had not 
received thin 
(Ua^ntoslB ft 
further ]0 
onBoA were 
rcco/rnl<pd aU 
having four of 
tho five ctI 
terfa doi 
cribed Tho 
following rase 
il(tiBlra(o«(liU 
point 

Thi« baby 
It a d boon 
brooBt fed for 
a few dnyu only 
when Imi bpgon 
to N-omlt ond 
Imvo ulamt 

tlonctooU. Ho 
cried Q BTCot 
deal MHttocfl 
to be In"p*ln, 
and b miult- 
taken from 
thu breabt nnd 
pvcti \’nrioua 
foodo, nil of 
wfilrh sroro 
weak and 
apparent Ir 
b(U^ on hU 
actual cather 
than hi ■ 

expected, weight, HU voroltmg gradually bocomo w^>^so 
and ho loat weight. 

On admUrion at bIx wrek* of ago bo welglscd 12 ox. under 
hU birth weight In iKWpUal hi* a\Tnplom* continued and 
lnerea»tng amount* of Bougor • food woro added to Ids feod 
to thkken It Tho chart of weight cud calono Intako aliowa 
that a* *oon aa tbo food woj adequate for hU expected weight 
ho began to gain, long before mixed feeding wtUitArted (fig 3) 

HU motbor wrote later i ** I found that be needed mueh 
more food than a normal baby and that lu Tomltod if not 
gtven enCHiglu Sho foU that If abo had dared to give him 
tnoco In tbo eatW atage* the might have avoided hi* admUaiDn 
to boapUal It aeom* prohedjlo tlmt thU infant* ne^ 
were above average that be awullowed air becouao bo wb* 
uos-er aotUfled and that the thickening df the feed helped 
him na much by its calorie value as by Its oonsUtenco 

DiscuaaioM 

According to thcae ohaervatlona imderfeodlDc wa# oa 
ImpoTtaut oauM in 10 of the 40 oaMs of v u o stndlod 
In 10 of them it had been nufluspectod in hospital passing 



Fix l-«0*<n In wsIfAt sad rf1mtnka*d vemltlnx followlof lacn 
t»*di t fwUat* after rstera to erlflaal f*«d*, 

unrcct»gn!»od os " feodlng problem ’* hypertonia or C' 
Mott of tho entity woTO ftduutted because tlmy t 
Ba«p«li“d of having pjlorio stontwiU and whUo 
occoimts for a lajTipj proportion lu hospital practice 
outpalleut diparlmoTJta and wislfaro olluica nndcrfmH 
inaj bu uvcD mom common among cnsca of vortli 
not severe enough lo ruftcb hospital Tho diagr 
b^oiuos fairly ci rtain If tho child Improves on lucre) 
foods. There am» Lowover oilier cases whom tho vomf 
lendoncv scorns lo l>e tnhercul in iho htbV Tlio no 
cAuso of tho vomiting Id underfod infants is thougli 
bo tho ptstrio distonilon cansod by svmliolfmg ol 
which was excessive In 10 of Iho 10 cases 

by shonld nndorfoedlng be so *ollon overlook 
In a easo of vomiting the tendency is to rcduco 
diet Whilo tills troaliDcnt is undoubtodly sound If i! 
is ovidenoc of oculo vouittlDg (Ilutohlson and Mono 
1040) gturtro-oDtorills, or bowel Intoloranco it may 
bo tho best U vomiting Is nccompauiod by constipat 
In most of my eases vomiting began daring bre 
fccdUip often ns tho supply was foUrug Ajirt^h ^ 
feod was substltijted and this was steadily vreakcnei 
symptoms/^vr worse Often tlio infant was fod accon 
lo its actual rnlhor than lu erpectod weight with r 
instructions hasod on 2^/, oz per lb per day 
high mcidoneo of undorfeeiting in hospital pmoHce 
shown by Paterson and Mart Goddes (1027) 
Hhnpvorth (1040) thinks that most feeding problomu 
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man-made It ib imfortunate that an infant who for some 
reason has to he bottle fed, shotdd be further penalised 
by too stnct a feeding schedule taking no account of his 
individual needs In comparison with the automatic 
regulation of the mtake of the breast-fed infant day by 
day and feed by feed, the precise mstructions so often 
insisted upon are too rigid Wide variation of mtake by 
normal infants vras demonstrated by Wallgren (1045), 
who concluded that there is no significant correlation 
between body-weight and breast milk consumption at a 
given ago, and that at a given weight one babv may take 
nenrly tvice as much as another over a forty-eight-hour 
period of test weighmg It seems'prohable that most 
feeding problems are recruited from the ranks of these 
eccontnc feeders when they are subjected _to too rigid 
a diet 

Aldnch and Hewitt (1947) used the term " offer ” 
rather than " give,” and allowed the baby to feed until 
satisfied On this self regulating system some infants took 
and rotamed twice as mnch as before—a strong argument 
for greater flexibility on the Imes suggested by Gesell 
and Ilg (1937) Babies stop and refuse to suck when they 
have had enough, whether from breast or bottle , but if 
they are still hungry when the bottle is empty, tlieu- 
cnes of hunger are often attnbuted to wmd, colic, or 
even overfeedmg The statement of Naish (1948) that 
cases of underfeeding m breast-fed babies are^ legion 
whfle those of overfeedmg are very rare may have even 
more general apphcation Vomitmg is often aocompaiued 
by crying, maomnia, constipation, loss of .weight, and 
mcrcased muscle lone These symptoms wore dosenbed 
by Haas (1918) m hypertonm and these children are often 
diagnosed as such Such symptpms do not seem to 
differ very much from those of hunger , mdeed Nelson 
(1940), descnhmg tho hypertonic infant, states that he 
never seotus satisfied ivith his feed ” Perhaps m some 
cases this dissatiafacUon is the cause and not the result 
•»vOf Ins hypertonia. Gordon (1948) has stated his belief 
*hat the hypertonic infant is on tho mcrcase owmg to the 
mce of modem life Might not this be due to ngid, 
called “scientific" feedmg methods replaemg the 
common sense and motherlmess essential to satisfactory 

infant care J ' 

StTMMART 


A review of 46 cases of vomitmg of uncertain ongm 
referred to hospital suggests that m 18 of them the 
cause of vomitmg was underfeedmg 

In 10 of these 10 cases underfeeding had not been 
suspected dunng tbe infant’s stay in hospital 

It 16 suggested that underfeedmg may be even more 
common outside hospital pvacUce -l j io„ 

A plea IS made for more floxibihty m feedmg schedules 

for artificially fed infants 

I am very grateful for the help given to me by Prof J JL 
SinelUo and tho consultants at the Chfldrens BospiteJ, 
Brnmnebom, and for permisAion to examine cases under teeW 
^iXmdebtedtoMr J Gregory WiUiamson a im r, 

and Miss B Field for the photographic work. Finally i. 
want to thank the sisters and nurses m charge of the various 
wards for their codperafion and heliiful cnticiOT, and the 
mothers of the infanta studied, many of whom kept catefiil 
records 
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Medical Soaeaes 


ROYAL SOCIETY OF MEDICINE 
Gruninal Responslbilty 

The psychiatnc section of tho Royal Society c 
Medicine mot jomtly with the Medico-Legal Society o 
Dec 11, under the chairmanship of Dr Desmond Ctoea: 
to discuss Different Approaches to the Problem c 
Cnmmal Responsibility 

Sir Nobwood East surveyed some of tho opimon 
held by various authorities On the subject of “ imOtnej 
to plead ” ha said that m England and Wales case 
dealt with m this way at the hegmmng of tho contur 
were only about a quarter as many as those found “ guilty 
but msane,” whereas m ScoUand prisoners found “ msano 
in bar of trial ” wore four times as numerous as those 
■found guilty but insane In the Engbsh courts tho accused 
was brought before a jury who could pronounce him 
“ insnUD and unfit to plead,” hut in Scotland the oqnvv 
alent findmg of “ insanity m bar of tnaf ” was frequently 
made without a jury This seemed to him an anomaly , ho 
could not see why a jury was necessary to find a man guilty 
but msane, and yet not necessary to find him insane m 
bar of trial Moreover, not being brought before a jury 
might be said to depnve the msane pereou of Uls chances 
of acqmttal or of later appeal to the Court of Cnmmal 
Appeal, and inevitably gave an air of secrecy fco-^the 
manner in which he was dealt with by tho law Ho had 
every sympathy for doctors who refused to be coerced 
into deidanng an accused insane person to be nnflt-to 
plead In his opmion, msanity did not necessarily 
mvolve unfitness to plead, for on msane or mentally 
subnormal person might be qmte capable of instructing 
his counsel and understandmg the procedure of the 
court, just as it was recognised by the law that a certified 
mental patient might bo capable of making a vahd will 
or instituting proceedmgs for divorce As regards the 
concept of “ guilty but msano ” under tho MoNaughten 
rule, he fMt that on the whole it worked satisfactorily 
The addition of the” critenon of “ irresistible impulse” 
Lad been advised by Lord Justice Atkins’s commission 
m 1923 but had been rejected by tho House of Lords 
It was difficult to bb convmced of the existence of 
an irresistible impulse unless Insanity was present > 
otherwise, the only proof that an impulse was 
irresistible might he the fact .that it had not, in fact, 
been resisted ' ’ 

After-tnal medical mquny mto the state of the 
prisoner's ramd -was a valuable practice He had given 
it 03 hjs opinion belore tho Coniuussion on Capital 

Punishment that without this safeguard there 
luevitably a nsk of msane murderers being hanged. In 
general. Sir Norwood East considered that tho presrat 
system of dotemiining cmninal responsibility m this 
country was just and fair Cnmmal responsibihty was 
a legal concept of which the pubhe approved, and ensp 
and clear cut viewB were essential it was necessary 
that Junes should be protected from the conflioting 
theones of disputing medical experts 

Mr Anthont Ha'wke said that both tho m^cal 
and the legal profession were united m a common desire 
that justice should be done, and in the opinion of most 
people who shared this desire the question of an accused 
person’s cnmmal responsibility was best left to the 
decision of a man’s fellow citizens, under proper direotioo 
A jury was not teqnired to decide on a man s 
but on his cnmmal responsibihty Ho held that tne 
concept of “ irremstible impulse ” was unnecessary as a 
separate entity, and that it was adequately imvered ty 
the second limb ot tbe McNaugbten rule He ogro^ 
with Sit Norwood East’s opmions about the impo^ 
ance of the procedure of after-trial medical inquiry. 
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and that the acmjprd man a immnUy bofom trial abnuld 
bo docndod by a jury 

Dr T C K OinDFKS, In a briet account ot tho 
attitude to criminal re«i>ofifilWllty In tbo U B A , aald 
that in 20 of tho 48 fitatca aotno variation of tfap 
■McNangbten rulo wax used, usually with tbo Orst (^auso 
inclodlDc tbo BccoDil In H State* tbo coueept ol 
trreeinll^ ImpUlao was ivcognIsctL lu tbo SUUo ot 
Kowlork two n^^^cblatlists Attaeliod to tho court decided 
on a man's »Di)tncas to nhml and an Inwiio person was 
raeraplrd Irojii trial This had throe dlsaavantaRcs 
(1) tho prisoner had less chauco of an acquittal; (i) W 
he ftubeoquenUy recornred from UU Imtnnlly ho could 
bo rctumc<l to Court to stand trial, and (3) It nih>ht also 
cause rowsiUncnt in tbo insane criminal Ibnt bo bad bet® 
dealt with admlulslrativclv and not tried before o court 

VroL E NY Asi’UnaoK said that ho wm apalnsl tho 
concept of ItTOsUllblo Impulse lie did uot belioro that 
psychiairt was yet acaenllhc rmougli lot tho law to bo 
altered in deforenco to tho theories of lomo of tbo moro 
vocal psvcblatrists. llo dcplurod In particular* tho 
way some psvcbopalbs wore allowed to got away with 
Kuous oftonew etv tbo ^uuda of mcutol ImlahUlty \ 
and he boUored that m some cases psTchothorapy 
produced no bettor results than did penal tuetboda 

Dr J C. M Matuesoj., speaking as a prison mc<UcnI 
( ofBecr foU that tho powers ol the Home Ofllco to removo 
Insane persons awaiting trial might bo used moro ufion 
lie poUilod out that if an oconsed person tliough Inraoe* 
nbaded guUly and thU plea was accepted that person 
boenmo a convleted prisoner and could bo ecrtlQed only 
under tho Criminal Lurmilca Aet, ThU ncecwitatcd tho 
conTicled person being soot to prison Ho or sho could 
not be cortlfled under tie Lunacy Act mthio tlie prrsdneta 
ot tho court os sometlmcA defending counaol asked the 
court to order 

Dr D Statfotiid Cu^rk agreed that medical witnessc* 
who disliked tho JIcNaugUtcu rule should not try to 
alter It in tho witness box. Ho thought howoror that 
tho rule wnalnadequato for it paid no alt4fntlon to tho 
eraolloruU "^do of mental Illness which It treated an 
aomethlng that aflectod only o man s reasoo Tho 
IfcNaughlcn rule worked quite well because common 
sense and good will got round it but be shared tbo 
opinion of Blr David Henderson that this wua on 
unsatisfactory state of affairs. 


MANCHESTER MEDICAL SOCIETY 
Indlcntiona for Therapeutic Abortion 
Iv tho section of medicine on Dec d Prof W I C, 
Mounifl apoko of the dilTlculty ot laybjg down broad 
indlcatloue for tbcmnoutlo abortiou or oven in tbo 
isolated caso, of judgiug whether It bos boon gcnnlnely 
helpful or whether refusal to perform It has done harm 
Tbo operation is not without Its risks imu30<llato and 
remote Among the remote risks must bo included tho 
sense of personal guHt which some pnUeuts fool, and 
paradoxically the demand for repetition of tho onoratloD 
In Bucccsdvo pregnancies The chief Justfnoouons for 
therapeutic abortion are conditions In which the -con 
tinoanoe of pregnancy Jeopardises the llfo of tho mothhr 
or eeriottdy menaces her physical or spiritual hnoltb 
Onfy when the oonUnuance of pregnanoy Itsolf con 
sUtutw tho major risk is the operation soundly Indicated 
The nsks of Ubour and tho dangers ol parenthood arc 
complete juBtlficatlons. CondiUoos In which con 
ttouance of a pregnancy Is UkolT to result In the birth 
of a doforaed or oDheoIthy oblfd are debatablo Indica¬ 
tions i tho indication may be accepted more readily 
when such abnormalities as aneneephaly ore detects 
rndJolofdc^y than when deformity is a more maUor 
of probabUity It seems very doubtful whether rubella 
in the arsl twelve weeks of pregnancy is a justification 
m aU oronmatanoes lor the induction of abortion 


In systemic disease, tho obiof reasons for inducing 
abortion llo In tho nmuagoment of tlm fatHog boart, 
Vulinonary tubofcnlosii rarfdy pruatnls a clear indication, 
aud the obstolriclnn uu^st Im wary of rcquosls to termlnnto 
prognanoy arising from fallnro to provide adequate 
inpatiNit occommwlatlon for the pregnant woman with 

E hthlsli IlyxK'rtension srldom an unqncstlonablo 

idication, is often occeptod with snpeninposcd pro- 
eclampsia or with n history of pretloits toxroiulA or 
ncclduital hrorporrhago In Bright’s disease, the Indlca 
Hon is decidedly oivsenra, and mauv pat louts tmscarry 
spoolnnoously if tnated conservatively Diabetes, 
noless compUcatod by nephropathy rarely justifies 
iutorvontion Dlssominatcd scUroRls docs not stnun to 
i>o influenced favourably Tbo }>laco of IhorupeuUo 
abortion In tho psychosorf is very doubtful oxf^ept in 
remifrent psroIiovM clcariy relatod to pregnancy 

Hrof CinaiiTOK UiuuwfLU In conahlcring tho cardiac 
CotnpUc&Uons of pregnancy thougUt tUat tUerapcuUa 
abortion should bo carted out in tho^ patients wljo bnvo 
bad congi'Stivo heart failure apart from pregnanoy 
(lo bo Uono In tbo Drat three months of the pn'gnnucv), 
Ihoso who have gro-** cardlao Insnfili.ioacj' cm nHght 
oiortlon, those rttb acute pulmonary cedema In ntid 
pregnaney, and those with sovoro mitral leslous 
Tho rtiniculty In umUbig an unbinswl dotlsmn was 
emphasised by Sir William Furciicn Suaw, who 
urged that oncL ca«Q should M judged on U« otre ojeriU* 
Ito was donhtful about tbo so'Cnliod dangors to the 
fmtus nssodale<l with nibclla lu tho mother during the 
first twelve weeks and be did not bobevo that rape 
over occurred 


Reviews of Books 


The Urology of Childhood 

T Twurcruros Hioows onx. r* o senior surgeon 
Homltftl for tiiek Children, Orcot Ormond Stroot i 
D lns7» NViujama r r c,8 surgeon, bt Potw’s 

and 8t Tsui« Ifospllnl, gtrUtc-urinary surgeon 
WTilpfw Cro 0 s Hc*pUftl» and D E Elusoh mtrtr 
yji-CJL, nsMblanl surgoon, 8t Bartholomow s Hospital, 
Burgt«on lo tho OiDdron t Hospital Sjalpoham- LCadijn: 
Butierwortb 195L Pp 280 


Tras wolcomo book dcacribca congenital malfotmatlons 
InfectJonfl stonca, and noopUsmn of tho kidneys bidder, 
urotor and urethra found In chndrtn. A section covers 
embryology end another onureabs ^mo of the condl 
lions drecribed are oxooedlnwly rare end ma> bo seen 
only ODCo In o llfcluuB ilio toxt Is commondably 
written end carries no jiaddlng or unnecessary wtmb#. 
Every sentcnco te thus alguiaront, and the book must 
thoroforo be read carefdUy It la wall 1110811^*4 with 
X my plates, supplomonled In places with lino drawinpai. 
Bonio of tho X. my plates have not reproduced sails' 
fnetorUy and a preator profusion of small Inset lino 
uaefaU The statomonb 
list 13^ Ia better rwrtomf to the body through 
tUj iDWth than by the veins U woHh noting for It 
soems that inany of tbo younger generation of Burgoons 
have forgottou tluxt tho patient naa a moulh, On tho 
some wo find * tbo value of a blochorabit with 

sumdent cUnlcftl contact, to enable him to adjust the 
OTtufo and amount of parontoml fluids can scarcolv 
bo over-esU^ti^ How many intmvenous infurioTW 
In this country ^ay sre coutroUod by a blochcmlat f ' 
blocbomists ever sot foot inside a bosolUl J 

wnjdf are mportimt principles, needing emphMls 


”?< >>o read oatoldo this country; the gpocSl ! 
childrens oystoecopra and urothroscopos, na woU m the ; 
apparatus used In oystumotry might havoloen UlustrauS ! 

Ono to tho urology of chUdron In recent 


ycaro“ha. bccn^tho DcSi BrouSr'o ? 

SDOdlsS . and fhs r^F 1_*»_ 1 _. , 


liSlw ’ deartpt^ of this oporation has bSi 1 

iMgelf ropn^uced in Brownes own words. Tho I 
chapter on tuberculosia Is somcrwhnt fllsappolntlng, ^ 
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the subject being bnefly dismissed, whereas neoplasms 
of the bladder are dealt noth at much greater length 
Tuberculosis, however, is much the commoner disease 
Again, adrenal cortical tumours, neuroblastomas, ganglion 
neuromas, and phffiocliromocji.omas are described m 
detail, while hvdrocoles, imdescended ti^icles, ectopic 
testicles, torsion of the testicles, and hsmatoceles— 
all relatively common conditions, well within the province 
of the urologist—receive no attention at all Obstruction 
to the minarv outflow from 'congemtal anomahes— 
often the cause of chiomc pyuna in children—is compre- 
hensiielv renewed, and this section is profusely illus¬ 
trated and encyclopmdic m scope Wilms tumours 
are well described, and generously Ulustrated, with some 
particulaily good photomicrographs The chapters on 
enuiesis and infection of the urmary tract are of equal 
interest to the physician, the surgeon, and the 
psychiatrist j 

The book is an important contnbution to the urology 
of cluldron 

Human FertfUty 

The Modem Dilemma Robeut C Cook. London 
Gollancz 1951 Pp 351 21« 

[ The author is not alone in his view that overpopulation 
—too many mouths for too little food—is the graxest 
danger before the human race, and that the differences 
in birth-rate between those wiho hxe comfortably and 
those on the edge of stan ation will end m a progressix e 
doteiioration In our average mental capacity Ho wntes 
for the lapiian and dlustrnles hia aifpiment very aptly 
bv conditions m Puerto Rico, where lialf a century of 
American cliarity m monev, medicine, and food has 
d mblod the pop^alion and lowered a standard of livmg 
alrcadv low To make his pomt more cleaily he has 
sketched m history, economics, ipreventive medieme, and 
genetics The exposition of the last is really good The 
rest IS cs.hilaratmg hut umeliable for esAmple, he 
attnbutos the fall in Irish population between 1861 and 
1051 to a mamage age later than that usual m the rest 
of Europe, xnthout mentiomng four miUion emigrants 
To aveit our ills and cure our discontents he has no use 
^ any programme to mcreose the produce of the soil 
1 pins Ills faith in a (so far undiscox ered) contraceptive 
to be token b> mouth Almost as on aftertliought 
brings in Lvsenko and some Pnghteumg facts about 
I 3rican pblicy m Japan which have not, so far as wo 
Know, appeared m the English press 

Joll’s Diseases of the Thyroid Gland 

F F BuNDia:, m n , v r.c a , Unit of CImioal luwstiga 
tion, Royal North Shore Hospital, Sydney, Australia 
l/Ondon Homemann ^Icdical Books 1961 Pp 520 
84s 

There can be foxv literary tasks more .diDflcult than 
that of rexTsmg aqothcr man’s hook, particularly when the 
author was as mdixudual as the fate Cecil Joll Mr 
Bundle has accomplished Ins task xvith considerable 
success , but, whore so much has been mode obsolete 
by the adxance of knowledge, it might have been better 
to moke a fresh start The present edition, m which 
Joll’s oxxm contribution amounts on a rough assessment 
to about 30%, IS shorter than the first by well ox^r 
100 pages, and this shows that the rexusion has not 
merelv consisted m piling further items on the original 
structure The chapter on the eye signs of Graves’s 
disease appeals m a completely nexv form lilummated by 
Bundle’s oi igmnl work, and it is probably the best accoimt 
of this subject to bo foimd anyxvhero There is an 
adequate description of the recent adxances m thyroid 
physiologx, most of which have followed the mtroduction 
of ladio lodmo and the antithyroid drugs The use of 
radio iodine m clmical diagnosis might have been 
treated more fuUj, particularly as estimation of the 
basal inetabohc rate is allotted more space than it reaUv 
dcsorx es. The routme use of this test in the control of 
thxToid therapy foi mmeedema is surely neither prac¬ 
ticable noi necessarv Special chapters have been 
coiitiibuted hv N F Mnclagan on biochemical anomahes, 
bv O Crilo on subacute tbyroiditis, by J O McCliutock 
on malignant disease and by E S Rowbotbam on 
anaslhcsia, and are of the high quality to be expected 


The Early Diagnosis of the Acute Abdomen (iOth ed 

London Oxford University Press 1951 Pp 270 15j)_ 

Mr Zachary Cope has done more than most to ensure that 
students and doctors learn to recognise acute abdominal 
cases early, and to distmguish the finer points which may 
sometimes mean life or death to a patient -Tlie latest edition 
of this short book, so closely packed xnth his personal 
expenenee, has needed httle change to hrmg it up to date 
It IS as welcome as ever 

Nexv and Nonoffleial Remedies (1951) (Issued by the 
Council on Pharmacy and Chemistiy of the American Medical 
Association Philndolphia and London lappmcott' Pp 782 
27«) —^Tlie output of new drugs appears to be even more 
formidable m the Umted States than it is m this country 
This publication, roxTsed annually, attempts the difficult task 
of selecting those which ate likely to prove of real therapeutic 
value, or which represent a defhute adxance on some prexnous 
compound of a similar kind No preparation is mcluded until 
it has passed the rigorous tests and standards laid down by the 
oouncil While many of the drugs described are not marketed 
here, the book is a valuable guide to those which liave made 
the orossmg 

The Sober Truth AJcohoUc Realities (Leicester 
Edgar Backus 1951 Pp 63 Os ) —^This little book gives a 
bnef and praotionl outlme of the problem of alcoholism, the 
extent of our present knowledge of its underljmg causes m 
the alcohohc’s personaUty and heredity, and the methods 
nowadejis used m treatment Dr Lmcoln Williams wisely 
emyibosises the fact that no olironio alooholio is ever " cured,’’ 
and that the only hope for anyone to whom alcohol has become 
on addiction is to give it up completely and for ever Of the 
xvays m winch this desirable outcome may in suitable cases bo 
aehiexed, the account here given of the aims and methods of 
Alcoholics Anonymous should be familiar to medical readers 
The book is clear and straightforward m style, and written m a 
humane, sympathetic manner It should be useful to the 
doctor or family or friend of the alcoholic,' and it will not 
offend the patient himself either by levity or a superior moral 
tone 

Biochemistry for Medical Students (6th ed London 
J & A. ChurchilL 1961 Pp 628 22» 6d ) —Writers of new 
editions of standard textbooks are all m the same predicament 
Their subject, whatever it may be, has eaten thaXood of the 
gods and is growmg almost out of rocogmtion Mr W V 
Iborpe, PH D , has a particularly forward child m biochemistry 
Ho bos been obliged to recast all hia chapters on metabolism 
m order to put the tnearboxyhe acid cycle m proper per 
spehtivo as the final metabpUo pathway common to ammo 
acids, carbohvxlrates, and fats Detoxication bos become a 
special aspect of metabolism, enzymes have provided much 
now matter for discussion, our knowledge of the ammo 
acid content of proteins has grown considerably Isotopes 
are being uBed more and more freely m biochemical mvesti 
gations, understanding of hormones is expandmg, and we 
have discoxered many now facts about the vitamm contents 
of foods Dr Thorpe has packed as much as ho can mto this 
stocky volume 

Orthopffidic Nursing (Edmburgh E & 8 Livingstone 
1951 Pp 400 25« ) —^Tlus clearly xvntten book should he 

readily understood by student nurses and assistant nurses 
The detailed nursmg attention required by ortboptedic patients 
IB bore set Out by a nurse, m the true sensd of the word 
Miss Mary Powell is, besides, assistant matron, m charge of 
the children s annexe of the Robert Jones and Agnes Hunt 
Orthopsedio Hospital The descriptions and illustrations of 
apparatus xnll leave no doubt whatever in a student nurse’s 
mmd as to the particular requirements for the specific con 
ditions treated The methods of preparmg and applyuig 
plaster of pons, both for splmta and plaster cases,-ore well 
described, and this section should bo useful not only to the 
student but to tlie outpatient nurse and xvard sister 11 is 
disappomtiUg to find no smgle reference m the whole book to 
the postoperatix'e care and mirsmg of the amputee, but perhaps 
future editions will mclude this The book is well illustrated 
always an advantage for students, who do much of their 
learxung xusually _ 

The Kidney, by A C Allen (seo Lancet, 1961. u, 
1166), is bemg published m this country by Messrs J & A. 
Churehill The price is to be 6 guineas , 
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Getting and Spending 

Lira In capUril dtiM has hrvd Ua ndvnntApca , 

hul In a Bmall cotmlrj bko cure Iho aliophcrd In 
CumberUml alionld bo ablo to got m good mcdionl 
onre as the docker m Llmdiousc Ono of the objeets 
of the KaUonnt Hcatth Service nan to lessen geo 
graplucal incqualitlcfl and alrcadv nnich haa l>ecn 
dono to diatnbuto consnlUnta AfKl apecialiala moro 
evenly through tho regions Tlmt uicru w atill a 
long VTtt^ to go la ahovm b^ tho two tables reproduced 
b^low, which Vicro provided in answer to questions 
bj itr J E ilAcCou. in tho Uouao of Common^* 
on Bee 7 Tlic Bums allocated to tho SlotropolUon 
regioriR (ben* Including tho teaching hosiutah within 
their aroo) aro much larger than those for (he rest 
of the country thus, when tho North West Metro 
poUUn bcwpiUl area received £7 5.< 8d per head 
of estimated population, tho corresponding figure 
for SheOTicld Is om> £3 17s Id Thero are obrioua 

lADt* 1 —imjAL tacrtrrDTrcsx or ntotovAi. noirrrrAL 
Bouma, hotmtal MAKAQcutjrr couumxi a axu boampb 
or oovERjfOw ron nm YtAns lWO-60 axd lOBO-51 ako 

lariMATEt) RxrEMOrrimr ron mr tear 1961 - 03 , racraMscD 

A* A COST nai ncAO or ErmiATro roroLATioK 


B«sk>a 

Cspital 
experuUturo 
per head of 
population 


All other oxprTKlituro 
pm* bead of ^pulation 

<a 


s3| 


o 



1050-51 

e» 

h- 

ssa 




d 

m. 

d 

£ 

B 

d. 

£ 

a,d 

£ 0. <L 

Isowca»Ui> 

3 4 

0 

0 

3 

0 

3 

G 

6 

3 

13 8 

4 4 

Irfvds 

3 1 

3 

4 

4 

2 

3 

[G 


4 

2 8 

4 IS 3 

Bbefflold 

3 4 

2 

7 

3 

8 

3 

3 

3 

3 

8 4 

3 17 I 

Boat Aocllan 
North Woflt 

3 0 

3 

4 

G 

7 

3 

7 

4 

3 

1C 4 

4 0 0 

Metro x>ol{t«u 
horth Beat 

0 2 

0 

4 

4 

5 

0 

17 

8 

0 

12 0 

7 0 8 

MotropoUtao 
South Eairt 

3 10 

4 

3 

C 

5 

5 

8 

6 

G 

10 G 

G 10 8 

MotropoUtAT 

South 

4 0 

4 

8 

4 

11 

C 

G 

4 

C 

le 9 

0 7 7 

MetropoUtax 

' C 0 

6 

1 

0 

Q 

Q 

1 

4 

0 

0 G 

0 19 4 

Oxford 

4 3 

4 

5 

6 

C 

4 

0 

11 

4 

14 9 

6 S 2 

South 'Weelem 

4 3 

4 

11 

3 

IC 

4 

0 

2 

4 

18 S 

6 9 3 

WalM 

2 Q 

3 

2 

G 

1 

3 

10 

0 

4 

0 1 

4 8 8 

BirmlngbAin 

4 3 

4 

10 

8 

4 

3 

9 

7 

3 

15 1 

4 0 4 

M*ncheeter 

2 C 


0 

3 

4 

3 

0 

3 

3 

1C 0 

4 3 0 

Uvorpool 

3 7 

4 

4 

4 

0 

r. 

7 

0 

4 

10 3 

0 0 2 


(Note t The above ^cpnTjs cr® bowd on tho estimated popola 
tlon of ceoli region at mid 1950 } 


roftsona, of coarao, for Borao disparity Tlio London 
regions have tv hinher concentration of teaching 
contres both undergradunto and postgraduate 
indeed tho North West ^lolropoHtan region has 
within its boundancfl no fonor than C undergraduate 
tcnohlng hospitals and 0 poslgroduato institutes, 
nnd llieso nro responaiblo not onl\ for students 
from outsido London but also for many patlonts 
coming from afar Even with further dcctntrall 
salion some of theso patients will bUII travel 
to tho mctrojioHs—if onl) beeauae (to givo one 
einmplo) there nro jwirtB of Devon vdlh an easier 
joumcv to liondon than to tho regional centre at 
Hrifitol l'robabl>, however, tho main reason for 
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Capital 
rxp<*niUtliTo 
por hmd of 
population 

1 

j\Jl otlier Ihrma of 

1 bowi»lto1 expfiidituro 
por hrncl of populatwn 

1 

A 

a 

L 
2 1 

i 

-1 

2 

i 

-1 

"a 

Nftrtlvom 

North Eostera ' 
tjwitem 

fiodth Baatem ; 
Woktom 1 

1 d.. 

1! r" 
“ 

7 d 

® Si 
e ^ 

» d ! 
14 G 

1 ® ** 
11 0 

6 0, 
« '1 


£ *. <L 
6 0 1 

4 0 3 

0 3 0 
[4 0 71 
W 16 1 

fed 

Is IG 0 

14 10 2 1 
|7 3 4 
\S 4 01 
6 6 11 

£ B.d 

0 7 0 
1g 5 i 

17 17 0 
's 0 4| 
jC 11 7 


n>e population for tho three ymm luxs be<m taken on the 
1051 oensua. Tho Qgurrs reproaont ootual expenditure 


the greater expenditure of tl>c Metropolitan regions 
b tho better dot clopment, In London and tho llomo 
Counties of penphom! district hospitals now providing 
a full range of consultant Bcrvjocs 

It is against tliia background that one must view 
tho flUggi-Blion m tho second annual report of tho 
Newcastle regional hospltnl board that tho Now 
cttHtIo region is getting about 2U% loss than Its 
proper aharo of vdmt the nation spends on hospital 
Bcmees TIio allocalfons to nigions have inevitably 
boon related to the state of tlie hospitals of the region 
vThen they wore taken over Since that timo the 
specialist scrvicofl have dovclopwl rapidly m Now 
cAstlo within three jenni, tho Bpoclallsl and regbtrar 
BlofTs have expanded ‘ from about 35 per cent 
tcyalxout 70 per cent of that required for a first-eUss 
hospital Bcrvico * ^ But ovorywhere the roto of 
expansion lias been limited by lack of new buddings. 
If a provlouflly backward district hospital is to provide 
a complete speciaHst service it needs now or onJarged 
outpatient, pathologj, and ratliologj departments, 
and the supply of atcel apd bricks and mortar has 
lagged behind tho supply of trained specialists 
(An exception must bo made for certain branches of 
mediemo, Buoh as psjohmtry and jModiatnes, m which, 
in the Nowcofltlo region at least, tho factor Ibhitlng 
development has boro tho shortage of doctors with 
suitable experience ) It might be fair to saj that tho 
contention of the senior administrative medical 
officer Dr W Q Patterson, that Newcastle is 
getting less than its proper riiare is ftindaniontan> 
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correct but does not ap])ly to the present situation, 
in -which his board, if they had more money, wnuld 
still be prevented from buildmg And here it may be 
remark^ that the allocations for Scottish regions 
(table n) are unexpectedly large One -wonders -wiiy 
capital expenditure should be between two and three 
times higher m Scotland than m her southern 
peninsula i 

In general the figures show that very large additional 
sums would be required e-ven to brmg the Pro-vincial 
to the level of the Metropohtan regional hospital 
services,^-without aUo-wmg for much-needed develop¬ 
ment m the Metropohtan regions themselves In 
such a New Year as this it would be idle to suppose 
that another £20 milhon or so -will soon be forth¬ 
coming for the purpose What is unfortunately more 
likely IS that mliation -ad! reduce, by some such large 
amount the buymg-power of the £400 milhon which 
the taxpayer at present allots to the National Health 
Service Equalisation by levelhng do-wn rather than 
leveUmg up may be the prospect we shall have to 
face 

With its mcome fixed, and its e-xpenses always 
rising, the service is necessarily^ m danger of lowonng 
mther than raismg its standards One way of 
avoidmg tins calamity would be to make its benefits 
less comprehensive—by abohshmg, for mstance, 
free dental care for adults, or by imposmg a lodgmg 
charge for patients m hospital Such changes may or 
may not be desirable in the cucumstances, but, 
as they are a means of coUcctmg more money &om the 
citizen for the service, and mcidentaUy necessitate 
tlic mtroduction of a means "test, the decision is one 
for Pnrhament Within the service, the most 
,important means of economy, m the long run, hes 

a gradual shift of emphasis to-wards simpler measures 

herever they -will give equally good results the 
patient should not be kept m a major hospital at 
£20 a week rf ho -will do as well m a less elaborate 
one at £10 or m an annexe or hostel at £5 , he should 
not be m any kmd of institution if, -witli suitable 
aid, he can equally well be at home under his family 
doctor, and he should not be lU at all if lus illness 
can be prevented by fuller use of what we know of 
preventive medicme But this pohey, even if we 
begin to applj it at once, -will make little difference 
for a long time, and there is evident need of action 
non, if we ore to preserve the essentials qf good medical 
care m tlus countrj' durmg the next few years 
Dr Pattersox is right when he says \ 

‘ one of the mam needs of hospitals m the National 
Health bemce is the development m the expanded 
specialist staff of an administrative conscience m money- 
matters which -will take the place of the former control 
of the medical ndmmistrator m the^ mimicipal health 
service, or of the medical committee which worked so 
efilcientlv m many xolrmtary hospitals ” ^ 

But the necessity for an administrative conscience 
docs not end -witli specialists for, human nature 
being vhat it is, there can be hardlj^ anybody con¬ 
nected -with the service—^patient, doctor, nurse, or 
porter—who does not sometunes casually waste a 
httle of its strictly hunted resources The best 
hope of keepmg up the strength of the N H S m 1952 
seems to he m everybody’s nature becommg, m this 
respect, distinctly less human, and this is desirable 
(though no doubt m varymg degrees) m London, 
Newcastle, and Edmburgh alike 
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Hepatotropic Virus 

The disease now kno-wn m this eountry as infectne 
hepatitis and m the Umted States as -viral hepatitis 
has had a long and mteresting history An epidenuc 
form of jaundice -was a scourge of armies m 
Napoleon’s time, and what was called “ contagious 
jaundice ” took severe toll of the TJmon forces during 
the Amencan Civil War Cockayne ^ m 1912 recog¬ 
nised that this mihtary disease was the same as a 
ci-vihan one winch he termed “ catarrhal jaundice ” 
and distinguished clnucally from Wed’s disease and 
other icterogemc conditions Epidemic catarrhal 
jaundice senously handicapped British forces m the 
-Galhpoh campaign of 1916 , but it was not, hke 
Wed’s disease, a major problem of the trench warfare 
m Prance In 1927 there appeared the report = of the 
first official -investigation of outbrealcs of “ epidemic 
catarrhal jaimdice ” among British ci-vdians At that 
tune it was thought that this form of jaundice arose 
from mflammatory obstruction of' the bde-ducts 
associated -with gostfo ententis, but m 1930 Rich “ 
;^mted out that inflammatory Chaiige m the hver 
was the chief post-mortem findmg By 1939 many 
biopsy exammations m this disease' had aU sliovn 
hver damage, and it was Wao estabhshed that 
durmg epidemics patients -without jaundice nught 
have similar hepatic changes As a rehult the name 
“ infective hepatitis ” soon came into general use, 
and the older term “ catarrhal jaundice ” was more 
or less discarded 

Infective hepatitis appeared as” a regular camp- 
follower on both sides durmg the fast-moving Medi 
terranean campaigns of 1940-^3 , and throughout the 
war the disease was prevalent among troops retummg 
to this countrj' from the Jliddle East There was also 
about 1942 an epidenuc prevalence among civihans 
m certam parts of this country In 1943 the Medical 
Research Couned set up a jaundice committee -witli 
Prof L J Witts as ohauman This comimttee 
organised special studies on mfective hepatitos m East 
An^a by a team of reseat'ch-worlkcrs baaed on 
Cambridge , and a report * on this team’s actmties 
durmg the years 1943^7 is published tlus week 

Most of the civilmn patients studied by the Cam¬ 
bridge workers were found -with the assistance of the 
JaimdiceRegulations made by the Mmister of Health 
m November, 1943, by which any case of “ catarrhal 
jaundice, acute inflammation of the liver, acute 
necrosis of the hver, toxic jaimdice, or mfective 
jaundice ” -was made compulsordy notifiable within nn 
East Anghan area which contamed a population of 
just over 2*/, mdhon, of whom about 1 million lived 
m rural distnots This is the first example of the use 
pnmanly for medical research of the powers which 
the Mmister has under section 143 of the Puhhe 
Health Act, 193G, to make any endeuno disease 
compulsordy notifiable The team also studied about 
2000 Service cases of mfective hepatitis Among these 
patients were a few -with the condition kno-wn as homo¬ 
logous-serum hepatitis which, though epidemic 
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loglcnllv distinct from infectUo lujmtitia, C‘Io9ol\ 
Tcscinblca it cllnicailN The rejicrt contnin'i in conw 
quencQ some \'nIuftblo obsennlions on tlie ]>«mlble 
relation between these h\o Iiepatlo dlflonlere 
In Pngland os In otlur e<runHf^ infootlv'e 
1* lotutl pro\’nl<'nt In nutuiner, and usiwllj* tnrWenco 
rises toft pi,ol. In Autumn niid cQrb wlnbrj tlu Incldonro 
Is idpheat among school-rhlldron and eoung ndulta. An 
incalmUnn poricMl of 20-t0 days la usual and Infoctlvltv 
app«»ra to bo greatest at Ibo ona^ i of •> mnloms; tin rc 
la iMVAcvcr.sojno c\ Idence for ft Hhort\Krlou of inf«H‘llv|tv 
Ciftrlr In the Jnciiiialltm period Ur A McbAWJtv 
conclude* In ll\e tpldcmlolopicnl ^mlion of (ho report, 
that tbo mo«t probable uiodu of a])read Is contact ladh 
pluxrjmgval secretions and fnMrcs iM'ing Inn'ctlvc lie nlno 
VblnkB thatbumau carriorH arc coneenwd In tmtwmlttlng 
thi dlseaw* 

In tiio clinical section Prof CrJFTonP \\ iijm.i'S says that 
tberc WAS no ovldciteo among tlu^ 20(Kl military caaes lu 
atudIM for Um contention tliAt catAfrlml jaumllce is 
a clinical entltv rvldcb can Ik* aejiamtx'd from inn*cllvo 
htpatllls llo did not find tluxt siKimdlc caae« In I- nglnnd 
olUier had dlClrcnt a%nnplon\s or wirv low pc\(re Uian 
opWcmlc cases aiming l>cr\'icenten from abroad jUibuugU 
tme symptom Is n dUlIko of creosi f<XKl« there did not 
poem to bo anj Un*tti,pe\»tlc Ymunln a lorr fat diet, 

Tbo biochemical ln%*viitlgaUon8 b> Ur M It roiJX>cK 
show»*d that H\er function was u.'ftinllr demngod from 
shortly after tbo onset of «ymptf)mfi—which in annie 
case* was 10 day* or w> before llio npPi'aranoe of jaundlw 
Serum blHrubin and urinatp* urobilin plus urobilinogen 
were bo>\*\\rr within normal Undts until 2 or 3 daja 
bcfotviaundlco appenrcfd A n<dAblu conclusion from Ihla 
part of Iho ^n^•rstl£mllons Is that TluvrrJi's irlmple but 
scnslUvo tcbt for blilrubinurla, uhleh can be used for tbo 
detwlion oril>cr danuiRv In tbo abv'nce of jaundlrc U 
of coTwJdcmblo raluc In ljn\*wtlgnllqg coutaeta or 
iuspecU<d caacs during opidi mica 
■"The lurmatologlcal tcctlon by Dr t 11 JtCLES 
rites lie result* of white-cell counts on 3f) case* of 
InTeclln* boi>stUl« In the pn^-lctcrlc stagn of tbo dlacAso 
where hitherto tbo bloo<I picture has been \incertaln 
Laueopfulft, neutropenia and slight lyTnj)lK>j)enlA with 
Nlfttlve monocytosis and an occoAional oxcees of plasma 
colls tiCTu obnLirved A complete follow through of tbo 
while-cell count logctlicr with obsercntlona on lu»mo 
globln lc\T3l crythrocyto-counl, stomal marrow, and 
erylbrooylo-sodlmonlQlIon rata was done In 80 Serrlco 
cases. In thin serira ailfrmla scry rarolv de^oloped and 
the only atmotmality of Iho atemaJ marrmc was an 
incrcaao In plasma cells. The orTtUrocylc-sodlmontatlon 
rate waa ratsed In iid>out half thes canes. 

Tbo section on serological Investigations, also by 
Dr Mux^ ri\e« the rottuU* of con\plen\ont fixation tests 
with sora from acuta and convalescent cases using as 
antigen salluo extmets from fatal cases. SlmUar tests 
were mado with extracts of the llvora of fstal cases of 
homologoua-scmm hcpalltla and so-called arsenotbempv 
henatilU. Tbo rosulta suggested that tbo causo of 
Iniectlve hopatltls dllTered from lliat of these other 
two forms of bfepatillft. 

In the section on tmninnl«lon oxiHjrimonts Dr F O 
JIacOaixuh, alUiough obliged to record mainly nogatlvo 
retultft, gives an cxlremolj Interesting roiew of tho 
ovldonco for tho belief tliat inh'OtUo hcpalllls la a virus 
disease Ho was unsuccossful In all his attompts to trans 
inlt Infect ho hcpoUtla to normal animals j In this Lind 
of experiment bo did however obtain a partial euccess, 
■wbtcb be woa unable to repeat, with mal< rial from human 
^aoes Inoculated Into rata kept on a low protein diet. 
*i ToiontccTH nasal and oral admlnlstratioa of Ca>cal 
tpcnslona from cases of infoctlvo hepatitis transmitted 
dlscaao as did InootUallons of serum Homologous 
U hopalltl* was not transmlselblo by nasal or oml 
linlatratlori of scrum which wv)uld cause tho dlitcase 
,.en injected Tho agent causing this form of hepatitis 
docs not appear to be present In the ftecos. 

Dr MacUaixum discusses impartially tbo ovidonoo for 
the view that tbero oro two hcpatotroplc virus agenta— 
A and B—the fonner being tbo ca\uw of Infective hepa 
titla and tbo latter of homologous-serum hepatitis. IT© 
suggests that there may be a reservoir of viroa-A infectfon 


In people sujws ptlbln to the naturally (ransmisafbln dloeaSi' 
liiTpotht he|vaUtfH but find* it much more dUTIouIt to 
Account for the apimrejit persist once of a human n'oervjilr 
of virus lUnforllon this oa far as Is known nl present, is 
trensnilHslblo oul\ by Artificial procedures nuth as blood 
tiftnHfuslon and injection Hr blates nuitc frankly that 
tiie t x|)erlinLnlft rcetinlctl In this Rlud> leave tho problem 
of Uw derivation of virus 11 and its relation to vims A 

coficplctolyiinsolv e<l 

II ina) pCMjm to rendors of the epidemiological 
perllon of this rci>ort that the careful Held iiiVTatlflation 
of iiifcelivo liopatillH vvhuh il ruconls has jicldod 
ovidciico roganling ntodcK of spnad which clo'cly 
rw^mhles that from almilnr invcsligaliona of twlio 
mNclitis Tlic cause of infi'ctivo hepatitis is ahuoat 
ctrlamh, os witli ponomvelills, a virus and hi IxiUi 
diseases tho infi'ctivo agent is invnnahlv prevent In 
tJio atools of clinical cases and sometimes Jn those 
of com ah scents HcalUi\ mrriers oro anspectod of 
having a part in the Imnsmission of both discoflos and 
InliotU Ihe reservoir of infection is probably exolusivcl^ 
liuinan Notwithstanding tho common prciumoc of 
oflusatho virus m liuman fmeo«, water Imnio or milk 
homo outbreaks of utlicr diwaso nro oxcoptional 
and in liotli illfHOsos spread apjicars to boruainl^ by 
vhAt IS looseU trrmc<l Immnn contact Tlio lack of n 
sngeeptiblo laboratorv animal makw infective hejiatitis 
even loss amenable tfiau poliomjalltls to oxpenmontal 
InvostigAtion, and unforlnimtel} in tljo former dieoaso 
this d!iTiouit> can bo lessened onlv slightly b\ tho use 
of voUtnlectv It is pcrlmm comforting to fend from 
Iho cUnical section of this rrjioTt that Infcotiv c 
hepatUU is JmnUy over fatal, and that recovery from 
It, though somcllmcs delayed, is nearly always 
complete 


Gro\vth Hormone and Carbohydrate 
Metabohsm 


Tltr production of dmbutea in normal aniraalr by 
tlio ndminwtmtlon of gro\rth promoting oxtmeU of 
tho anterior pituitary gland naa firal roportod by 
H M F\A^s and Ilia collcnguca' from Callfomia, in 
1032 Tbev Imd been gi\nng nuppim growth promoting 
CKtraota in attompts to outam giants and after 
continuing willi iloily doses for 0-0 months tlioy found 
tliat somo of tbo dogs had dovoloperl diabetes and 
remained dinbotio srithont further pituitary treatment 
Meanwhile HoLsSAt and Biasotti • in tlie Argentine 
hod rendered lioth normal and partly depanoreatised 
animals dlabotio in a fow daj-s by treating them with 
crude anterior pitiiltarj oxtmot. Prof F G Yoraa, 
who summanscs these earlier observations m his 
Rlifgor memorial locturo " then began tlio long sories 
of oaporiraents in winch ho consistently induced 
diabetes m Intact cats and* dogs by giving them 
short courses of crude pituitary extracts * “Ferrets 
helioved in tlie same way. but tho nsunj nonodml 
vorous labomtorj ttmnials—rots, mica, giiineapigs, and 
eomclimes mbliits—were unaffected oven by tho most 
potent extracts obtainable Later, when they could 
use a puriBed growth hormone Yoirsos group 
produced a substantial glycosuria m intoot adult ca£ 
with a dosage of loss than I mg daily per Wg of 
body weight* ^ ^ 
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comi-t but dor-a !M)pl\ to tlie present situation, 
in 'Aliich Ins Iio.inl, if tbiA Imd more monej, would 
still Im jiieci ult-d from bud'lnig And litre it may bo 
niiiurkivl iliat ihc ^locations fur Scottish regions 
(iibk n) are uiK\]'i cli dl% hrge One wonders nln 
cqntd txp^nditiirt ■-hoiilcl bo betneen tr\o and three 
umi" lusher in ‘'cotlcml than m her southcni 
I'cnimula 

In{.(ninil 1 li( bgun - shon that terv large additional 
■=011, \ onld be n fpined even to bring the Pronneial 
to tbi 1 eol of the Jlctropolitan regional hospital 
c(r\i<-<s ■'if’>nui. allowing for nuuh-ncedeil detolop 
iiHi't in I hr Me npohlin regions themsclYes In 
sM'li a ’n' . fir as this it noiild he idle to suppose 
that 1 rilnr i 20 inilhon or -o %>ill soon he forth- 
(.oim'o fm tilt purport tVliae is unlortiuiatel^ more 
h tlrt inflatin 1 wall rcffiicc In some such largo 

ifMT I 1! c bi 301'" ['OMor of the i .400 imlhon nhich 
1 1 1 -pi3er it jirt, nt allots to the I^alional Hcaltli 
‘ “ 1 c hqi ,-'natioii h} kvcllmg doavn rathei than 
1 'fil'ig up ma3 le die prospect no shall have to 
fj 

b 0 n.oiin. ti,.td. and its expenses nlwa3S 
in , ( ■..I M It, n''i.ci=i'n'\ in danger of lowcrmg 

I 1,111- I'm M ii g it" standards One nay of 
\()i ‘nv ti s I Inn" \ ouk! be to make its benefits 
- <( I'i K u k St— L, rbnlislung, for instance, 

\ ' ('.ni 1 s tii * ir idiilO or b} imposing a lodgmg 
fir . ' lo' p i< n'l 111 lio^pit il Such changes may or 
,13 ot b' I iriblt in tlic circumstances, but, 

,s "i" sail i IS t'lis ol collectmg more money from the 
■ i‘ /m 1 ir t!' "crvioe, and mcidentall3i necessitate 
.1 11* <1 icuon of a means test, the decision is one 

or } 'nament 'Witbm the service, the most 
up ■■ nt moans of economy, in the long tun, lies 
r , „ 1 dual shift of emphasis ton ards simpler measures 
\ la let or the \ will gi\ o equall} good results the 
]m,iont should not bo kept in a major hospital at 
i2(i a vt(k if he tnll do ns well in a 1>-s clnhomtc 
one at 110 nr in an annexe or hostel at £5 hi should 


not lu in iin kind of mstitulion if, tvith cuitablo 
aid, ho t !i qinllv veil be at home under his fiiiiily 
doctor, and hi 'innild not he ill at all if hi> illness 
cun be prettnli-d bt fuller use of vhat nc Imow of 
prt\enti\L nicatii iru Bnt this polic3, oven if ^ve 
begin to apph it it onri, mU make little d ffirence 
for a long time, and tin ri is evndent need of action 
non, ifvc are to presen e tli" t ""cntials of good a'edical 
care m this eoiintrv during tlu nt \t few years 
Dr PyrTrusON is nglit whin he sa3s 

out of tlio mam ni rds of hospitals m the X tionnl 
Iffnltli Soniti IS tilt doxelopment m Iho Cj-panded 
specialist staff of an ailmmistratu e conscience in money 
niatti rs wlUcli will take the plact of the former control 
of lilt medical administrator m Iht municipal hcnltb 
strict, or of the medical committee which woikcd so 
omcicnllt in mam toluutary hospitals ” * 


But the nccessiU for an admimstrative constien 
does not end with speeiahsta for, human imtu 
iK-ing what It is there can he hardh am body co 
nciUal witli the sonico—patient, doctor nurse, 
^mrtcr—who docs not sometimes casuaU3 waste 
htUe of Its stneth hnntcd resources Tlio be 
bojic of keeping up the strength of the N H S in Ifi 
M^ms to he m cverabodj s nature beconn^.Tn tl 
nsiKil distmaij loss human, and this « e^e^ra 
tthowgh no doubt m Aaning degrees! m 

^^wlast\c,nndBdmbu^ghahL ^ ^ ^ 


Hepatotropic Virus 

The disease now knovrn in this country ns mfeolne 
hepatitis and in the Umted States as viral hepatitis 
lias had a long and mterestmg lustor 3 ' An epidemic 
form of jaundice was a scourge of armies m 
Xapoleon’s time, and what was called “ contagious 
jiumchco " took severe toll of the TJmon forces durmg 
the Amencan Cml War CocikivyNE ^ m 1912 recog 
luscd that this mihtary disease was the same ns a 
civilian one which lie termed “catarrhal jaundice” 
and distmguished chnically from Weil’s disease and 
other icterogemc conditions Epidemic catarrhal 
jaundice senouslv handicapped British forces m the 
GaUipoh campaign of 1916, hut it was not, like 
Weil’s disease, a major jiroblem of the trench warfare 
in France In 1927 there appeared the report - of the 
first official mvostigation of outbreaks of “ epidemic 
catarrhal jaundice ” among Bntish civihans At that 
tune it was thought that this form of jaundice arose 
from inflammatory obstruction of the bile duets 
associated with gastfo ententis, hul; m 1930 Eicn ’ 
pointed out that inflammatory change in the hver 
was the cluef post-mortem finding By 1939 many 
hiops 3 ’ examinations in this disease had aU shown 
hvor damage, and it was filso established that 
during epidemics patients wathout jaundice might 
have similar licpatic changes As a result the name 
“ mfective hepatitis ” soon came into general use, 
and the older terra “ catarrhal jaundice ” was more 
or less discarded 

Infective hepatitis appeared os' a regular camp 
follower on both sides dunng the fast moving Jledi 
terrancan campaigns of 1940-43 , and throiiglioiit the 
w ar the disease w as prevalent among troops retummg 
to this countr 3 from the Middle East There was also 
about 1942 an opidemio prevalence among civibans 
m certain parts of this country In 1943 the Jledical 
Ecsearch Council set np a jaundice coraimttcc with 
Prof L J Witts ns chairman Tins committee 
organised special studies on infective hepatitis in East 
Angha b 3 i a team of reseafoli workers based on 
Cambndge , and a report on this team’s activities 
dnnng the 3 ’car 8 1943-47 is pubbslied this week 

Most of the civilian patients studied b 3 ' the Cam- 
bndgo w orkers w'cre found with the assistance of the 
Jaundice Ecgulations made by the Munster of Health 
m November, 1943, by which an 3 i case of “ catarrhal 
jaundice, acute inflammation of the hver, acute 
necrosis of the hver, toxic jaimdioe, or infective 
jaundice ” avas made compulsorily notifiable withm an 
East Anghan area whioh contained a population of 
just over 21/, milhon, of whom about 1 miUion lived 
in rural districts This is the first example of the use 
primanl} for medical research of the powers which 
the kbmster has under section 143 of the Public 
Health Act, 193G, to make an 3 ’^ endemic disease 
compulsorily notifiable The team also studied about 
2000 Service cases of infective hepatitis Among these 
patients were a few with tlie condition known as homo 
logons serum hepatitis which, though epidemio 
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logfcall\ distmot from infective licjmtitis, clostl^ 
reiiciublc^i it dinionllr Hie report conlaJnfi in conflc 
qncncQ some \Tiluiihlo obsomitioiw on tJio powiLIe 
relation between tlicao two Jicjwtio diRortlcm 


In FtipUind, ns In olbor countrlr^ Inrortho bcimtUU 
is lonsV j)rcr\nlent in mmnncT and \»un\\> tbe InrWvsico 
rb» ton pent in nulumn anil rnrlvTrfntor lln incldvnco 
Ifl hlRheat araunp echoolnihlldrou and vounp ndnUa. An 
Incubnllon ixrlfvl of 20-40 days Is usual nnd Inf'dlviti 
npwnrB to be preatvst nt tUt on."i t of PNinnloms j tlicwj 
Ls nowoScr, somotviilcnct for nBbortpcrlfwi of infill Ivlty* 
early In Ino Incubation purioil Dr A M Mel ahlav 
concIuda5> In Uu? cjililetDloloplcal iw>ctlon of the ft port 
tliat thi most probablo modo of fpn'nd U contact noth 
pUatynp'‘ni sorrotlons nrtd firccs Ivelnp Infoctlvo lli aim* 
ihinVs lliat human corrlcm am I'onccmtnl lu traibunlUlng 
the dlsvaso 

In till clinical section Prof CurFonP W iimn sayn that 
Ihero sms no ovidcnco among the 2000 ndlltarj cuees lie 
studied for the content ton Hint catarriial Jaundice' Is 
a clinical cnlllv -which can bo scjawtitod fnmi ioffolKo 
hcnaUlls, lie did not flud Hint ftporadie casefl In Eiigland 
either had dUTurmt imnjitonis or wen less severo than 
opIderolcrMc^nmonRlkrvlcomcnrrcininlirooJ Althnugh 
one symptom to a dtolfLn of proasy foods thorp did not 
scorn lo oo nnv thorapnitlo \ ulno in a low fat diet 
The hioclicralcal inn.'stlgatlons by Dr M U I’oliocu 
sIiow(*d that liver function vrna usuallj demngod ftotn 
sliortl) oftir tl>o onset of Hvmptoiiia—Alhloli In eonie 
eases was 10 days orsu bofon. the npm*arancc of launillro 
Boruni bUmibln and urinary urobnin plus un>b\llno/a.n 
WWT however, within noimal Uinits until 2 or T «Inv# 
before laundhxj appeared A notable ctmclu^ilon from thU 
pait or tho iinesliuallons Is tlint ntrvnnia simple hut 
BeT»lth*c t<*st for blllrublnurla which can In' used for tho 
dctoctkm of liver ihvtnaBi. In the absonco of Jaundice, Is 
of cotttldvmblo value In InvTstlpultnR contacta or 
fospecU-d caacs dunng epidimlca, 

•"The liaauatologfcal scctkui by Dr yJ A U Mnxs 
elves ibc nwults of whlto-ccll coanU on CO casce of 
mfrctlvo hepatitis to the prcvlctcric stftfro of tho dls**a5io 
where hillierto tho bloou picture luis been uncertain 
Leucopvnlis neutropenia, and slight lymplwiponlA with 
rdatlva raooocylosU and an occawonal cxco«s of plasma 
oeO* WMo obeorvciL A comnlcto follow through of tho 
white-cell count to^jclhor with observations on liamo- 
globln level crydbrocvi-o-counl sUmnl marrow, and 
erythrocyto-sodlmcnlatlon rato was done In 80 S*r\lco 
eases In this serif's aowntla very rorelr developed and 
Ibo onlv abnormallly of tho stomal marrow was nn 
inertasD In plasnm coils. The erytlirocyde-bcdlmontatlon 
roto was rebod In about half tlic»cases. 

Th© section on serological Investigations also hv 
Dr Ma£S,jdves Iho results of complement fixation testa 
vrith sera from acute and conv’nlescent coses, using as 
antigen saline oiilrects from fatal cascss, Bhnllar tests 
were made with extracts of the livers of fatal caaes of 
homoio^us-soruin hepatitis ami KH-called arsenotbempv 
he^titto. The results aug^ted lliat tbo auDic of 
int^Ko hepatitis differed from that of these other 
two forms of hepatitis. 

In the section on transmission experiments Dr F O 
MacOaiXUU, although obllffcd to recotd mainly negatlvo 
results, gives an extromefy Interesting rovlciw of tbo 
evidence for the belief that Infective hepatitis to a virus 
dtoeaso lie was unsuccessTul In all his attempts to tmns- 
' mlt Infocth-o hepatitis to normal animals In this Lind 
^ of experiment he did however obtain a partial success, 
which lie was unable to repeat, with matciW from human 
cases Inoculated into rats kept on a low protein diet, 
a volimtoars naanl and oral admlulatrotfon of fiecai 
sporuJons from cases of Infective hopatltto transmitted 
disease, as did Inoculations of scrum IXoroologoua 
m Ticpatltia was not trenarmissiblo by nasal or oral 
jlnlstratlon of serum which would cause tbo disease 
,jen Injected The agent causing this form of hepatitis 
does not appear to bo present in the -Doeoe 

Dr JlACtMixuil dtocusscB impartially the cridonoe/or 
tho view that there are two hopatotropic virus agents— 
A and B—the former being tbo cause of Infective hopa 
tltto and tho Utter of homologom-eonun bopatltU. IIo 
suggests that there may ho a reservoir of vinis-A Infection 


Inpeoph susc< ntlhlolothenaturellj tmnsmlsslblu disease 
IiidTtlvi hejmlUto but flnils It modi motv didlcult to 
nevount fur tlie apparent p rritttcnce of a human reservoir 
of virus 11 Infection this as fur ns Is Lnowm al present Is 
Imjunuliwlblo only by arllficlal jirocedures mich os» blood 
Imnshialoii and Injccllon lie statea uulte frankly that 
the * xperimeiits reconlwl In this study Ic-avo the problem 
of the derivation of virus D and Its rcUtlou to virus A 
romplctul> unsolved 

It tnav pccm to readers of tho opldomiologJcal 
uection of tUto report that the careful field investigation 
of Infective hipalitis whieh it records has yielded 
ovldoneo ngnnling nioch-w of npre^ad nh}o}z clowly 
resembles limb from simiior luvc-stlgatfona of polio 
mtelitis Tlio cause of infictivc iitpatitis to almost 
cortalnl\, ns with pohomv'elltlfl, a virus , and in both 
diseases tho infective ngent to invnriabU presont in 
the Stools of clinical cases and somctimea in those 
of convnleseentg Ilcallhj comer? are Huspeotod of 
Imvin^ a part in Iho Imnsmisslon of both diseases and 
Ihereservoirofinfccliontoprobabl^ oxclusivcly 
human \ot\nthstnndlnp tho common presLiioc of 
ijiuwitivo virus m Jiuninn fieces, water l>onic or nulk 
homo outbreaks of either distnw arc oxocjitional 
and in both illstosos spread njipcnrs to 1 k» jnainlv b 3 
whnt is loosclv termed Jiuman contact Tlio lack of a 
euseoptlble loborntorv animal makes infective hopotJtto 
oven less nniL-nable tlian polionivelllis to cvponmental 
investigation and unfortunately in the former disease 
thi? diflicuUv can be Icsscnnl onJ\ slightly In the usn 
of voliintconi It is perham comfortmg to find from 
tho clinical section of this report tlint infootlvo 
hepatitis Is Imnlly ever fatal and tliat recfovory from 
it, though Bomolimce delayed is nearly always 
comploto 


Growth Hormone and Carbohydrate 
Metabohsm 


Tur pralucHon of dinbotos In nominl niuranti by 
Ibo odmmwtmiion of growl)) promoting eriract, of 
tlio nntorior pituiUrj gbvnd wna fiMt reportod by 
H ir Eians fund lilx colleagues' from GoJifomla in 
I0')2 Thoy had boon giving nuppiw gron-th promoting 
oxtroots in nitorapts to obtain giants, and after 
contbming vrilb dadj doses for 0-0 months tlicy found 
that some of tho dogs had dovolopod diabetes and 
remained dinbctio ivithout further pituitarj treatment 
Meanwhile, HoC83a\ ahd Busorn * in tlio Argentine 
liad rendered both normal and partly depanoneatised 
animals diabotio in a few da 3 's bv treatmg them with 
crude anterior pituitary oxtrncL Prof F 6 Yotrvo, 
who summansea these earllDr ohserrations m liis 
Rhi^ memorial lootnro,* then began tho long series 
of experiments in which ho consistently Indnced 
diabetes in intact cats and. dogs by giving them 
short courses of crudd pituitary eitraots * * Forreta 
behoved hi tho same wav, but the usual noncaml 
vorotts laboratory animals—rata, mice, gumeaplgs, end 
sometimes rabbits—were mialfeotcd oven by the most 
potent extracts obtainable Jjiter, when thoy could 
use a piinfied growth hormone, \oxma s group 
prorlucod a substantial glj cosurin in intact adult cats 
with a dosage of less than 1 mg daily txir kg of 
body weight • 
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curiou* loss of about Vi ^ ^K-cight m Wh 

K<«ttd OQur#<» of homjono nntl for a few after 
wnrdi, in spite ofjbs grc-itcr enbrio intaLo aix} tbo 
authOM roiflo ibe pos3ibilU\ tbnt tbi^ lof® ibo 
aU^t fevCT that acoompam«l and tho 
ancoofhj'popKcicmfn, maj all bo manirMtatioiia of 
h>’iKwnsitmU Co^’^ and Loph * noted ptt*avl> 
tbo opposite effect In t'ffo poVfcnU vKlb OTgania Iw per 
InsuUnwm treated with more cnido pifiutnrv extraote, 
both shou-inp a prompt further fall in blood sugar 
without an> intervening hN*pcrgl> cujmta T\iev even 
BOggwted that sonio forms of human diabetes ond of 
oq^nio h 3 ’pcrinsulinbm Jinre n common bn^lH In 
oreraccrction of grovkih hormone h>7>LniisuWni9in 
tcprefeonling tho exeepUonat responac In man to Iho 
\rAult that more commonK prodiices dlabetea Claims 
have alfo been made that ac,tii rQlloi*^ Uvper 
Insulmism,*® and the improvement la paid to continue 
beyond tiie Ircatment penod 
Tlicao aucecwi of hormone therapy are inalrudtvo, 
but It is not yvii a reawnablc altemativc to aurpical 
removaUn CftHes of Wet ceU tumour, cspc<uaU> aalUcso 
aroeometunearoaJlgnrtDt Jsorcan n*n vet regard either 
growth borroono or A C T ii as an import ant mliolt^lcnl 
^tor in the gcneml run of liumon dlabotca 


Femoral Head Prosthesis 

Tns tnoro or lees unsatWactoty solutions that the 
ortbopsedio surgeon luis been able to olTer to tho 
problem of irruvcrmblo Joint dLvtuw are vc^W illustrated 
m. the CMC of the lup Ho can accept tho situation 
(if hw patient will do so) ho can pass Uic discaswl 
Mca b> pcTfoTTDing displacement osteotomy ho can 
rweci the liead end neck of tho femur leaving a 

C darthrosls which con bo stabilised, if ncccssorv, 
bduction calootomj or lie can fuse Iho Joint 
T^eso several procedures reflect tho suigeon’a wish to 
preseno one or moro functions with eertaintj, oven 
at tho expense of others fusion secures liability and 
painlessness, but raovoment is lost, pscudortnroais 
achieves movcoient at the cost of stablUty fain is 
tho cardinal Indication for operation, and when pam 
is eercre and tho patlont is unable to lolcmto mopr 
foirgcry and Its pctttopcratiyo denervation b> 

TAVEEiOEE 8 metliod,” and even cordotomy, liaVO boon 
tried But tbe> are far from certain to make tho 
potienl’s Ufo iporo comfortable 
The ideal of regaining or retaining cacli of the three 
essentials of a normal hip—mobiJitv painlessncwr and 
fltobllit)—seemed to come within sight whm Sinni 
pETtEnsiai Introduced Vitallium cup arthroplasty 
This operation interfere* little wiUi the normal archl 
tectuTs of the part, and tho forces Irunsnutted screes 
the mtcTposwl cup produce congruous remoulding of 
head and acetabulum with restoration of artioulsr 
cartilage. But in cup artliroplaatj, unllko most ortho 
pcodio operaUons where timing is more important than 
technique, much depends on surgicai phjjli and subeo. 
quent Tcablomcnt It is not an opemlhm for the busy 
citj hospital, where ita rwulta may be only mediocre 
Moreover viUlhum, though eSeotrolyticaHy inerts may 
il U Uo^“ E O h, tlrtsUt, w a. 
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proioko enough flbroali and now bono formotion 
onpplo function Tills la not to decty the auperiative \ 
rc-ualH nebmved bt Smteh rcTv.Wit.'t Idmself and 
such duwnples as W A, l^its in tlila country but we 
still nml mctliods tlmt will gno equal success to tho 
less t Xpert {.urgeon To tJiis cud, in recent ycftis, tbo 
brothers Jimrr in Vans have popularised a niethixl 
of arthroplastj iii nliioh Uio cntlro femoral head w 
iwciwl and roplacvd by a pnwlbesw of an aci^dto 
resin C Vtrapex ) vnth a steel core Tlua is shaped 
like a. ttiuKhroom, with a short collar fitting closely over 
(lie iiecL stump and <i fttem (Imt Imnimcrod cloim 
the femoral neck to cmergo below tho greal trochanter 
—like n Snillb Vetersew pin In rovetse Such opew 
(ions have been mndo possible onl\ b) post-war 
dcvelopmenfs in tho uso of plnatics to replace living 
matcrialfl—an advance of which tho onhopiodio 
surgeon hoa taken special adrnntago *** 

Tho Judet opi.n\t{on is sintablo for three main 
groups of hip tltflordtr—conOTtiPal dislocation, osteo¬ 
arthritis, arid fraolurcs of tho femoral neck—^ind in 
Iho autumn British surgeons were able to hear Dr 
RODUitT Juorr discussing Its place m trealmg theso 
dllTercnt condiilonjs. 


A.t the In&lltutw of Orlhoprodica In Ijondon on Oct 22 
he epoko of tho treatment of old, unreduced eifnpmilai 
dIsJomden* hv this nwUiod of rcncctlon and rwonstruc 
tlou atwi Uiat tho operation is whnpio In nnlorjor 

lUsptacomcnls but often diificult In the posterior typo 
One iliotiM noitr operato «leopt for i«iln , inirpcons 
wlio optmte for other reneoiis luu Ilkoly to re^»t ill 
and to am their path nU, A limp alone U no InoicatW 
for some Uuip nhT 0 >x reinaJos nfier o}>cr»rion orwl ft 
painless liip may Income painful for ilio Ibiit llnm, 
not I* ojHjration adilsablo to Increnvi movement for 
tnohlUty U often prcaicr in thn dWocated than in tVw 
QomaAl bip It U ft mUtake to l>c too Ambitious 
attempt (o replace tho In tluj original acrtabulum , 
a uew socket in the regiun of tho anterior Inferior spino 
U casior to make and will undo tbt old comporwolory 
lordosis. Pcnetmtloa of tho inner table of tho Ilium In . 
tnakiup: this socket la no cnuwa for alarm for Jf tho bono 
fn»R 7 nenls at© packed deep to the acryllo ht.ad on tho 
pol\ic fasda they fuse and mould into a satfafaclofy 
deep aocket of the Ivno seen In ncotabnlar protrusdon 
holhlDB Is known of tho late roimlta of ibcso operations, 
for none ha\ft beeii done more tlion fl'e >cart ago 
Crofftji seJcctinn Is bnpofatlvo> and for tho evagonjUi] 
sublusation with oeleo-arthritU tho eJfl^ cid sholf 
operation U better 

At tho Bdlnburgb meotlnK of tho British Ortliop^edJc 
AsBOclotion'* Dr JtrDiST reforred to Vbo treatment 
of chronic nrthritli Pain rproaba tho principal JusUllca 
tlon for surgery i and sbico the final result is much 
Dm name wholover the starting point tho casra on rrhicb 
to opemte arc the worst ones. In which tho poeaibk) 
Improvomimt is crealeat Leas gain ^ to bo expecKsd 
in JoHfl sororo costs, though this must bo bolancod AfpunHt 
(ho ^utcr rccupcratlvo powens of a patient whoso 
rmwclcs are atUl in good sluvpe Tho femoral head is 
olien mushroomed oror the neck In theso patients, 
and rcacctloo at ILo apparent ccrvico-cftpital Junctloa 
may thacTorc leave o Aery short itump | so it is nlsc 
(o bc^n by ver> consorvallvo xescctloa through tho 
head llscji 


v 4 unuu 4 < « aiiu ice method 

ot oboico whbnetvor tneto la a chance of bony union— 
Lo In tho ordinary tran»corvlcal ftoeturc A nroathoflin 
can always bo Inserted Jatdr if non union or aAMoular 
neertssis make it necessary But there is a Tory definUo 
ptoco for roaectioo reconstruction os t ho primary treat- 
"r Jtzdrt, Jodst R, J /7on*JiStuv 32B Jflff 
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INFECTION IN SANATORIA 
FnoM tiran to time Ixitirrculonft TitvUeotA or thHc 
rcbilve^ ftfti. olfOiit the pmAlblUlr of furllirr Infection In 
hospital or wiimtortnm Tlirro U no Olrcct r\lAjmco wllh 
-wtileh to anAtkcr tbU quMtInn oriUtneo 

TTonljl Irtj itlfBctjU to obtain for It v<mld bo noroMarj 
totmvttt* control ’ proup tinder InBlUnlinnnl emnllHoiui 
In ktrlct isolation from all other pitlenta—ndinlnii 
trallvclr well nlph Impr^^blr CoinpoTt^on of proupa 
of aimilar uiaen under <lohddliar\ ntul loRtlluUonAl 
trealnm nt ndphl l>e of Aomo rnlm 1ml f \cIota other than 
furthoT infection would Ik\ iuNolvwl inrludlnp p''\oho 
lupi«U factor* and «lection of patient* •with Ivctlor Immu 
condUinuR Cur doinicUlarv treatmeut 
Tbencareai njmroaelj to an InscRtipntinn on (hoRe line* 
15 that hy Canetu mwl IlnlK’tt * in I mnee, who followctl 
the sub'^'^Dinl relAp5e rote of mtMiirai rlndent* di« 
■charpetl oa curt^l from the Snnatonunv dea ftudiant* 
Tljoy divided tlirlr mnlrriul into two prnujvR, each bvrper 
than 100 aceordJDK to whether lha AtniienM who qnojiflt'd 
became phtln<iolopi5t5 or w<nt fnto nlUcr brnnehm of 
niedlrine i the proupa w\ rc fottud not to dIfTer In nepnrd 
to Rocjol utatn* or to a nuinlwr of delafls enueerninp tbelr 
original lUfle«i Tlje rrinpv ratn was twfeo a* groat in 
llW3 phthWrdoiri*t* (3 5 )>ct IfKl nhRcrvutlqn xtfttnl ftfl 
in the non idUhiAiologi^t* (1 75 f>er 100 oljAerralion 
year*)} and this i* attriliuteil to tho nnieU punter 
opi«>r(iimlicT< for infection m thoAo prnetf^inp among llio 
talJerculouA, INerertlKlcw this Oota not Aolro Ibo 
problem of the effeet of tuperinfcction dunng trralment, 
tor Conittl and Rol»crt excinde rrlapAo witliin two wun 
of dlKbargo frotu tUe *a»mtoriun» Accoullng to »omt 
nhysIcianB them is no problem in their ^iow KU|ter 
tnfcclmn vlav* no part in tUn dcTclopmcnt of tulnrni 
and tbereforo cottid barn no fnflneneo on iho 
CRtablWhod raw } tbo cours of ibo Uinew wo\iW depend 
wiIcIt on tLo patient * reslAtnneo Frcn thorn •who 
believe that eu^tennhethn pJa)w »omo part in tbo 
patbopcne*»s of loherciUoris concede tlint Aupcnnfcction 
u» of Uttle importfinoo In the actl^» «mc A patient wUb 
acUvo tubercuIoAM luotl lmi,o •within hi* Iwlr n TCtr 
Lorco tmuiW of llvmp baeflU c\en if hi* eputum la 
ncguUvo and the addition of the relatirdy amaU 
nQjul>er nf Iwcilll that ran l>o inJialod Tronld prewnmaWr 
hove lillio liiflnenee providnl that I be Rtraln* of tho 
bndlluR weto of rou^lnr equal paliiopcnlcilj Tbtro i* 
no cudenre of ■widely rnmag palbogcniclty Ju strain* 
Infecting man * 

lu ppofral then Ibero seom* no ground for fearing 
tbo resDllN of cro-^ infeclfon Ifcliroen aouro case* of 
pulmonary tulicrculori* but two powibly danecrow* 
*itua(lon8 drwrvo spfcial cousidemiion Should Ujo 
time ogam ctune wben pntjcnU can bn adniRtcd wlthoot 
dclac to tultcreulotU wnid* tomo precaution* ralgbt bo 
necessary to avoid tho admission of nnr of (he increasing 
nundier of tuberculin ucpatlvo jounp adult* irilh a 
condition tnimicklnj:, lulxtculosis—for exam]ilo viru* 
pnenuionU The saCeguanl would bo to insist on either 
tt posillro tputum or a po*iilvo tuberculin test before 
fldinlsriom Tbo other powiblo nsk concern* tho develop 
meot of rcaistaot strain* of orpnnwui os a rceuJt of 
cheinolUoninv Tbero i* no great dauper In tho uutreated 
sputum potiuve now admiAsJou mfecting those nt tho 
end of treatment n* saggested by a correspondonl Ihbi 
wtek for tbo organisms >vill bo overcome a* was tbo 
original Infection Imt there would apprar to be powlblo 
danger to new odtnlsrioo* •uperinfected with resistant 
organisms from patients ■who have received n eoureo of 
cUemothorapy without sputum oonvenrton 'Ilie risk i« 
proliably icrv slight but It would bo wUo not to put 
together In a two bed cubicle a paUout with TceiRtant 
organisms and one commencing chomotlurapy 
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In ibis eonncrlion it wo'uld bo inlcreRtmg In know 
will Ukt Ibertj ha* I’cen tiny Inslanie of n patiuit admitted 
sputum with tfuAey’ptiMo organism* snhsequfnUy 

ptoiUicmg Teststnnt organism* vitbout lilinsolf Imring 
nwivt-d chpiunthmpy Pren ono *ncb histnnco would 
wnmd an importaut waruitip Tlio poxsthOity cannot bo 
fgnorwl in in w of (lio ense* in pn-streptomyrin ibiys ol 
palKnl* ndmltlcd to ndjactnt beils one with pure 
huiuati typo fnfi'ction and a fteromi With puro boi/no 
tjim iiifi'clloD, vrbo subsc<iupntlv' each had a mUed 
iiifertlou 

nocturnal symptoms 


WuT do *oino Rvtnplom* occur chlcnr or erclusivelv 
during llir night; nun dm * tbo oeiurrrm l of n 83 mptom 
fit tills time *lud am light on diognohl* and otiologrl 
lu i\n lutercatlug papiT Lngcl * polnU out that in the 
‘ iiofturnal situation ’ various Inctorn inai help to 
prodnee nymploTn* Hie Ivcslruom and Uddiug with It* 
dust may coninln nlliTgen* Ihblo to provoko ODaphtlactic 
«ri«ploms in the ctnirM of the slct jur * lengthy exposure 
to tbi m Prolonged recumlK nrv canses nuLsrles to relax 
and abnUshew their prutectivo fixing of joint* thus causing 
(ho sudden pain* which flroiiso tbo patient with rhuimnlw 
fover, rheumatoid artbritl* or otlnr joint lUscase Com 

I ni-ssiou *\nqvlomB from censbrnl or spinal tmnoura may 
tecuuu mort) sciero Changes (nko plnco iti tho cfrcula 
tion the IntracUTebral venous pressuro rise*, whlio the 
return of tho \ ouou* blood in t ho ioivi r hudw i* promoted 
*#> Ihfll adeina may shift from Ji*g* to face i\it!i the 
pntkut rtcumlK'iit IkuU bahes of tbodlajihragm nro inoro 
elevati-d which will eonlrihute to mpuntory embarra** 
numt Tho unifonn wsnnth of tho bod often luUmles or 
Increase* pruntu* 

Tbt eomllriori of sleep itwU cause* inonr ivtuptomi 
Tho ftitonHt eoritcai octiiitv rofiocted lu cfoclro 
eneophalngrnpbic change* may produce opUopilo flU 
when tho patient Is falling ashep or awaUening or 
diinng iho liour* of Kleen Somo epileptic* lennod 
* (light tHters ’ by ( rifUUi* and Tot * hate fit* oxcia 
slvilv ot niglit In frencrnl tho function of excretory 
gbind* 1* dindnlihod except for gnstrio *t.<rctlmi and 
•weat Tl>c volmno oml cuncintniUou of acid In tbo 
fasthig nocturnal gostrfo Juico nrn u*uallj Iiiginr la 
patient* with iluodemvl ulcer than In nonual pi own*,* 
giving risb In tbo jiocturnai pain of duodt nal ulcer Tho 
mrintahlo octioD of tho goatro inlesllufil tract continue* 
in ricep hut intestinal ga-^Ti an not passed and Trilb 
abnonunl prmluctlou of gas the nlrcadj rJorated dla 
jdiragm ino\ ho dlsplncoil ov cn higher and cau*o dlstre** 
Sliinufi for opening fho papilla of \a(er and oiacuating 
the gall bladder are absent so biliary atnei* mav develop 
and Ijocomu tlio starting point, of biliary cohr tu tlio 
clrcuintorj system Iho heart rate kIou'h and tho blood 
pro*<turo fulls, owing to dilatation of tho fieriplieral 
orjoriolca. TJjo fall of blood prewuro mav be groftler in 
piuplo with pMenllal hjTKrtcmdou Umu in tho normal 
pcr*ou bttfc In malignant b-vpertenrion tbo preoauro 
nmnms moro or lew nnaUcrtj<l Tlio blruxl serum pH, 
UKOally falls below 7 >< a* the carbonic odd content 
increase* owing to lessened aotUitv of the respiratory 
centre In tho modnlla Tliceo rucoral chongea in aieep 
arc nil part of a shift la the balance of force# in tho 
ftutononue norvon* srntom from sympathetic to para 
sympathetic dominance A* Fulton * says : ' Sloop la 
oamiituiDy a panwyinpathetiQ Int^pntion ’ 

Lngcl goe# on to dUen** varloua individual symptoms 
lie maintains that ‘ nennisthenic and psychosomatic 
symptoms do not occur during fleop, bat only before 
falUug asleep ot just after waking Thi* mode ol disltnc- 
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jncnt for recent subcapital fractures, rrhere bony uiuon 
after the best of pinnings is the exception rather than the 
iTile Only too often the dismal seejuence—pinning, 
avascular necrosis, non-union, and removal of the pm— 
leaves a pamful unstable hip in a patient not afcavs 
fit to undergo displacement osteotomy, and three 
months of fixation In plaster For established non¬ 
union the Judet operation mav well become the favoured 
method One techmeal difflculty with fi-actures, new 
or old, IS a short stump , the plastic head is consequently 
too near the trochanter, rednemg the elliciency of 
gluteal leverage and favouring dislocation Some sur¬ 
geons use an extended prosthesis to replace tlio miasmg 
portion of the neck, but obviously this can be done only 
tn a limited extent before the mechanics become so 
unsound that the prosthesis needs attaclung to a plate 
on the outer surface of the upper femoral shaft The 
.Tudets themselves prefer to rely on the original model 
inserted in a somewhat e^ggerated position of coxa 
valga ^ 

It is far too soon to assess the merits of this new 
operation, though it seems that m “ average ” hands 
the eari 3 ’’ residte are better than those of cup arthro¬ 
plasty The very virtue of the plastic prosthesis—^its 
complete mertness m exciting tissue fibrosis, wlnoh 
ensures good movement at the hip—is a possible 


danger where the stem hes in the neck of the femur. 
Here the fixation is mechamcal onl 3 ' and the prosthesis 
wever^ becomes hiologibally mcorporated in its host 
Years of weight-beanng nught loosen the attachment, 
and, though this may be of no significance m the 
elderty, it will make the surgeon hesitate to perform 
such an arthroplasty m the young or middle-aged. 
At a tune when, os has been remarked,®^ there is a 
tendency for now ortliopaidic operations to be given 
" world premieres ” at crowded meetmgs almost 
before the stitches have been removed, we must be 
unusually cautious in our acceptance of novel methods 
The Judet operation is being widely used m IVance 
it 13 popular m Belgium, and it shows signs of 
ousting cup arthroplastj' even m the Umted States 
Withm a few jears there will be plenty of matonal 
on which to base a more considered opmion 
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Annotations 


THE PRICE OF HEALTH' 

The immense tdak of the World Health Organisation, 
tho ways m wlnoh the work is bemg tackled, and the 
' benefits which may be hoped for are set out m a mono 
■ ph by Dr C -E A Wmslow, of Tale TJmversity, 
iisultaut m pubho health to the organisation ^ He 
jlei» some ideas on the best means of providing for the 
formidable mass of humanity which urgently needs a 
health service m its widest sense 
Tho most profitable approach, Winslow suggests, is to 
begm with the imdertakingB that offer hope of niaxunum 
results at minimum cost He thinks that a dear 
demonstration of the tangible economic assets of curative 
and preventive modicme on a world wide scale-will 
bnng to W H 0 the support it needs m fuller measure 
la some areas it would be wise to concentrate on the 
provision of safe water-supphes and samtation.-the control 
of malana, immunisation against tuberculosis, and the 
treatment of venereal disease In regions where preven¬ 
tive measures are more firmly established, a sound 
jirogrammo for maternal and child health may offer tho 
best load Only m those countries where conditions are 
relatively good would it he advisable to develop the 
health education services m an effort to promote positive 
health 

“ Prevention is not only better than cure, itkis 
cheaper ” To assess the true cost of a pubhe-health 
programme is difficult, and WHO is seekmg fuller 
uiformation , but meanwhile Wmslow hazards on esti¬ 
mate of the average cost of a health service likely to 
prodneo the best results—namely S 2 66 per annum for 
each person sen ed Areas whore serious health problems 
exist T\ oidd need to spend more, and others more happdy 
placed could do with less But even though reliable 
hgurca are difficult to come by, Wmslou’s theme that, 
in hard cash, the price of health is less than the cost of 
sickness can scarcely be disputed—and this without 
putting the sum of human misery and suffermg m the 
balance 

But IS there a more dreadful reokomng to be paid ? 
Ah Wmslow iiomts out, some mvestigators have been so 
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impressed inth the possible influence 'of poverty and 
food scarcity as to feel that drastic Imutations on 
population offer the only solution They attnbute the 
two world wars to population pressure, and ask whether 
reduction of deaths does not do more harm than good 
so long as birth rates mam tarn or exceed their present 
level Wmslow answers this chaUengo by saymg that 
“ the maior effect of the modem pnhhc health programme 
has been to reduce mortahty occurring before the 
productive penod of life ” He argues that more people 
surviving into adult hfe moans a greater productive 
capacity, and therefore less poverty The potential 
'foodjsnpply of tho world, he says, is not governed by 
some rigid law , modem methods of agnoulture and 
imgation can and do yield on abundant increase Again, 
a highly important fact which is often ignored is that 
mcreased prosperity is usually (though not always) 
associated with lower reproductive rates The right 
attitude, m Winslow’s view, is neither the ” defeatist 
man-under Nature concept of human destiny ” nor ‘‘ the 
equally unfortunate man over Nature philosophy ” which 
often breaks down m practice What we should aim at 
IB a “ man with-Natnre ” approach which should enable 
our species to control and mould tho physical umverse 
for the increase of its health and happmess 

Host of us will agree with Wmslow that the fear of 
over-popnlation is not a suffioient reason for failmg to 
prevent preventable disease, but' as tho means, of 
prevention become more potent we shall have toilook 
further and further beyond the immediate effects of our 
actions For example, "a book by Mr K C Cook, 
reviewed on p 32 , says that m Japan, by unmunismg 
milhons of Japanese agamst smallpox, typhus, cholera, 
typhoid, diphthena, and tniberculosis, and dustmg them 
with DDT, the Americans reduced the death rate from 
29 during the war to 11 4 m 1948 , while the buth-rate 
(nccordmg to Mr Cook) rose to 34 8 per 1000 m 1948 Such 
improvement, though it might be a cause for rejoicing 
elsewhere, is alarmmg m the particular cuoumstances of 
an island which depends largely on imported food and 
whoso people have httle chance of emigratmg to a less 
crowded hmd Whatever may he for the general 
advantage of the world, there are grave risks to any 
confined population which is allowed or encouraged 
to mcrease faster than its economic resources, and 
these risks are not confined to countries a long way 
away 
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INFECTION IN SANATORIA 
FnoM timo to time iuborrulon? patients or tliolr 
iflatlvM UJ>k nboQt (ho pfHslhilHv of further InfrcUon i» 
ho*p{(al or Muntorium Tlu n h do airoot i rjiloneo -wJlL 
■which to answer (hm qoc'tlon Indwl sneU ovhlincc 
■wouia 1 h 3 dinieuU lo ohtolu for it would ho nocowary 
to treat a “ control " trroup undir Institutional coudUloua 
In 8 lria Isolation from all oDu-r path uIr— mlminU 
tratirrl) wrll nij^h lmpo«sildr Cmuparinou of proupn 
of *lmllar eases under doinIciUar\ nud uislitutlonnl 
trealinciU niipht bo of somo vuluo hut factorit other tlmn 
larlhcT infection would in\olre<l indaUinc P’*\d»o 
lopicnl factors nnd (selection of patients with Wtttrhomo 
conditions for donilnliarv tieatnienL 

The nearest approach to on !nvesthn\lion on Ihf'Se linen 
Is that l»j Cnncttl ami Rohert ' in Kmuev, who followed 
the unhi^uent nlnpri^rato of nuMlhol stndtnts ills 
charROil aa cuhmI from the Sanatorium des ftudlants 
TIiot dmded their matiriol into two irroui^ each larccr 
than 1(K) atconling to whetlurthe i«tuU< ntu who qualiflid 
became phrhWolopists nr u<nt Into other hmudns of 
rnodlcine the proups were found not lo differ in rvpnnl 
to social status or to n unmber of di tailu eonreminp thdr 
onpinnl Illness Tlie relaitso mto was twice as preal m 
the phthWolnpists (3 5 per 100 ohyrsation veara) ns 
in the nou phlhlslolopiUrt (175 per ItKl obser\fttloi» 
years) I and this is atiriliute^l to the much pT<flter 
opiwrtunilies for infection In those [imrtlsbip amonp the 
tulterctilous. Ncrertliele&s tld-* docs not solve tiro 
nrohlcni of the effect ol enperinfection durinp tri^ument 
lor Ciuielll and TlnKrt exclude rolapH wUhm two yiam 
Ql dlscharpe from the sanatoriucu Aconnllnp to some 
physicians them is no prohlcni in tlicfr vit w sup<r 
infection plovs no part in the development of tuboreu 
Insls and ihewforo could linvo no luflmnco on (ho 
crtohUshwl ensa the eourw of tho Qlne^s would depend 
solelr on tho paticut s resisloDce Fven those who 
hdievo that suponnhcHon plavs some part In tho 
pathogenesis of tulwrcnlosU concede that suponnheUon 
is ol little Importance In tho acllvo casa A patient with 
active tuliorculosls most have witidn hi* body a ven 
larp<.< uutniicr of Hviup harnU c%cu if Ms spnloni is 
nopativo and the addition of (he relatively small 
nuinlicr of hunlll that ran Iw inlioIcMl would presumablv 
bnvo little inflmnee jirovided that the strains of tho 
bacillus were of rouchlv equal pathnpeulcUy TMro Ik 
no ovideace of widrij vamnp patbc^i nicit\ In strains 
Infecting man • 

In poneral then (hero seems no groand for fcannp 
the afultH of crotjj Infection l>olwecn aclivo rases of 
pulnionory tubrnnlosi* but two possibly dangerous 
BituatiouA deserve special coosiderntJon Should (ho 
time npnin come when patients rnu bo admitted without 
delay to tuljereulosW wards some prruiutions might b« 
necessary to avoid llio admission of any of tho increasing 
number of tubcrcuHn negative roong adults with a 
comlition mlmickinp tuberculosis—-for example virus 
pneumonia Tho safognanl would be to Imdal on either 
a positive sputum or a positive tuberculin tost before 
admWon fho other x>o«lblo risk concerns tho develop 
meat of resistant strains of orpanism os a result of 
chcmotlienipv There is no great danger in tho untreated 
sputum positive new adnd^islon infecting those at (he 
end of livatioont a* miggested by a correspondent this 
week for tho organisms will bo overcome as was the 
original Infection but there would appear to bo possible 
danger to new admissions superinfected with resistant 
organisms from patients who have received a course of 
ohemolhorapv withont spntmn conversion Tho risk is 
probably very shght but it would ho wise not to pat 
together in a two bed cublclo a patietil with resistant 
organism* and one commencing chemotherapy 
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In this rouneriJon U would lie IntcreBting to knowv 
whether ihero Ins liein nuv insidncoof a patient ndiuiltod \ 


Hjmtum pcwltlvo with suseeptlblo organisms subscMiuintly 
producing resistant organisms wllhout himself having 
tecelvdl ^.hemothpmp^ 1 ven om such instauco would , 
sound nn imjmrnnt warning The possibility eannol bo ^ 
Ignorcil in vilw of the ciys in pr< streptomyclQ ilaja of . 
putItidH admitted to udjaccut bed* one with puro ' 
Iniiuan tvpe Infi'cHon and a second with pure Imvino- 
(\T)o Infection who Milwiequenlly each had a mixed ^ 
Infeolhm 

NOCTURNAL SYMPTOMS 

Wirr do some snnptoms occur ciiieflv or cxclmdvclv 
during the night nud di>e» llu. orcurn nee of a symptom i 
at this time shed ani bght on diagnosis and ntlologyt < 
In nn mlerestmt, pnpir LugiP points out lliat in tho 
* uoeturnol situation %anous factors may Iielp to 
proiluce svmploms Hie Ualroom and Iwyldlng with its 
dust may contain allorgi ju> liable to provoke nuaphylaclio 
simptoms in (ho course of (he sleopfr * lengthy exposure 
to Ihf m Fndongrrl rocunibonev caiisea muijclcd to r\ bx 
and fllmhshi s their nratectii c fixing of joints thu^ rauslng 
thesuddinimlus which arouse the patient with rhenmntio 
fever rbqumatold artluiUs or other joint disease Cora 
pressiun s\“mptmmt from ccrchrnl or spinal tmnoure may 
Iwcmuc mon mere Cliaupcfl (nko pinec in tho oirtnla 
lion the intrarerabnl venous prossim rw-s whllo the 
n(um of the vimous blood In the lower limb* U promoted 
so (hot adima mav shffi frora h^g* to face Mltb tbo 
path Dt recum)>ent both halves of tbo diaphragm arc more 
elevated which will contribute to rcsplraton mbarniss 
mHit The uniform warmth of the btd often billiulcs or 
increases pruritus. 

Tho rendition of sleep lUcIf causes many symploms. 
llio nJterril cortical aclMtr reflected in electro 
incrphalogrnphlc changes, raor proilueo cpncplic fits 
when Iho patient h falling asleep or ownlfenijig or 
dunng tho hours of ricei) Semo epileptic* torraod 

nlghl ntUn* ' by OriflUhs ond Fox» liavo fits cxdn 
slvclv at nlgbt In pnmrTU the function of excretory 
plnnds Is dimlnl-hod ixccpt for gastric wwretion and 
swcot Tho \oluim> and eoncenlration of add In the 
fasting nortumal gastno juieo are usually higher in 
patients with duodcimJ ulcer thin In nonnal ptrf^m^* 
giving rise to tho nocturnal pain of duodenal ulcer Tho 
|H*risluUlc action of tlio gastro IntcHtinal tract continues 
in sleep, hut Intistinal gnscH are not passed and with 
abiionnal production of gas the alreudi elevated lUa 
phrogm mav l>e displaced tuen hiqhu- and cause distress 
SUmuli for owning tho papiiln of later oml oiacunling 
(he gull bladder are absent so biliary stasis may develop 
and Jiocomn tho starting point of hilmry colic lu tho 
elrculatory system the heart rato slows nml tho blood 
pnssuro fallK, owing to dilatation of tho ]>enphernl 
ajienoleA. Tho fall of blood pressure may be greater in 
pi ipio with essential hypirttusion than m the normal 
pcr*Mi(u but in malignant hypertension tho pressure 
remains raoro or less unaltorod Tim blood**©!!!^! pU 
usually f^s below 7*4 as the cirlmnio-acid content 
Incrcoses, owing to lessened ootivity of the respiratory 
centre m tho medulla These visceral changes in sleep 
ore all part of a shift in tho balance of forces in tbo 
autononuo nervous Bvstem from sympatJictic to para 
sympathetic dominance As Fulton * says i Bleep is 
e*»cDtially a parasympathotio Integration ’ ' 

Lugel goes on lo discuss various Individnal sYmptoms i 
He maintain* that ueuraBthealc and psvehosomalio 
symptoms do not occur during sleep, but only before 
falling asleep or just after waldag This mode of distlno- 
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tion ‘between fnnchonTl and orgamo fails to take into 
account the psychoffenio factors in, for example, bronchial 
asthma, and also the common complamt of the neurotic 
that he is awakened by anxiety dreams Nocturnal 
enuresis is conditioned, ns Hobhonso “ points out, by 
sleep Apart from its mterest for the piediatncian, its 
onset m adults may be the first sign of orgamc nervous 
disease such as tabes, dissemmatcd sclerosis, and chronic 
meningomyelitis The patient with cardiovascular 
disease has many nocturnal symptoms The recumbent 
posture may embarrass his heart action and his breathing, 
so that he suffers from air-hunger of any seventy up to 
the grave attack of cardiac asthma His congested 
kidneys work overtime dunng the mght, so he suffers 
from njetuna—^whioh may bo the first sign of mcipient 
cardiac decompensation Lessened imtability of the 
respiratory centre and increased vagal tone probably 
play a part in both cardiac and bronchial asthma dunng 
sleep Another classical nocturnal symptom is pam from 
an attack of gout , this is probably associated with the 
lowered excretion of unc acid dunng sleep 

In conclusion, Engel remarks that, while symptoms 
dunng sleep may bo of great diagnostic importance, we 
are still too ignorant of the pathogenesis of most of them 
to say why they should be creatures of nocturnal habits 

TREATMENT OF STEVENS-JOHNSON SYNDROME 
The severe form of erythema multiforme exudativum 
known as Stevens Johnson syndrome is now fairly firmly 
estabhshed as a clinical entiiy It is' a febrde illness 
charactonsed by purulent conjunctivitis, ulceromem¬ 
branous stomatitis, ulceration of the gemtalia and anus, 
and a widespread eruption of vesicles, bulke, and erythe¬ 
matous lesions on the skin, occasionally accompanied 
by pulmoHary consohdation Its average duration is 
3-4 weeks, its mortality about 10%, and bhndness from 
■'corneal ulceration and scamng is the most serious sequel 
no mtiblogy is unknown, the moat likely suggestions 
cmg a ymis infection and hypersensitivity to diaigs or 
other allergens Secondary bactenal infection of the 
lesions IS almost movitable The diagnosis may be 
puzzling, for it has to be made entirely on chnical grounds 
and the skin manifestations may closely resemble those of 
acute pemphigus, bullous impetigo, or the drug rashes. 

Treatment has consisted mainly in local and palliative 
measures Sulphonamides, peniciUm, or streptomyem, 
systemicaUy or locally applied, neither shorten the illness 
nor diminish its mortahty, but they reduce the risks from 
secondary mfection, including that of comeal damage 
There being no specific remedy, this has seemed a definite 
mdication for pvmg such drugs More dramatic results 
were reported with ‘ Aureomyem ’ Both Church ‘ and 
Lynas ’ treated one severe case ivith this antibiotic and 
noted stnkmg improvement withm 12 hours, followed by 
rapid recovery 

Now Dr 'WammockandtwoU S Army colleagues • fi^e 
tnod A c T II The patient was a young soldier, who hJd 
developed Stevens Johnson syndrome about 16 days 
before the a c t u was begun The dosage was 25 mg 
of the horiiiono eight hourly for two days, and then 
daily for tliree days, makmg a total of 225 mg The 
, symptomatic improvement after twelve hours’ treatment 
was striking, and nU his symptoms and fever subsided 
within 48 hours , by the fifth day he had completely 
locovcrcd Spontaneous recovery from the syndrome is 
usually a gradual process, so the rapidity of these changes 
strongly suggests that a o t h was responsible 

If the success of both aureomyem and a c t H is con¬ 
firmed m further chnical trials some mce pomts will 
anso regardmg both the atiology of the syndrome and 
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the mode of action of the two drugs If aureomyem is 
successful, it will be hard to deny that Stevens-Johnson 
syndrome is an infection, probably by a virus The rfile 
of A 0 T H , With its many actions still incompletely 
understood, will be more difficult to explam It seems 
to inhibit the allergic response to vanous antigens, so it 
might well be effective if all the manifestations of this 
syndrome are parts of a hypersensitive reaction to an 
infective agent 

Coming down to brass tacks, how should a case be 
treated, in the rather dim hght of present knowledge f ’ 
In the cause of research the effects of A o t n should he 
compared with those of cortisone But the ehmcian 
will thmk it more reasonable to aim further back, hoping 
that aureomyem will immobihse the unknown ^causal 
organism Incidentally, aureomyem is less hkoly to 
cause unpleasant side effects and easier to come by than 
A c T n Since Stevens Johnson syndrome carries a 
considerable mortahty, the practitioner faced with a 
severe case should lose no time m gettmg the patient to 
hospital, where aureomyem ean be given without delay 


AUTOMATIC AN2ESTHESIA 


The electro encephalographio pattern dunng 
aniesthosia has been closely studied • Courtm and his 
associates at the Mayo Chmc observed that there is a 
constant relation between the e e g pattern and the 
depth of anccsthesin and thus the levels of anaisthesio 
have been redefined in tenns of the beg changes 
As might be expected, the energy output from the brain 
gradu^y becomes less as anresthesia deepens Prom this 
startmg-pomt the path of investigation has led'to the 
development of ingenious mechanical and electromc 
devices, the latest of which maintains aniesthesia 
automatically 

The energy output from an eje 0 apparatus js fed 
mto one end of this donee At the other end is an 
aniBsthetio maclune admmistenng either thiopentone 
mtravenously or ether by inhalation As the energy 
output from the E e o apparatus increases, more anics- 
thotic IS dehvered to the patient, the desired level of 
aniesthesia can thus be automatically mamtumed The 
level can be vaned by means of the “ attenuation 
control,” which niters the relation between the amount 
of aniBBthetio drug dehvered per unit output of energy 
from the brain The latest report from the ilav o 
Chmc desenbes how 60 pntients-^O of whom liad ultra 
abdommal operations—^were aneesthetised by this nnto- 
matio or ‘ Servo ’ apparatus The anicsthetio consisted 
of mtrous oxide, oxygen, and ether, and the patients were 
connected up to the servo anaisthetisor after they had 
been mtubated Aniesthesia was stabilised at a level at 
which the e E G pattern mdicated a safe surgical anics 
thetio level Kespiratory arrest occurred m one case, 
but m this mstance the e e G pattern was clearly not a 
reliable gmde’, and the level indicated was far from 
“ safe ” A device was therefore mcorporated which 
cuts off the supply of anicsthetio automatically when the _ 
respiratory rate or blood-pressure falls below a pro 
detornuned leveL 

These Amoncan workers hasten to counter any 
suggestion that such a complex electromechanical device 
could replace a competent aniesthetist They suggest 
that the apparatus may bo of value m animal research, 
when constant levels of anmsthesia have to be mam 
tamed for long periods In the thmcal field, however, it 
IS possible that when long-contmued deep narcosis is 
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re^oired thorap^hatlcflUj' the flpparalofl might bo uaefal 
bat ■whether ony ad'eantago would acomo from dfrponaing 
•with a skflled adiainistrator is doublfuL 


COOfiDlNATlON OF ABSTRACTING SERVICES 
In 1947 a * 5)0001 commitlee was created by UNEaco 
becaato there aeemed to bo a prospect of aerloxm dopbea 
tion of ■work by two new abstracting organisations, one 
in Lnghujd and the other in IloUand. Each of these 
proposed to survey the world lltcroturo on all aspect* 
of raedjdne but ■wbereas the British oiganLsalion 
proposed, to pubh»b abstracts of selected papers onlv, 
the Dutch Intended to bo coraprohonsive, A meoting 
■was called between ropresentntivee of these two bodies 
and of two other soi^or orgimisations which publish 
abstroefr related to medicine—namely, Blolojieal^bslmcl* 
(Philadelplda) and Briliih .dbtlracts (London)—and 
UNESCO and WHO ■were represented The meeting 
agreed that a permanent committee should bo formecU 
to include also TopresontaUvea of the American Medical 
AssodaUon, the Association de 1 Easeigneraent mddlcal 
dee Hbpitaus: (France), the British Medical Asaodation 
the BuHriin de r/tjftilul Parieur (Prance) the Bureau 
of Hygiene and Tropical Diseases (Unit^ Kingdom) 
Ohe>nical Abriyadt (United Stales) the Common 
wealth Agrionltural Bureaux (United Kingdom) and the 
Medidal Library Association (United States) 

This committee was set up to oonsldcr tho possibility 
of cofiperation between these bodies. Tho representatives 
met in Pans for four days In June, 1949 and discussed 
very fully the complicated issues brought to light by 
conrideration of the existing and posslhle future octivxtxea 
of the various abstpactlng bodies The results * were 
modest The committee urged greater uniformity in the 
use of technical terms and svmbols for onili of measure 
meat The attendou of abstracting orguoisatioQS was 
drawn to tbe virtues of collaboration—though perhaps 
not enouch attention was paid to the fact that different 
clokscs of reader require different abstract* of the same 
paper and that the editors of the respective abstracting 
journals are host able to Judge what they should publish. 
A TCBolulion was talton that the comtrdtteo should con 
tinuo its work and an executive committee was appointed 
This oxocuUvo committee has held later mcotiDgs 
It is not easy to assess tho value of such work It 
was entirely sensible to explore tho ixisidblUdes of 
cooperation between tbe different orgoniratlons, and the 
ppTsonal contact* were valuablo and stimulating There 
may bo a place for *omo such body to inioato and 
superintend the publication of list* of ponodlcale and of 
mnltiUngunl mimcal diotionaric*. 


commonwealth exchange 


Mint young doctor* como from other part* of tbe 
Commonwealth to work in our hospital* and to Uko our 
cioiuiiiatlon* It is good to know that they arc prepared 
to joarney *0 far to learn at Cr*t hand something, of 
BritWi medicine and surmry and that our postgrndunto 
quflllOcatloo* am so highly regarded These young men 
are no * now hatch d unfledg d ” student* who come In 
*wo and Rflonce Thoy are quick to appraise all the now 
thing* sot before thorn to extract Iholr worth and to 
criticise The moro therefore should tJjoy see and hear 
what la best in thle ctmnlry and be given overv chanco 
to do tho work they wish in the ))l£co thov wi*h It 
would bo selflab to exclude thorn from our hospitsl* on 
some ecrupla tlvat there arc not ouougU Jobs to go round 
In point of fact there i* no shortage of junior resident 
posts—rather tho reverse And when lha time come* tor 
proiuolion tho> may return homo or slund in open 
corupr'tlllon for the hlglier nppoLDtrocDta. 


&Q tbe krlWUlcB »qC tbr et lh« CoSnUnatloc 

on AbttmrUnx sad ludoxttyr la lire ^tlCiUenl and 
DWogimt U«CK» Ihibllonttou *80 l>art< 


The Commonweftlth visitor ho* como under a vonoty 
of arrongemeut* by diverse wavs and sorao who came 
with no very precise plan have returned home discomfltod 
Probably the diSlcnlties of the expedition deter many 
from attemptmg it at all Tlie whole affair would benefit 
from a little judloioua organisation, loadiiip wo hope to 
a regular eystem of exchange between Britain aud her 
Uomroonwealtb partner* The traffic is mostly one¬ 
way at present, and that is a great pity from every point 
of view "Wlieu a houso-phyriolan In Brishaue come* to 
Manchcater tor a vear could not a casualty olBccr from 
Glasgow take bis p/ace T Ko doubt if the opi^irtunitv to 
travel ■were freely offered there would bo more wanting 
to come and go than could bo accommodated and some 
process of s^eetion would then be needed More 
fondamontol questlous, however are the nuuibor and 
type of the Appointment* to be included in such a Bcbemo, 
the boepitals which would take pari, and the finance of 
exchange*—for somelKHly roust pay tlie fare*. In 
speaking recently about tho decision that, after 
qualification but before reglgtrotion every doctor shall 
bold a hontO'appDintment for a year the nroaident 
of the General M^loal Omncil indicated that the list of 
hospitals approved for this purposo will include hospitals 
in other part* of tho Commonwoalth ^ It would be on 
advantage if an exchange system ■were established before 
th^ro-reglstratioa y^a^ becomes obligatory 

We have heard It suggested that a conference of 
Commonwealth representauve* should be colled to recom 
mend exactly what should bo done WTiether this would 
bo useful would depend on bow ■well the ground was 
prepared for their ineoUng But oertaJuly U by odo 
zueons or another tho oxchortge of young dootors oao 
be made not only frequent but positively usual, 
mueb win be gained by the ptofeaaion throughout tbe 
Commonwealth. 

NEW YEAR HONOURS 

Dr H P Himsworth "who is created b: an , has been 
secretary of the Medical Bescarch Council since 1940 
when bo loft the chair of medicine at Univer«dty CoUego 
Ilospitid That ho «hould reoeive so high on honour so 
early in his new career will not surpriso those who know 
his qualitiM of mind and heart and will givo pleasure 
whoTovcT he bos worked or travelled. Dr Kusseli Brain 
being alrcadv physician and phUosophcr poet and 

S resident, has s^rccly need of further distinction but, 
bis knighthood is secondary to the esteem of Ms 
coDeagura it is none tho Ic** becoming Prof B A 
Peters, T j who I* also created, a knight has deserved 
well of his profession because so many of his biochemical 
iovestigations have had higlily practical roedicnl implica 
tioDS—for oxamplo those on the vitamin B complex, 
on protein Io«* and reptacemont, and on dirnercuprol 
(British onU Lewisite) which was discovered bv him and 
hlo asMolates at Oxford Dr George Vanco Allen who 
is knighted for hi* work ss vico-clmnccllor of the Unlvcr 
sity of ilalayn is a Belfast graduate who was Imctcrio- 
at Nairobi and at Kuala I nmpnr before becoming 
pniicipal of tbo CoUego of Medicine at Singapore where 
he was intoroed by the Japanese from 1942 to 1045 
Major General S R Buraton, now promototl kjij. 
WAS assistant physician nnd pbvBldnn to the Roval 
Adelaido Hospital from 1014 to 1047 bnt Id known most 
widely «■» director general of medical sorvfccs Aostmlmn 
MUitaiy Force* during and after the late war iVmong 
tbo many other AvcIl-dcsAmMl honours listed on p 44, 
we are happy to note that Dr Peter Kerley and Dr 
Robert Machray of W cstminatcr Hospital are appointed 
C.V o for their scmcc* ns radiologist and nna*slhetlst 
during the recent fllne** of H the King, while Dr ’ 
C £ Drew itr Potcr Jones and Dr C F Semr 
becoino 3 i v o 


1 Ztfnrrt 1931 U 1032, 
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GENERAL PRACTICE, THE HOSPITALS, 
AND THE FUTURE* 

B SaNGSTEE SniMONDS 
M S Lond , F E C S 

CONSTOTINO StTBOEON, WEST lONDON HOSPITAl/ 

How can tlus country be provided with an adequate 
and eflinent health service, at a eost it can stand 1 
Only, I heheVe, by better hlihsation of its easting 
resources of doctors, nurses, and hospital accommodation 
To supplv the vhole population with a really good 
general practitioner service would require, imder the 
present organisation, more doctors than wo can have for 
many years to come Meanwhile, the hues on which 
modern hospitals have developed, and the stram of 
contract practice on the general practitioner, have gone 
far to divorce the general practitioner service from the 
hospital service The “ family doctor ” is fast dis 
appealing and general practice is rapidlv deteriorating 
into a sortmg machine The hospitals are faced with 
waiting-hsts up to two years or more for their beds, and 
even emergencies fad to gam admission In many 
hospitals there is a serious shortage of nurses, and the 
inducements offered have so far faded to attract enough 
recruits The demand for outpatient consultations is 
so great that patients often have to wait several weeks 
before they are seen 

GENERII, rRACTICE 

The worh of the general practitioners should, I suggest, 
be orgamsed ivith at least two objects (1) to enable 
them to give enough tune to their patients, and (2) to 
enable them to resume their r61e as famdy doctors in the 
^fidlest sense and, at the same time, to bung them mto 
be orbit of the hospital servico One of the chief 
.1 ■'waps under vhich a general practitioner labours is 
hat, besides having too many patients, he has too few 
facilities for investigatmg their condition In many 
cases he requires information from radiography, blood 
tests, and the more ddBoult unne exammntions, and even 
from banuni meals and other not so simple aids , but 
ho cannot obtain those except by sendmg his patient to a 
hospital considtant chnic Much time is mvolved, and the 
patieut often passes unnecessarily into the c«ire of the 
considtant This transfer of many of his more important 
cases from practitioner to hospital contributes m no 
small manner to the deterioration of general practice 
In a chmc with smtablo ancillary services, a doctor 
can deal with more patients m a given time than he can 
manage m his own considting room , and it is posmblo 
that the first of mv two objects may bo attamed to a 
great extent through the general practitioner chmea to 
be pronded under the National Health Service Act' 
Somothmg further, however, will be needed if the gap 
botivoen the general practitioner and the hospital 
consulting service is to bo closed, as it must be if a 
compreheusii e service is to be assured to patients 
The link I propose is an mtermediato dime, preferably 
staffed by registrars These chnics woidd be in close 
association ivith—or better, an actual part of—the 
general practitioner chnics and the hospital, and the 
registrars, in addition to other hospital duties, would 
act as jimior consultants in association with whom general 
practitioners v oidd bo able to obtain aU necessary hospital 
mvestigations To ensure that the radiological and other 
hospital departments were not overburdened with 

* Part of a presidential address to the M est London Medico 
Chmirgical Society deliiered on Nov 22, 1951 

Publislied by courtesj of the Editor of the irtst London 
Medical Journal, m which the address voll appear m full 


unnecessary work, the ?emor of such registrars should 
have completed his three yeaiE ns registrar m a major 
hospital These chnics should also exammo material 
sent up by general practitioners, and someone should 
be available at the hospital at all hours for makmg really 
urgent pathological exa min ations, with proper safe 
guards against abuse After the expiration of their 
penod of service some registrars would become con¬ 
sultants, some would become general practitioners, and 
some might contmue as registrars - To assist general 
practitioners still further, residents and students could 
be attached to them as assistants for a penod This 
would give them tune to attend hospital chnics and to 
follow up their patients m ho^ital It would also give 
the residents and studenti an msight mto the work of 
general practice, and would employ young men and 
women waitmg for hospital posts 

THE HOSPITAL BED 

The time patients spend m hospital could ho con¬ 
siderably reduced by havmg as many investigations 
ns possible made without ndmittmg them Instead of 
occupymg a hed, many patients could be more economic¬ 
ally and just as efficiently mvestigated m the outpatient 
department if this were organised as a diagnostic centre 
The number of consultant sessions would have to be 
increased so as to reduce the pressure of attendances, and 
the X ray departments might have to he enlarged A 
larger number of registrars and house doctors would also' 
be needed ^Moreover, patients commg from a distance 
would have to be housed in hotels or apartments, but 
even this would be loss expensive than pnttmg them m 
hospital beds 

There are also other ways m which the occupancy of 
beds m our major, fully equipped, and costly hospitals 
could be reduced For mstanco, m the early part of the 
late war I was m charge of the surgical unit of a hut 
hospital of 400 beds, built at a 'cost ol £100 a bod It 
mcluded an operatmg theatre. X-ray and pathological 
departments, and a dispensary It was staffed by 
members of the honorary staffs of some of the London 
teachmg hospitals, and it did most of the medical and 
surgical work of the district I submit that a hospital 
of this type, with an adequate staff, would be completely 
satisfactory for the treatment of all conditions other 
than those requiring very complicated mvestigation and 
treatment and lughly skilled postoperative care—which 
cases would of course bo admitted to the major fully 
staffed hospitals Many medical cases, and patients with 
surgical conditions such ns hernia or vancoso veins/ 
could be treated efficiently m such a simple type of 
hospital buHdmg Many patients are m bod only for a 
few days and so need httle nursmg A few fully tramed 
'nurses with assistant nurses could care for a large number 
of patients In Canada assistant nurses, or nursmg aids 
as they are called, are employed much more extensively 
than in this country This gives a chance to girls with a 
somewhat less high standard of education They rooeivo 
three months’ prehmmory trammg, followed by three 
months m hospital (generally not m a teachmg or major 
hospital) They then act as nursmg aids on probation 
m a hospital for six months, and afterwards obtam a 
Nursmg Aid Certificate The wise employment of such 
nursmg aids would go far to solve the shortage of nurses 

Agam, many medical patients, iind surgical patients 
after operation, need not remain in the major hospitals 
for more than a short period, after which they arc lit 
for transfer to a less expensive type of institution 
The investigation mto convalescent homes made by 
Kmg Edward’s Hospital Fund for London shoiis that 
there are always many empty beds m these homes The^ 
empty beds could bo used for patients transferred at an 
early stage from the major hospitals Some of the homes 
are already ojmte smtable for such patients, others 
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could easily be upgraded and U nooeBsary additional 
homes coiUd be provided at a Iraotion of the cost of 
building nerr hospitals or of providing ndditJonal beds m 
exisUDg boepltalB 

A redaction in tho ntmibor of days that patients oocnpy 
bod* in the major hospitals ■miuld enable a greater 
number of patients to be admitted each year, and by 
their early tranafor to a much lees expensive Instatutlon 
the all*over cost per patient •would be reduced The 
•waiting hats for aamiiition to Iho major hospitals could 
bo reduced condderably if these hospitals •were used only 
by patients requiring the oxpenrive services ■which they 
pTOvido other and less expensive institutions boln^'used 
for patients whoso needs are more nmplo It is not 
necessary, for example for hernia, tousUa, and many 
other conditions to be treated In a bed costing £3000 to 
build and equip and £15 or more a week to maintain 
It IS a ■waste ol public funds to uso such beds for simple 
cases, hluch 1^ eipensivo Institutions are required 
for ^1) straightforward medical and surgical cases, 
(f) continuation coses and convalescents after diaohorgo 
from major hospitals, (3) the chronic sick, and (4) the 
aged infirm 

Home care is another method by -which hospital beds 
may be sa-ved. It liOfl already proved successful in 
America, and it is being tried in Britain tboogh on a 
much smaller scale it is capable of con^erable 
development, 

AK gXPERnfRyr SUCOEStED 

Ha-vlng in trund the scheme for an experimental 
health oentre now bdng oorried out in Jtanchestor under 
the auspices of tho KockefcUor Foundation and the 
Kulficld Prcvincial Hospitals Trust, 1 suggest that an 
expenment on somc-wbat similar lines should bo made in a 
London area. Its objects -would be (1) to nmte the 
hospital and general practitioner service under the 
ausploe* of a central teaching hospital (2) to eUminate 
waiting lists by reorganising the nso of citing hospital 
beds (8) to bring general praolltiouera Into the hospitol 
system and provide them -with facilities and ossistanoo 
■which Will enable thorn to give efficient somco to their 
patients (4) to train medical students and nowly 
qualified doctor* in general practitioner work (0) to 
extend hospital work towards general praotitionor work 
by providing registrar clinic* to which general pmeti 
tloncrs have access (0) to overcome the problem of tho 
shortage of hospital beds (7) to employ more oificicatly 
tho present number of doctors and nurses and (8) to 
reduce the all in average cost of treating a poLient, 

For such an experimental nnlt we should need 

ft) A fully ©quipped and »ta{rcd (Tmeraf ftc^ipUaU 
comprising a Mchool for undergraduate and 

gontral practitioner postgraduate student*, 

\ii) An oulpall^t dcpartiMcnt to act a* a diagnostic 
contro. Iloro there should be suflkient accommodation 
and stair (physiclotw surgeons spociailRts houso-stafT 
and studonU) to enable nil Investigations to be completed 
In Ibe shortest poaslblo thne Admission to hospiinl beds 
should bo llmllod to thoe* pnllont* wboee invesUgnUon 
cannot bo completed without obrontiUon for BQ\cral 
days 

(III) A rcijigirar consxiliniion clinic to which general 
pmctitloners could bring or aend palhnls who ibongb 
not requlringkpociallstlnNeBtlgallon,nc(^ fuller oxamUui 
tlon than tho general pmcllUonfr has Umo or equipment 
to undertake 

(Iv) One or tuoro genfral jyroctiiionrr cUnict wtth con 
iralllng rooms simple equipment and the nssistanoe of 
stwicnia nurses and hocrotarics Such clinics ^ould 
l>o In close pruximilv to regt^lmr clinles and hospitals, 
\ no*yUal Jioinc vlaiUnrj ficmet wlioreby members 
tif tlu3 houso^toir and sludLuts could OBbCit mncrol 
p^tlUonchi in thfclr work cHp-^Ully ■with -visits aOer 
the first and call* outside normal working hour* thus 
enabling doclota to attend clinics and/or bcwpitals 
regularly 


(vi) A airotidary 'ho$pilai not necessarily in London 
with simplo eqidpmont, a much smaller proportion of 
nurses tindnod and aaistant), imd a thoroughiv com 
potent though le« senior msolcal staff Hero medical, 
sur^cah and specialist patients would bo treated for 
atreightforword conditions requiring no complicated 
investigations or olaborato nunring—o,« , hernias, piles, 
vixrteoso veins, and simple medical oondltlon*, 

(vii) A continifotiort JiotpUal to which patients, although 

allil requiring somo nursing, would bo transfemd a few 
days opomtiou. 'This should ho within easy 

ambulance journey of tho parent hospital so that pationte 
could bo rotumod without -undno delay should the 
necessity arise, 

(viU) CoTU'fllescenf Twspifrtls Some of tho extetlng ones 
would be quite suitable i Others could bo upgrod^ 

(lx) An tnAliiiUion for tte chronic 9iek, with moderate 
equipment aud a small nursiug staff 

(xj A TthabilUatlon acrvict including pbysiotberap) 
and occupational therapy 

(xi) ^Vn institution for w aged tnfirm, roquinng mainly 
dome^o help and practically no nursixig 

(xU) Ono or more ootiago hogpttals simply eqnlppod 
and with a smaD nursing staff, where general practltlonors 
could treat patients under better oondltlons than exist 
in their own homes, 

(xlUJ Curative xnjrUthope, such as are now In use In 
i^ow yorh and at Papworth* In which long term jmrtlally 
disabled patients—e g compensated heart and non 
Infectious tuberculosis case*—certified fit to do at least 
three hours work daily can bo employed under ordinary 
industrial conditions to manufacture goods, for sale 
In the genoml markets, (Sheltered workshops for 
pemuincntly disabled patients who cannot compote In 
the open labour maikot, bxrt who can do somo -aseful 
work, and so be less dopcadent, •would also be usefuL) 
(xlr) An extension of alnumer and social sorolccs to 
• assist genera] practitioners and patients In tbclr own 
homes. General practitioners often have great dlfSculty 
bi placing patients in convalescent homes even though 
tbs patients may be willing and able to pay In many 
other problems Uieso services -wonld bo of great assistance 
to the general practitioners. 

(XV) Active tuborculosis, infectious and mentaJ 
Twllents would be trcalod ns at present in the oppropriato 
institutions, as would also long term lllnr>8s©s lu children 


COST Aim rEAcnCABixtrr 

In an organisation such as is propose a great many 
more patients could have Inpotient treatment m hospitals 
and allied Institutions than is possible at present, and 
at a much lo-wer cost Exact figure* cannot bo given 
but inquiries* in America and ^ewhero suggest that 
approrunate costs would bo a* foUo-ws i 


(o) In th« major hospitals 

(b) (!k7ntiiiuatK>n hospitals 

(c) GomtUescent homo* 

(d) Hospital* for the chronio mck 
(f) Institutions for the aged lofinn 


£10 to £20 per patient 
per week 

£-4 to £7 
£3 to £5 
£3 to £4 
£2 to £3 


Though the propoBoIs are revolutionary and long term 
thoy are practicable x Indeed there Is nolhing In them 
which Is not being tried in ono plnco or another hero or 
abroad They -would certainlv economise in doi tot* and 
nurse* They would shorten the waiting Iwts of hospital* 
They would. Improve the status of general practice 
Tliry -would reduce the cost per patient of hoiqiital treat¬ 
ment They would ali*o reduce tho cost to Industry of 
the long wait for hospital beds by patients who are 
partially disabled 

\t first fright it might seem that tho cmplovincnt of 
more rcgiitrar* and hospital rt-ildmtti would bo very 
expensive But os nil doclori are now paid bv tbt 
State it would oiilr mean a rodutlnbution and somti 
njignwbng so the eort -uonld not really l>e heavy 
There Is no reason -why an individual hoepUal such 
a* the "West London should not explore Ih© jK^sTbUities 
of making a start A general practitioner and registrar 
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nlinic could be biult of semipermanent huts, perhaps on a 
homhed site, not far from the hospital A techmcian 
could form the nucleus of at least a twelve-hour patho¬ 
logical service If the X-ray department were unduly 
strained, the hours of service could he extended by a 
double shift Extra resident hospital staff could provide 
a resident and student service to assist and reheve general 
practitioners All this would lit m with postgraduate 
traimng of general practitioners 

By reorganisation, with extra staff, the hospital ont- 
patient department could become a real diagnostic 
dune By arrangement with suitable convalescent 
homes a contmuation hospital service could be maugur- 
ited, so that by rapid transfer the stay of pabents m the 
imm hospital beds would be considerably shortened 
and the waiting hats worked off. 

Other parts of the scheme would take longer to mtroduce, 
but if the simpler parts were proved successful, the 
Mmistiy of Health might cooperate m orgamsmg the 
remamder 

This IS but a bare outhne , and much detail would 
have to be worked out I hope, however, that, even it 
it does nothmg else, the scheme wiU draw attention to 
some of the problems which have been accentuated but 
not solved by the Naboual Health Service Act 


Special Articles 


ADMINISTRATION OF HEALTH SERVICES 

WJIO MEETING 

The "WHO Expert Committee on Pubho Health 
Admmistration held its first conference at Geneva on, 
Dec 3-7 Dr Karl Evang, direotor-goneral of health 
sernces for Norway, was dected to the chan-, and 
Dr Ira Iliscock, chairman of the department of pubho 
health of Yale Umvorsity, undertook the duties of 
apportenr Dmmg the five day session the committee 
iSLUssed agenda outlmcd by the secretanat of W H O 
nd prepared a report on the pnnciiiles of health admims- 
iration and their apphcation to countnes at different 
(.conoinic and social levels 

In view of the great variety of services more or less 
directly related to health the committee drew up a list 
as a framework withm which the provisions of a countrv 
could bo set, they then studied the distnbution and 
Bcepo of responsibilitv for health m a country, usmg for 
the purpose four broad categories 

1 Operational responsibihty—the authority protades the 
funds and itself does tho work 

2 Policy making and financial aid—to another body which 
18 renponsible os agent for carrymg out the work 

3 Definition and enforcement of mmimum requirements, 

statutory or otherwise, without necessanlj underta’cing 
financial commitments 1 

4 Promotion of semcos by methods of persuasion and 
education, without imposmg financial or legal sanctions 

Tho comniilteo paid spetiil attention to the structure 
of a deceutrahsed health service, behevmg that m most 
countries tho local health department should be the basic 
health service mut 

“ A local health department can fulfil its responsibihties 
most efTectiich if it operates one or more well equipped 
health centres pronduig adequate space for admmistrative 
offices, clmic facilities, and classrooms for public and pro 
fcssional instruction In duo course these centres will develop 
facfiities for tho tempomrv core of tho sick, and for diagnosis ’ 

At aU discussions great stress was laid on the integra- 
bon, at every level of medical care, of general medical 
practice, tho pubhc-hcalth service, and the hospitals 
E\ en this was not enough there was an urgent need for 
the people’s understandmg of, and parbcipabon m, 
health, uork Indeed, the crucial tests of an effecbve 


service were ns stated by lahenthal ^. (o) do the men and 
women on the local staffs have the power of deoision t 
and (6) do the people, m their pnvate and group capacifaea, 
aclively participate m the enterprise ? 

Health is a very personal thing, the committee 
reported, and the people must be mterested m the need 
for a local health admmistrabon—an administrabon 
contammg both experts and citizens at largo It is also 
m this way that a health educabon programme can be 
made stimulatmg and effecbve 

The major problem m almost every country today is 
the shortage .of fully teamed health personnel The 
committee studied the needs of professional and technical 
staffs and some of the difficult problems of teaming They 
noted especially the ever-mcreasm^ scope of health 
admmistrabon, and the tendency m many areas to 
excessive speciahsabon withm the service It was urged 
that there should be close and frequent consnltabon 
between the teachmg bodies and the health authonties 
m order to secure effeobve ooordmation of the subject- 
matter of teachmg, and a regular adjustment of the 
supply of personnel to tho needs of the health service 
Health admimsteators should take an acbve part m 
teachmg One session was devoted to the problem of 
makmg a career m the health service more attracbve, 
especially m sporsclv populated districts—^where the 
difficulty apphed with equal force to nurses, engmeers, 
and other health personnel 

In considenng the financing of health services the 
committee were fully' cogmsant of the bewildermg 
vanety of methods, oven m countries with similar 
problems, they noted, however, that m most areas 
health work began as a local responsibihty, but as the 
service grew it became necessary to spread the financial 
burden over wider and wider areas The diffloulbes 
arising from this mevitable trend were the need to rotam 
pnvate effort and mterest, and to encourage the people 
on the spot to take an acbve part The committee felt 
that a wide survey of admmisteabve factors would be 
useful, with the object, among other thmgs, of obtaiiung 
comparabve figures of expenditure on the health services, 
both personal and environmental 


NEW YEAR HONOURS 

The list of honours published this week contains the 
names of the followmg members of the medical profession. 

KGB 

Hahoed PEECrvAi Himswoeth, mjj Lond , Fm.c J 
Secretary, Medical Research CounoQ 

K B E (MiUtary) 

Major General SAiroBL Box Bobston, cm , c nm , n s o , 
iim Melb , rut o J , r e a c p , Australion Military 
Forces retd 

Knights Bachelor 
Geokoe Vaxce Atxek, c b e , xrm BeLf 

Vico chancellor, Umvereity of Malaya ^ 

Waetee Rcsseix Bbatn, d m Oxfd 

President of the Royal College of Physicians of London,, 
physician to the London Hospital 
Rudoiph .Aiheet Peteks, si o , m a Oxfd, si n Comb , r as 
tVhitley professor of biochemistry, TJmi orsity of Oxford. 

C B (MiUtarj) 

Major General Rodebio Duncan Casieeon, ommj, li c, 
SUB Edin., K.H s 

Surgeon Rear A dmir al Fbedebiok Geoege Hunt, omm, 
U B KUJ , K.IUP 

G M G 

John CAXABiNicn, sun Jfelb 

Direotor of mental hygiene. State of Victoria, 1037-61 
T Ttt.t.tiw Aethub Edvabd Kaeunaeatne, o bx , M D Lond , 
Jim cm 

Professor of pathologs, Unisersity of Cejlqn__ 

1 Etllonthal, D E Tcnnes^tc Valley Autboritv Hatmondsworlh, 
1944 
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G V O 

^PsTER Jamdr Kmoet can., wd If tr t;b,o t T3, 
Dlmjtor of tbo X ray dopartment, ■Westminster Hospital 
Robcbt JUcimxY, mjj land rjo- B,a8 
Anasthetlst to the Westminster Hospital 

C B E (MiUtary) 

Air Commodoro Edwahc Aitjied Bauct, km Hrfb 
7IUA oj**, lUA-AJ 

Sotgeon Captain Atxah Watt MoHobie, wj) Qlaag xjijp 
X ir 

Air Commodore Jonx Cokrad Iseexx djc Oxfd tuaj 
S urgeon Captain Dkxib Aoeiax Pbitoharo ilb 
S ydney kjuc j tjua x tu , a.A*K 
Grottp Captain WnxiAM Kilfatriox Sthrasct aj o 113 
BvBO Olosg^ JUfuT 

C B E (Civil) 

Charles Cakerok no. v d Qlaag^ 73 . 033 . 7333.9 
ProfoaeoT of tuberctUoeij Um\’errity of Edinburgh 
CunreCBT Oacitkb Haoze, 73033 

Deputy director goncrol of medical sorvioos, Ministry of 
Pensions 

M \ O 

CiTATtLRs Edwth Drew jlb Lond, 7 3C.9 

Chief aasfatant and surgical registrar Weetmlnster 
Hospital 

Prira Hestrt Jorrea t30Ji 

Snrgtcat regUtrar Brompton Hoaprtal. 

Otbil Fredcriok Bourii, m b Lend. 

Consultani (uuMitbetist Westminster Hospital 

O B E (Military) 

Major JoHK RoBEirreoH l^uoio M3 Sydney R.A.A3.0 

QBE (ClvU) 

(Urs.) HumcL Helex Deem U3 K3. 

Medical adviser to the Royal Nesr Zealand Society for 
the Health of omen and Children (Plunket Society) 
Doxalo Crables Fabqobarsoh umcE 

Regional medical ofOcer, Ministry of hattonal Insuranoe 
llAEtmL'* I.AXJUII7B FrEEOWAX U B 

03 Bcobuanaland Protectorate 
JoiDC SlcIuiATn OiBaow ilxj Bolt 

M o H and chief ecbool u o for HudderaSeld 
Altrtd Erxest Halltkak m c 113 LotkL 
Rcgmnsl medical cfllcer MiaUtcT’of Health 
Weluam Aijttawper MilhRi mb Glasg 

For puWlo and medical sen iecs In Greenock 
Uout Colonel Edwabd Gdorob MoxTOOMEar M3 DubL, 
late 133 

Surgeon Qenorol East Bengal 
Altoeo Anfinm Edmojcd Iseuth M3 Lond 
Senior school M o for Nottingham. 

VicTon Emmanttel Pruera SnHmvnLATXE, 113 

lLn,C3 

\*iAjtlng physician, Ccneral Hospital Colombo 
GroRoc \\ oioitT Bimpsojc m d b 30 Edm- 

M o and chief Insjieetor of physical education Scottisb 
Education Department 

M n E (hliutnry) 

Mojor Boninrt Goodie MACTAULAirE, M3 Glasg., jva u,c 
L ieutenant Hatwld STEvrArex JI 00 R 7 M 3 Lend., n a.m q 
M ojor James Josrrn B ij»r n a3 o 

M B E (Civil) 

JoitK CAUrBCLL ATin3LCY M B Lpool 

Admlniitj surgeon and agent Mnnehester 

(Mils) Muiotx JosETJtiMcLouisj FbaiutuM-o Bolf M3a7 

r IUC3I 

Distnot BUrpeon St, Jolui Vrabukmeo Brigade Northenj 
Irelaod clbitnct 

ILTHUJ Ba^il Ralth Joxms m r cj 

M o district i ilontecrrat Lecinird lelands. 

Rovau« OKiuna^ hAX>s.r< dm Otfd Colonial Medical 
S< meu 
M o., Upandn 

\\ IU 4 AM lllCnAHD La-WIU-XCE m d 

Medical practitioner To Aroha Auckland Now Zealand 


The Wider World ' 

THE AMERICAN SCENE 

A P Meiklejoiik 
DJL B.SO Oxrd,M.RCJ» 

BCKIOB lecturer tx HTJTRtTIOK DEPABTMEXT OF MXDIOHnj 
■DKlVER^mr 07 EDUTBOROH A TORMEB PEABODY TELLOW, 
BARTA&D MEDICAL SCHOOL 

EAflt Bomincr a grant from the Nuffield Fotmda 
tion, 1 spent three montha in the United States and 
Conodn, studying come trends in medical teaching and 
research 

A short visit of this ldnd» covering a great deal of 
country needs careful planning and good prior contacts, 
so that the ri^t person is soon at a Dm© arranged woU 
In advance But it would be a mistako to thhik that 
the journey would bo better mado slowly Two to three 
days in each centre is usually all that you can usefully 
spend on a visit of this kind by staying longer you 
b^me a social ombairassment, using up too much of 
busy people’s time Stay three davs, or else at least thirty 
—nothing in between People are delighted to see you 
for a short stay, and If you go away having foiled to seo 
everything it is bettor than going over the same ground 
onoo again while waiting for vour appomtmout at tbo 
next place Though they are glad to ivolcomo you they 
ore also grateful when you leave early with apologies. 
If you come to settle down for a month or more, that is 
quite another thing you do not hare to ho looked after 
in the time 

It b important to travel Uglit, especially in summer 
A heavy British raincoat for instance u a burden on 
the penphiDg ann Travelling fast from place to place, 
it is troublesome and ezpeualve to get laundry done in a 
hurry In hot weather you need two clean shirts every 
day Rather than spend time bunting out mscrulablo 
Chinese laundrymen who might or might not do y6ur 
washing for you overnight, it b bettor to invest on arrival 
in some now Nylon garments. You will need 


Twa whJto DTlnn ililrU ISdoUan 

Two paJrA of pHod p«dU 0 

Ono pajrof nriAD prjamM It 

Three pain 01 njirm •ncfc* 6 „ 

A ihio pla«t(c rmhi-corer (laka* op Uttte room In 
• bdtil'OaM)} 8 
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This b a larjm initial outlay but it b worth it. Ton 
save at least tins amount in threo months, by having 
no Ittundrv bills—^whicb oro nstroaomio Ion wasli 
the nylons yourself with toUet soap aud a nvlon noil 
brush they dry in a few houra and need no ironing 
• * « 

Tlib was my sixth visit to America—I had lost been 
there in 1047—and I was agreeably surprised by the 
social scone, 

Dntisb opinion about American life dcjiends too much 
on geuoraUsations extrapolated from Impressions gatbereil 
in tho cities of tho North East soalioard How inanv 
Britbh newsmen liascil on New York or \\a8liington 
have any Qrst hand knowledge of the*'Middle IN eat 
South or West T Certainly 1 found that I had developed 
a quit© wrong Improsdon over the past lour vears from 
reading nqiorts on America In British newspapers- 

Tho most striking thing U tho enormous vigour and 
prospenty of coQtemporary American life The change* 
that have taken place since I first visited the country 
fifteen years ago are truly astoniihlng At that time It 
seemed as though capitalist society was crumbling 
now it has a new lease of life. Even in (ho South tho 
privately owned automobllo has hecomo almost univcnuU 
fho 4 million cltizons of Chicago own among thorn 2V» 
million motor vehicles Labour raving denccs have 
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standards Life for Tmn has now hognn m earnest, he 
no lonpor plays any games , he feels himself one of a 
pnndcged few, lucky to have got m , and, above aD, 
like all jimencans, he is interested m thmgs that are 
new It must be admitted that, ]ust now and then, pre¬ 
occupation with the now leads to too httle attention to 
old and tried pnnciplos, nevertheless it is thus that 
niedicmo in Amenca is dynamic, not static 
* '* * 

The most excitmg development m tcachmg that I 
mot was the plan (backed by the Commonwealth Fund) 
for a now cumculum at Western Eosorve Uuiveraty, 
Cleveland Western Eesorve is m a unique position to 
shako its cumculum apart and reassemble it, because 
out of twelve heads of departments m the medical 
school, mne have been replaced since the war Host 
of them are under 45—-and keen 

Halo Ham, who is charged with developmg the pro¬ 
gramme, has adopted the sensible pohey of makmg 
himself chairman of a variety of committees to consider 
what ought to ho taught, and how The responsibihly 
for adopting the committees’ recommendations rests 
mth the faculty Some of the features recommended 
are 


The abolition of formal anatomy It will be taught instead, 
mainly as microBCopio anatomy m relation to the physiology^ 
of each organ as it is discussed, and later as surgical anatomy—* 
when the spatial relationships of organs ncquiro some pmotical 
significance 

The whole of the course wiU relate, from the begmmng, (o 
the problems of the patient At every stage m the four years, 
a physician will bo part of tho team 

The very first day m medical school, the student will be 
confronted with somethmg exoitmg, probably a young 
diabetic givmg himself his own insuluL 

Each student will have his own desk, library, and laboratory 
space which he will occupy the whole four years , the teachers 
will come to him, rather than he to them 

AVhen the student comes to consider.'say, tho kidney, ho 
wiU devote the whole of bis time for several weeks to it, 
leammg consooutively the views of the anatomist, phvsiologist, 
morbid anatomist, ohomieal pathologist, pharmacologist, and 
physician Tlie tenolimg of each viewpomt will bo mtegiated, 
BO there is no overlap, contradiotion, or needless repetition. 

This IS an imaginative project, m my now, long 
needmg trial somewhere Too many committees have 
pronounced on how to teach medicine, without anything 
constructive bemg done If this scheme works, it miy 
stimulate much-needed reform elsewhere It is due to 
start in Oolobor, 1962, and is worth watching - ^ 


Points of View 


PROPRIETARY PREPARATIONS AND THE 
NHS 

totOM A COKBESVONDENT 

Tiiiiee years ago the chairman of the standards 
committee of the Chemists Federation, Mr E W 
Godding, suggested that “ the Ministiy of Heolth 
has a new responsibihty towards the pharmaceutical 
mdufltry ” * He pomted out that until the introduction 
of the National Health Service tho substantial part of 
tho population outside the scope of National Health 
Insurance had made it possible for the industry to follow 
a vigorous programme of research and development, 
but this position might he sharply reversed if the pohey 
under N H I- was continued and extended m the new 
service Ha concluded that to accept the benefits of 
tho mdustry’s research while denvmg material encourage¬ 
ment for its conlmuation was bound to have a distressmg 
effect Conversely, the stimulation of further research 
and development would contnbute much to a vital and 
progressive health service 

COSTS AND POSSIBLE CUTS 

Tho general pubhc, tho Mmistry of Health, and to 
some extent tho medical profession seem to have the 
impression that national resources are hemg drained 
away m a broadly flowing nver by the presonpti'jii of 
propnetarj' preparations 

Lot us consider the expenditure on the pharmaceutical 
service m relation to that on the NHS in general 
Tho revised estimate for the pharmaceutical service for 
England, Woles, and Scotland m 1961-62 is as foUowB 

£ (million) 

PttVmtnLt to plinrmacists 

DWponRlnit fooe and rota payments 13 6 

CoKt of InBTedlcntH and nlloivnnco for containers 24 6 

AUownnec for overheads nnd profits 3 C 

Pnirmnils io doctors ond dentists for the supptv and dis~ 

prnsing of drags tCc 19 

43 B 

From July 5, 1948, to February, 1950, propnotary 
preparations accounted for 28-29% of the cost of the 
pharmaceutical service Tho proportion has mcreased, 
largely owing to the mtroduebon of the newer anti¬ 
biotics and other new drugs No official figure has been 


pubhshed, but it would probably he fair to put the 
present proportion at 40% By this reckoning the hill 
to;the nation for “ ethical ” propnetary preparations is 

£24 SOO 000 X 40 „ £0 g mUlton. 

100 

The Treasury, or the Mmistry of Health, might insist 
that doctors shall not presenbe propnetary modiomes, 
but as many so called propnetanes have no official 
equivalents (or else no cheaper eqmvalents) the reduction 
might amount to no more than a quarter, and the saving 
would then he 

£0 600 000 X 2S _ £2 jg mUtlon 
100 

The savmg of this relatively small stun would carry 
with it certain notable disadvantages 

1 It would damage research by manufnoturmg 
chemists—research which has giveh tho medical pro¬ 
fession almost aU its new drugs m the last few decades, 
has corlamly saved thousands of hves, and has possibly 
helped to improve the national health and consequently 
natioDal productivity. 

2 It would give more work to doctors m wntmg out 
presonplious 

3 It would create a had impression nmon^ the laity 
Nothmg could be more foreign to tho spint of the 
National Health Service than the idea that the best- 
medicines are to be avadablo only to those who can 
afiord to consult a doctor practismg outside the service 
(It wdl he remembered that m the days of N H I the 
dislincbon between “ panel treatment ” and “ nou-pancl 
treatment ” was well marked m the patients’ eyes ) 

4 It would damage a substanbal and growmg export 
trade, amountmg m 1950 to £22,330,000 

A PRESCRIPTION CHARGE f 

If money is to be saved it could be saved by the 
'* shiUmg on the prescripbon,” unpopular though it 
might be as a matter of 'prmciple Experience with a 
fid charge m the Isle of JIan, and the reacbou m Bntain 
at the bme when the Is charge was discussed m the * 
-House of Commons, suggests that the falling-off m the 
demand for presenpbons might weU exceed 26% A fovr 
months’ experience of charges for spectacles and teeth 
has shown what can be achieved m the wav of savmg 
If the esbmate of 26% is correct, the savmg would 
amount to 

£43 GOO 000 X 25 £j(j 9 million .. 

100 


1 Godding E H Laned 191S, 11, 405 
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.•i^Tn 1950 approximately 210 800 000 prcacnphOQS were 
^ diepensed, and threo-qaartors of tliofto ot Itf n time, 
(^s-R-ouId bring in £8,130 000 TUub a total savmg of 
£10 030,000 TToiild bo aebievod compared Tnlb tbo 
£2,450,000 wbich would bo secured by tbo esUmafod 
25% reduction that would follow on attempt to proTent 
' ^fdocton prcacriblng proprietary medicines, 
p For tlie fow who could not afford tho Is charro 
asslBtacce should be provided, Tho charge might Inup 
t: to mitigate if not cure, the botUe-of medicine habit, 
^ which la deeply inenuned and is spreading Fortbonnoro, 
freedom for tho doctor to proscribe wlrnt ho thhika the 
patient iboiild have would forU^ both Ids own and his 
patitmts morale, whflo the pharmaceutical industry 
would bo encouraged to make fresh efforts to evolve 
^ valuable new prepomtloiis 


In England Now 


8KBV1CE BT TILE lUVUTACTTmEIB 

There Is, however another aspect It is well known, 
of course that manufaotureni of proprietary dru» 
spend a great deal on research It Is often oUegM, 
however that they waste money—and indirectly piibllo 
money—in advertising Yet without advertwtng the 
doctor would bo in ignorance of the existence and value 
^of the preparations on the market 


Boctora are mformod o! these not only hy advertise- 
inonts in medical journals but by representatives who 
»» call and explain the virtues and lunttations of a portloalar 
preparation for the benefit of those who are too busy 
or are dlsiDclined to rely on the printed word and 
IS* prefer to ask questions Manofacturom must also provide 
r«i brochure*, lists of refereoccs to pubUcations, doaago 
tables, sugmtlons for siuUble ust>s, and a host of 
s' dotaOed iufomiollon This oalls for a highly troinod 
r*f staff of represonUtJvc* at tho periphery and a highly 
trained mc^coi and literary staff at tbo base 
Considerable judgment Is needed to assess the clinical 
value of proparatioDs and here agsm specialtsed stuff 
n7 must arrongu for clinical tests ^e resulting inforroa 
tlou, and decide whether the results ment further 
tf action The cUnical trials require contnot with tho 
Tf. relevant branch of the modlcal profoesioa not a littlo 

i, % patience, a certain amount of good fortune and a great 
tj ^ deal of organisation 


The medical deportments of most pharraacooticol 
firm* possess, locked up In their flies Information 
covering many prodnots bnd going back many years. 
Thu stock of iaforraation will include unpublished reports 
from oxporiouced and relloblo praoUUoner*. Tbo 
machinery for collecting this infonnntion and employing 
it usefully eosts quite a lot of money 

Finally the pbarmacoutlcal industry is somotimcB 
criticised for selling things. This criticisia does not 
scorn nppUrablo whtire tho public ’ is a professional 
one, highly educated, and for tho most part well obove 
average intelligence It la dlfflcull to bclloTO that a 
inedlcail practiUonor s judgment la so uncritical that 
ho wQJ allow himself to bo bamboorlod hy sole* 
propaganda into prcscriblnp for his patient* some 
preparation which will not produce tho effects claimed 
for it 

A roputahlo firm has Its reputation constantly at 
sfakoi it simply could not afford to nsk introducing 
inferior preparalions and furthering thoir sale by 
d» inngogic prODooncoroonta directed ot tlio doctor If 
a proparallon does not ring tho thempeutio bell the 
rnsiiafaclurur Is quick to discard it. 


■ J 
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jC “ Ortfl 1 «jTc of wbe ffo%'tTrvraetU fa io pcmiodo fbo 

,(C r>eopla tJist lt«kUh it wortli hn\ big lliat it w worth pfndnp 
for and that for live mott part it U \rilhtn njaeiu '—Dr E D 
Irvixo, medical ofUcer oi health for Exoter, in hit report 

rv- tn^rt ' 


i 


for 1050 


A Runninff Commenfory by JPeripaMlc Corrtspondentf 

WEtA., that 6 Ohriatmaa flnfa hed witli for another voar 
Most of us now accept tho meteorologists vien that while 
Chrlatniasa!! arc raro in England, but nevortbeless pay 
respect to the traditions initiated by Dickens and since 
perpetnated by the vigorous propaganda of cards, 
calcadara, and such like kniok lomck^ Still tho prema 
ture pictures of snowboUhig and tobogganing: at least 
remind us to search our wardrobes for thick clothes In 
wearablo condition before winter really coracfs A more 
urgent task is to provide the cax s radiator with its 
favourito aoUfroeze floJd and scrape tho nisi oIT the 
wbcoi'chalns- If one ims to travel a lot bv road snow 
is an unmitigated nuisance, whatever the uintcr*sport« 
enthusiasts may say It is stlU pcssfblo to get snow^ up 
in Uio middle of tho night ou Solubury FUiIn (as my friend 
Jones was in 1929); but on tho whole winter journeys 
by rood have lost most of the terrors thor had In the 
paal In tho winter of 1820 some of my forebears moved 
xpom “ Ilerts ’ to AVorceet^rshlrc about 109 milos and 
because of snow the convoy of ivagons and carts took 
alx weeks over it The stogc-coache* got ou much better 
than wagons in the wlnt^, bi-causo tho Bcr\*icca were 
well oiganbcd and there wa« intense competition 
betvvoen tho ownera to got tliolr coaches through on 
time wlintover tbo cost so tho horses were tho l>ost 
money could buy and the vehicles were kept In tip top 
reiMiir IVe are apt to think contomptuoualy of the 
stago-coachce rumoling along at five or sir miles an 
hour and meet people would be astonished by the 
time-tables on some of tho prlndptd route*. Foriuatance, 
a coach loft Piccadilly every day at 6 AJI and reachou 
Exeter at 10 odook tbo same night. All the same 
tmtcUing by coach was pretty grim, aud if you did 
much of it you bad to bo tough ocou^ to stand being 
roastod Id sinximer and Dvzmi in ^vlntcr not to mt atlou 
the hours of swaying about in something botwoen a 
large bathing machine and a very small second-class 
uurage One of tho (roubles wo* to get any meals en 
route , the coaches never stopped very long at the Inna 
end innkeeper* were up to oil lands of dodges—ciUior the 
■onp was too hot to drmk or tho sers Ice wa* so slow that 
you wore only just starting when the coach hem wn* 
sounded and off you had to go. Yoijr mcaW would then 
do nicely for tbo next party of travellers Tho g^^od 
old days ? I wonder ll'lien you arc going to Fxotcr 
there is much to be said for the 12 uoon from 1 addlngton 
which gets you to St. David s Station by 8 3 i ai.— 
or a few minutes sooner if you to lucky 


Date la tho afternoon the International iroalLli Team 
arrived In the viPago Ao-one was about it was hot 
fifty yards away under the paln\ trees wo observed a group 
of men clnstcrcd around a small object obviously of 
absorbing tutcrost. We went over Tbe object no* an 
old whiskey boUlo placed upon a packing-case ^itliln 
tho bottle two small flahos wore figullng a life aiid death 
struggle Some thirty men of all ngw the grej heads 
and the young togotbor squatted round and gored upon 
tbe boUle with breathlcfla otltnllon Tho coutefllants 
were each about an inch and a half long Alone these 
gladiators nro cen laoffonsiro tamo fellows Bat show 
ono of these littlo ftebea o fcUow flab I Out spreads a large 
tail and two big Ana, gorgcousJ> fierce in red end blue 
angrily awishlng the water Tho two In the bottle were 
evenly malchcn and flglitlng gamely Tliey wwv able to 
get hold of each other bv the jaws and so shake thoir 
opponent heavily This happened manv timrs: tluiy 
hroto off t Ihcv re-cncftged tho excdlemont was Intense 
At last after we lia<j )>oeD walchlng over l«ilf an Iwur 
nntl with only four nrlnutes to gu to no-sldo and an 
honourable draw ono of the little ftali broke (he engage 
raent and retired to the hoUom of tho bottle having 
hh riv <il undisputed master of the upper waters I Intlon 
and constemntloD among the rival suppttrters Uanknoles 
changed hands i nil talked and gcvUculalid. at once 
The next conlcslant* wi re hrooglit forward and Inspeclrd 
Tlierc wis much diacuawon: bets wtro placed the 
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fighters were transferred to a common hottle and another 
battle began , it was all absorbing Dusk was drawmg 
on, we had an appointment elsewhere and so must leave 
All we could write in our note-books was " No pnmarv 
poverty soon ” 

♦ « 

I _ 

As an ordmary o^e^wo^ked chemical pathologist, it 
was with mixed feelings that I received a Imlky package 
from Ml Eilc &, labelled “ 2 lb frozen yeti urine collected 
at 21,000 feet on Sept 21 and stored m dry ice " "When 
I rang him up he said No, he did not want the 17-keto- 
steroids done, but ho thought it would interest mo 
^ smee medicine men of various Tibetan tribes used it as a 
"rare and costly ti’catment for baliki-htihi, which, he 
gathered, was the Tibetan form of “ collagen and alarm- 
syndrome diseases ” I thanked him cordiallv and set 
to with hydrochloric acid and chloroform until to my 
delight several kdogrammes of glistemng wliitc crystals 
wore obtained 

On mjectmg 2 ug mto four nuco I noted that they fell 
into coma, but after 8 hours the eosinophda had entirely 
disappeaied from their blood and their livers were 
converted mto sohd white casts of pure glycogen After 
careful calcidalion I decided a statistical analysis was 
unnecessary and rushed down to 'Ward X with loaded 
syrmge and needle 1 chose a young arthritic with knees 
liko footballs and Injected 2 mg intiamuscularly In 
6 minutes the footballs started to go down ivith a' hissmg 
noise and mv patient leapt out of bed, shouting m broad 
Cockney That must have been an 11-oxygonatcd 
gluco-cortioostcroid you gave me I ” He escaped from 
the ward before I bad tune to warn him about liver 
-glycogen, but acceptmg his assurance on the chemical 
nature of my ingeotion 1 rang up the Patent Office to 
apply foi protection I should have known better, for 
I was told they were soiry hut my discovery was hardly 
original, the idea was at least six months old—an 
Amencan firm had been feedmg Mexican yaips and 
strophanthus seeds to ja captured ycii for the past year 
and had patented the urmary product, which of course 
appeared in far grealor yield on this diet, under the name 
of ‘ Yetisone,’ described as “-a now and potent anti- 
aithritio compound ” I himg up and cursed my way 
back to the lab These Americans think of overythmg 
* * * 

Our cardiologist (a distinguished contributor to The 
Lancet) recently got into difiSoulties over a problem 
which he deemed to be obstetrical. His house-physician 
had made the common mistake of squeezmg a heart 
removed at necropsy mto a ]am-jar7 letting it lie in 
formalin for a few days, and then trymg m vain-to 
extract it Now this was a valuable heart and perhaps 
the jam-]ar was valuable too, for the cardiologist sent 
the whole thmg to us m the maternity umt with this 
letter 

“ Dear Dr Amnion—'Your help with this cose of impaction 
would be appreciated Is forceps delivery mdicnted t ” 

Our bouse-surgeon, a young lady with very small hands, 
managed to perform mtemal version and a successful 
extraction, so we replied 

** Dear Dr Perry Cardium,—Thank you for refen^g a 
highly mstruotive cose to this umt I am happy to say that we 
effected dehvery without rupture the heart was gravely 
ombarrossod because the right chamber was not m use It 
seems advisable to avoid conceptions of tins sort m future ” 
• • * 

Having coped with the reqmroments of the Central 
Jfedical War Committee, HAI inspector of taxes, the 
local oxocutn e coimcU, and the other bodies that plague 
the modem doctor, 1 considered myself an adept at form- 
filhng But 1 was verv nearly defeated when faced at 
4 am with this question on the antenatal card of a 
provincial hospital “ Previons pregnancies—-reputed 
cause ? ” It took two cups of tea and one of coffee 
to produce the answer “ The usual " 


Heard m the surgerv “ Sister said she’d have to 
stop m hospital over Christmas because she’s got a 
timperalure from a Pvrex dish of unknown oiigm ” 


Letters to the Eciitor 


ECONOMY IN X-RAY FILM 
Sm,—At its last meeting members Of the Jomt 
Tuberculosis Council expressed their concern about fle^ 
shortage of X ray film I 

The manufaoturora assure us that output continues at ' 
maximum level, hut an eYport quota has to ho mot hoiort 
the homo market can ho supphed. This export quota 
may amount to as much as a quarter to a tliud of the 
totkl output If we were engaged m a non-cssonhal 
mdustry we might fairly bo expected to accept tins, but 
the mamtcnanco of the health of the population h 
fundamental to the satisfactory carrying on of all the 
other mdnstnes hi these times of shortage of man-power 
We know that difficulty m ohtaiiung supphes is, 
already mtorfermg with the wort of some chest clmics 
and sanatoria It will take only a slight fuithor dotonoia 
tion m the situation to bnng about a widespread dislo 
cation m the chest seimces We are artare that thh 
18 only one aspect of the whole problem of X-ray'film 
shortage, but it is the one which -touches us most nearly 
The Ministry of Health has stated that tlio shortage 
18 mainly due to mcroased consumption Advancing 
knowledge m medicmo and surgery is intimately hound 
up with advances m radiology The wider use which 
has been made of this speeialtv has necessitated an 
mcreased consumption of X ray film, and this increase 
must he expected to contuiue 
Wo have an mcontcstahlo case for urgmg the Munster 
of Health to mamtam all possiblo ocononues, and also 
to hnng all possiblo pressure to hear on those concerned 
with the ordonug of the export quota to reduce it to a 
level consistent -with-the safety of the whole working of 
the National Health Service The Mmistor must ho 
aware that m this matter his interests and ours are tho_ 
some His hand will he strengthened, and his efforts 
more hkely to ho successful, if ho can show that the 
hospital service is domg all it can to economise in the ' 
use of X ray film m these difficult times 

It 18 one of the anxieties of this wmter thnt variations 
m electricity supphes, over which wo have no control, 
may cause many films to bo spoilt, and so increase ^ 
consumption But there are ways in which wo can 
exercise our mgenmty to make the utmost use of onr 
supphes, and it behoves us all—clmicians, radiologists, 
and radiographers alike—to see that no unnecessary 
films arc asked for, and that no square mob of film is 

Peter W Edwards 

Ch^vlrman * 

" .R L Midglet 

Joint Tnbercmloslg Council _ Hon secretory 

CHARCOT JOINTS IN DIABETIC NEUROPATHY 
Sib,—W e am-ee with Dr Lawrence and his collbaguas 
(Dec 20) that”neuropathic ]omt changes m diabetes are 
probably not so ihicommon as the number of caws so 
far reported might suggest It was hocauso of the 
absence of a full-account of the condition m the Englisn 
hterature, and because wo feel that cases may go 
unrecognised unless the possibihty of their occurrence is 
home ID mmd, that wo reported our case In detail 
Eegnrdmg the mcidcnce of nociurnol diarrhcca m 
diabetes, most authorities agree that diabetic nonropalliv 
plavs some part in the causation of this symptom, 
although m our case we have, no firm endonce that it 
was due to autonomic involvement 

Dr Hirson (Dec 29) slates thnt we omitted to uw 
hvor extract before the onset of tho hCwol complamt 
This IS not so We stated in our article (Dec 
enorgobo treatment with vitamin Bi and hver extract 
Iiad httie effect on tho neuropathv. and Mtho^h wo 
not nersovero with hver therapy after tho ohset of the 
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Tabu rr— BEStn-ia ot uonnoff or ixn hepatio dwt 



The size of tli«o lotule* ■was inuoli Btnnllar la llio nlrophled 
Iobe« than in tho hypertrophied lobes The hyper 
trophied l(jheft had become not only larger hot also thicker 
Thojiormally sharp edges of the pigs liver had been 
transformed in tho hypertrophied lobe* into ivoU 
rounded edges (figs 9 and 10) 

When radiopaque material was mjeoted through 
the papilla of vater only the hllo-dnct system of the |wo 
hypertrophied lohps were filled No oomraotucatlous 
with the bfle-dnot system of tho atrophied lobes were 
demonstrable (fig 11) 

This experiment shows that in the pig a largo part of 
the liver can be deprived of its hiUary drainage ^thont 

producing 
j Q n n d 100 
The areas 
doprlyed o-f 
biliary dram 
age under 
went atrophy, 
whereas the 
areas with 
patent blbniy 
drainage 
nndorwent 
oonsiderahle 
hyportropliy 

DISOFSSION 

Theso ox 
pen m e n tc 
show that in 
the rabbit 
and the pig a 
largo part of 
the hver can 
be prevented 
from excret 

VAWATIOH I VaWATIOM 2 VARlATlOM 3 Jng bile with 
Flf S»A«^my «( Mrmil flic's |lT«r OUt canslog 

janndfeo, Tho 

resulting condition is compatiblo with life end the 
liver tissue with free biliary drainage undergoes hyper 
trophy, whereas the occluded tissue undeigoee simple 
atrophy with disappearance of tho parenchymal cells. 

It romalns to be aeon whether theso findings can bo 
applied to man Two questions need answer (1) Does 
occlnslon ol one hepatic branch of the ductus bopaticus 
cause jaundice j (^2) Docs tho area with free 
hllUry draiuttgu hypertropUyt If so life would be 
poMlhle Tdlh merely one patent hepatic branch 
\ Pri**aud and Saboorm (IBRt) reported the caw of on old 
wnraM who dkd of a compUcated fracture of the leg At 
wwroey It wb« foand that tho left braoeh of the hepalte 
tlurt had Loen corantetely occliulod by a gn\l.ntoae Bri»*ud 
and Sal^rin cn»pUa*bo tho fnot that biliary dralnaeo wm* 
made atMolnteh* Itoponlhle by thb obctjiniotloa. The left 
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lobe was completely atrophied with dilated bOo-ducta coo 
taining a colourless fluid The right lobe appeared iiomud 
No jaimdio© was demonstrable 
Nauayn (1919), without givmg supporting evidence stated 
that ooriuMou of separate uranonea of the hepatlo duet does 
not cause Jaundice 

Lotxin (1020) deeorlbed a case with primary carcinoma of 
the left branch of the hepatic duet wiibcmt ooclunon of the 
right brimob The left lobe of the Ihrer was eitromoly 
atrophied with dilatation of the bfls>ductB, which contained 
eolourlese fluid. Jaundice was not mentioned 

Rich (1030) recorded a ease of complete oooloalon of the 
left branch of the hepatic duct by a g^U atouo without 
oeouTTcncs of Jaundice The part of the liver drained by 
this branch of the hepatic duct was slightly atrophied bu 



FIs tvrUc* of neriml pis • H^r thowlns Urf* left Ubai 

middi* lob* and •mall rt|ht lob*. 


no apprsciable h>*pertTophy of the remainder of tho liver 
was iound. 

Uarthali (1932) retried o case in which a man with a 
caromoma of the left vapotio d-oot was free frOTO Jauadice 

Eppinmr (1037) stated without giving detalkd proof 
that oocTuabn of one of the branches of the hepatic dnot 
doen not neoeesarily give liso to jaundice. 

From those few scattered observations it might be 
conoludtjd by analogy with the present exporhnenU 
that man can tolerate occlnsion of one of the branches 
of the hepatic dnet as well ns our laboratory animals 
did On the other hand no conclusion con be drawn 
from them about hypertrophy of the tissue with free 
bOilVry drainage Eowover Lahey (1960) reports a case • 



ffg tS^VIi • lUir sTur ecdwUa of left l»«p«Uc br*«cS tar 41 di|i 
■>Mwlii| >*TTwirtlf byp*r tr » p M*d Htbt IvS* utd rltSt »*rt of Ui« 

m(ddl« US* ■0«riil*4 IcTitebm MUfcWlIrtr leb«l«« in hr- . 
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Fit * I—Pie** liver mftor occlusion of left hepmtlc branch for 4S day* end 
after Injection with contrast medium through papilla of Vater, 
showing that only the bile-duct system of hypertrophied right lobe 
end hypertrophied right part of middle lofao can be filled. No develop* 
ment of anastomoses with blle^fuct system of atrophied left lobes 
can be demonstrated 

‘in 'sv'hicli complete atrophy of the nght lohe was caused 
hy destruction of the nght hepatic duct and the left lobe 
had become as largo as a normal nght lobe Similar 
compensatory hypertrophy was seen hy Cole (1949) 
and hy Bigger (1960) Moreover Hammer (1928) 
lescnbcd cases m which part of the hver tissue hod 
•generated into a fibre tic tag, (1) after ohstruotion of 
jie ifeft hepatic duct, (2) after accidental ligation of the 
left hopatio artery, and (3) after thrombosis of the left 
'branch of the portal vem The remainmg hver tissue 
' I showed considerable hypertrophy A similar case 
tor hgation of a branch of the hepatic artery is reported 
■y Lahey and Pyrtek (1060) 

Becently wo found it necropsy of a woman, aged 89, 
who died of hronchopnenmoma, the left liver lobe 
completely superseded by a calcified cyst The nght 
hver lohe had hypertrophied (fig 12), showmg the 
rounded edges as seen m the‘*hypertrophied hver lobes 
of the pigs m erpenment rv 

Purther evidence cannot yet he given about what 
happens m man, hut, as it has been shown with 
certamty that m rabbits and pigs Me is compatible with 
ocolnsion of the hihary dramage of a very large part of 
the liver without the development of jaundice, i€ is 



Rc 12—Liver from woiroin, ejed 69 without Iiundico, ihawlng l*ft 
^"-^ver lobe completely luperveded by olcUled cy»t, end right Hver 
'oertrophled, with rounded edge 


justifiable to assume that m man, also, occlusion of one 
branch of the hepatic duct, depnvmg about half the 
hver of its hihary dramage, is compatible with Me and 
good health as long as the nther hepatic branch has free 
hihary drainage The few clinical examples cited above, 
in which oofilusion of one of the hepatic branches was ^ 
sometimes found at necropsy m cases whore there had 
been no jaundice, give further justification for transpoamg 
the findings made m laboratory nTumnlB to man 

If one branch of the hepatic duct can he occluded 
m mau without senous effect on the general health, 
provided that the other branch of the hepatic duct is 
unohstmeted, the question arises whether this knowledge 
can he used m chmeal practice The answer seems to 
he that it can, m reconstructive operations for stnotures 
of the bile ducts, closure bf bile fistute, and stones in one 
branch of the hepatic duct < ^ ' 

Ckimphcated operations (Allen 1946, Cole 1949, 
Longmire and Sandford 1949) are often necessary to deal 
with stneture of a bde duct Lahey and Pyrtek (1960), the 
former of whom is a fervent advocate of ditnct anas¬ 
tomosis of the two ends of the bile-duct, m many cases 
mode possible hy mohihsation of the pancreatic yiortion 
of the common -duct, report that m 6 of 27 cases thus 
treated a defect 
remained, dne 
to msufiicient 
amount of duct 
available 

If it IB 
accepted that 
one lohe of the 
liver with free -i 
bihary dram¬ 
age suffices to 
meet the re 
qmrements of 
the organism, 
two procedures 
can possibly be 
offered to the 
surgeons to 
meet their 
difficulties m 
the cure of 
persistent 
jaundice in 
these deaerate 
cases 

(1) If a n Fig >3—SebomB for using on# branch of hepatic 
insufficient duetto lengthen the other branch of hopatlcduct 
amcfunt of duct 

IB available for 

restoration of the continuity of the bile duot, one of the 
branches of the hepatic duct can be tied and cut high m 
the Ildus of the liter, turned down, and used to lengthen the 
other branch of the hepatic duet, thus making onastomogu 
of the proximal and distal ends possible, but now draining 
only one lobe (fig 13) i 

(2) If nothing else can be done, anastomosis with oidy 
one branch of the hepatic duct may be regarded as a 
completely satisfactory operation, entirely meetmg the 
requirements of hVor function of the organism 

The proposed procedure will probably he of value m 
only very few cases But if the surgeons can accept the 
perhaps rather revolutionary ^ncept of deliberawy 
depnvmg a complete hver lohe of its hihary dramage* - 
they can weigh up the value of this nnatonuoally Bimme / 
but probably difficult operation agamst those of 
complex operations now often necessary Jt is improbabti 
that aU the complex operations can be avoided, but onlv 
surgical work cau prove whether the procedures noa 
proposed are of any help m smtable cases and ar^ 
techmcally possible (Schalm 1961) 

■ 
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Experimenta ’with rabhlta and plgo have sho’WTi that 
deprivation of largo part* of the liver of hlliaiy dralna^ 
dlQ not give ri*© to jatmdloe and ■was compatiblq^th 
I life and good health. 

The bccloded area* did not drain their bile, if pwdaced, 
'' b; means of introhepatio biliary anoatomDee* 

I Probably the secretion of all the bfllmbln \Tas occom 
phihed by hyp-orfnnction of the liver tUsue left -with free 
blhary dmnage. 

The occluded area* undenrent gradual atrophy "with 
oompensatory hypertrophy of the areas with biliary 
drainage. 

Pro'tobly these finding* can be applied to man If 
60 they can be put to practical use in surgery 

(1) One branch of tho ItepatM doot may bo oat at the 
hHoe of tb© UvoT and uaod for pla^tio opomljona with 
tho eommon bQ©>duot 

(2) Anaatomosi* with one of tbe bepatia duoti Is a completely 
ntitfactory operaitoo. 

(3) One blanch of tho bepatio duet may safely be sacrlfleod 
if the operation entails it. 


i. 
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ACCIDENTAL SPINAL INJECTION OF 
XYLOCAINE 

DimiNQ ATTEMPTED EPIDURAL ANALGESIA 


D D C Howat 
MJI Loud. D.A. 

COK#XJI.irAJn AXALSi'lLtTIST COTf HOWITAI., MOTTUcaOAll 

Iv porfonnlng paravertebral epidural or caudal 
analgesia one moat bear m mind tbe risks associated 
with injecting relatively large quontltios of local amc*. 
thotio druga^ often In itrong sointlon into tho *ab 
arachnoid space To tho oxperiopced amcsthetist the 
managomoQt of a temporarily paralysed patient is 
famtllar j provided that three oasenlials—frco airway 
good oiygcuation and elimination of carbon dioxide, 
and adeouato clroulatlon—aro present, recovery should be 
unerentlnl in a heoUhy person Odom (1036) mentionod 
a case in which 20 roi of 2% procaino was injected 
InadvcrtonUy into tho eubarachnoid spneo i 7 nunutos 
^ \ later respiration failed and there was a conslderablo f«U 
m blood prOMuro but recovery -aTi* comploto within 
30 minules Dawkins (1045) Dnrnin* (IWO) and 
Fujikawa et nl (liM9) warn atmiott spinal Injection and 
itnpiv that Inw spinal analgesia occasionally follows o 
test dose of solution 

Tho following case is reported because cpldoml anal 
gcftla mav become moro popular In this couutrv now 
that * \Tlacnlne is more casllv obtnlnnbK When 
tlm accident happened I -K-as not famlfiar with the 


technique, having given only about six Bucb Injections 
previously 

OA«B B£COBI> 

A. fit woman, aged SI, Wss to undergo a tracholorrbaphy 
fbUowod by a Quhon ■ N’entruUspamrion 'of the utcros, for 
leueorrhcna end retrovcTBlon. Her respimtory and oardio* - 
vascular *y*t«tns were normal i th© blood pressuw (b jp ) 
was 144/80 mm- Hg and tho haemoglobin 12 7 g por 100 ml 
(«8% HflJdauo) 

Prtmedteifion "was by moon* of *about*n©ouB * Onmopon ’ 

Vs (SO rog) scopolamine gr */,|* (0*4 mg ), which made 
th© patient \-cty sleepy by tb© time ^ jeacb^ the thaatro 
l*/i hours later 

5rinal Injedloiu —At 2.40 r u a Howard Jones splosl 
n«eale was Introducod botwcon tbo winos of tlio 13th thoracic 
and 1st lumbar vortebno and difficulty encountered m finding 
tb© epidural space led to tb© fear that th© dura might bavo 
been pierced although do corobrospliud fluid (Q.8 r) appeared 
at th© hub of tbo needle Ko indi^tor was used A syrinqo 
oontnining SOmJ of 2% xylocaino (witli admnalino 1 1 60 000) 
was tboa attaolwd and th© piston ■sritbdrawn} no blood or 
OJJ returned into tho bonel and tbo whole 20 mb "was 
acoonJlngly Injected. Tbo patient who bad been lying 
Oft her loft side, was turned on to her back; tljiopentono 
0-6 g In 6% solution was injectod IntTa\'OAOuaIy, and orygon 
was adrolu^erod with th© »eml*cp©n circuit of a Boylo e 
macliine Within 3 minutoe it was noticed that sho ’wus 
apncel© and that her pupils were widely dflated and dttl not 
react to light, though her pulso was slow and regular and her 
colour good it was impo^ble ot this stag© to bo sure whether 
tbo apncoa was duo to th© thiopontono or to an accidental 
spinal Injoetiou of tbo acylocnlno but the latter was 
iimnodiately suspected 

Theopmrticnwasproocaded wiUi rolaxatioTi being excellent 
and bleeding minimal whOo artlflcinl respiratloa with 
was oontinued. At 3 yj* (20 ruinutoa afler tho xyloeomo 
injeotion) apneca was still present, th© colour was good, th© 
pulse regular (rate 84) and tb© syttobo blood preosuro 
00 rnrn. 1^ At 8 6 n M an intravenous injeotfon of nlketh(i 
ooid© C xnL hod no eBeet on apooss pulso or blood pressure 
At 8 16 TJt the operation was flnisbed tbe pulso<rato being 
84 and pratoHc blo^ premuye 06 mm Hg 

£«stt7ro/ion of hrtatfniyj —Tho patient who had boon placed 
fiiat in tbo litiiotomy position, and then supmo with a 6% 
bead down tilt, was now transfcTred to a tyulfoy and petumro 
to tbo aniostbetfo room where a 10% licnd^own tilt was 
maintained and ortifloial TBSpirntion with oxygen was con 
tinuod in tbo cloaed circuit (Corster Mushin), after oral 
intubation with a Magill tube to which there was no r**aotfoft. 

Tbe poise rato remained steady at about 80 and tho bj 
rose alowly from 00/06 to 110/70 (^i hourly reading) In 
vtcw of tb^ ftriii because tb© colour was good no stimulant 
or vasoconstrictor driM were gi\Tm At 4 6 pat (86 minutea 
after Induction) a definite tracheal tug wss noticed but no 
tpovoment of gases to and from the lungs could bo detected 
at 4 10 j»jj tl5> pupils Uiough still WKlmy dilated reacted to 
hgfaf at 4 16 T u adequate diaphragmatic itwpimtlona were 
precent and artificial rtmriratton was stojjpod, though orypen 
was oontinaed At 4.30 rje (after 110 minutos) tho bj 
was 100/76 pulso rate 78 respiration* adequate and regular 
tbo eolour good ond an eoriy recovery seomijed Ukely 

Within tlie next */, liour tho paUont became noticeably 
paler and tho pupil* again did nob nsiot to light and were 
■till whlrly dilated although tho colour of tho hps and car* 
remained pood ; at 4 45 tho bj* was 80/65 tbo ^Iws. / 
rate was only 38 andtherospirntwnswarobccumlngghalkiwcrr} . 

within tbe next 5 minutes •omething over 30 rag of Sletho- ' 
dnn© (N methyl amphetatmao) wa* sdnurustcred In two f 
doses mtrareoously—some was lost froflri tbo first dose—- / 
but had'no effret respiration* puls© and apex boat all bLmg 1 

UDdotectohlc Had it not freon for tho mnk polnur of her f 

lips tho patient would have frren tliought dead At 4JiL» Bat i 

however a f«int poire coukl bo felt tho r»to being only 32 > 

at 0 TM (after 140 minillea) nOcctliamldo 5 mk wai injectod 
IntraTCnoudy within a minute the patkrat opened her ^-es, ' 

looked about and bf'pan to breathe again ; tbo endotrairapol ( 
tube wa© removed and ocygon wa«i comlno©<l with a D L.B ^ 
orooanl matk At 6 16 j*jr tbo Bj was 200/100 puUe- 
i»t© «t(n 3S and at 6J0 PAi tbe rt-adihgs wrro 190/105 i 
and 44 TTw potient was returned to tho word tbe oi>pcn i 
being dtreontinuod ; she complained of wcakncre and 
}ln the arm^ nn«l nurolmere and paraljida of the m 
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body, but this passed off in ^/.-l hour On return to the 
ward, the -mia 120/76 and the pulse rate 60 , ■'/, hourly" 
D P and pulse readings irero taken until 4 30 A U. next 
bv ivhioh time the B j liad steadily risen to 140/80 mm Bg, 
and the pulse rate to 110 

Progrees —Next ■'day the ^y complamt tvas of shght 
dizzmeas and diplopia and a slight breathlessness, on the 
followmg day the patient felt rvoll, apart from pam and dia 
comfort duo to the operation A low pyrexia (08 4-90 6°F) 
persisted until she was discharged from hospital, it was due 
to a Bad coh infection of the urmary tract, but there were 
no other ill effects 

COMMEHTS 

Although no CA E escaped when the injection was 
made, presumably the dura was pierced, and some, 

/ if not all, of the itylocame must hare entered the sub 
j arachnoid space, causing a block involving the medulla 
"—end spmal cord at least, the full extent hemg obscured 
by the effect of the thiopentone It is mteresting that, 
after the respiratory'centre had recovered and the first 
danger seemed to have passed, there should have been 
a sudden collapse of the crroulation , in view of the 
ensmng extreme bradycardia, it is temptmg to assume 
that the medulla (mcltidmg the vagal centres) recovered 
while the sympathetic fibres m the cord were still 
paralysed, and the consequent ovoraction of the vagus 
lead to cardiac arrest, with an “ escape ” of the ventnSes 
to their mtnnsic rhythm of 32 contractions a nunute 
, ^ Electrocardiography was not done The traniaent 
hypertension which followed recovery was presumably 
due to the action of the methednno and mkethamide 
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TREATMENT OF CARDIAC ARREST 

iJlLLING THE HEART BY EXPELLING BLOOD 
FROM THE LIMBS 

, W W Woodward 

M3 Sydney, F RA.C S 

SHEOlOAl BEOISTEAE, OENERAIi HOSPITAl,, 

LAUNCESTON, TASMANIA ^ 

The object of this note is to suggest a simple means 
of treating cardiac arrest 

On Aug 23, 1060, m this hospital, a hoy, aged 4 years, 
stopped breathing at the end of inhalation aniesthesia 
for treatment of two compound fractures m his left hand 
It was then found that he had no pulse His upper abdomen 
was opened, the diaphragm was divided, and the heart 
was palpated directly, and found, to be small and 
empty 

The following treatment was adopted While a nurse 
held the hoy’s legs vertically, another nurse appbed 
Esmarch’s bandages from toes to trunk The heart was 
immediately felt, between my fingers, to enlarge to twice 
its previous volume, or more As soon as it "filled, it 
' ' began to beat The heating continued for three minutes 
and then became irregular and stopped Tho arm on the 
unafiectod side was then held vertically, while an 
Esmarch’s bandage was rapidly applied from fingers 
to shoulder Again the heart was felt to enlarge to 
about twice its previous volume and started to beat 
again, hut this time only for two minutes. Further 
attempts at resuscitation were imsucccssfuL 

Perhaps this measure has often been tried, hut I have 
I not hoard of its previous use m cardiac arrest Since the 
heart twice began to boat again when it was filled, 

J i^his method of flihng it is probably worth further 
nol 1 


Preliminary Cormnunicaaon 

THE MOVEMENT OF" THE MENISCUS OP 
-Tip) TEMPOROMANDIBULAR JOINT 

The accepted teachmg on the movement of the 
temporomandibular jomt is based on "two premises 

(а) That the head of the condyle rotates beneath the 
meniscus as the jaw opens and closes 

(б) ’That the menisous, surmoimted on the condyle head, 
moves forward on to the articular emmenoo as the 
jaw opens, returning to its resting position as the jaw 
closes 

It IS therefore taught that the normal opening movement 
of tha jaw mvolves a rotation of the condyle liead beneath 
the meniBcns while the menisoua moves forward m tlis 
olosmg movement the procedure is reversed. 

The forward movement of the memsous, as desonbed 
m current textbooks', is an essential part of this concept 
of the function of 
the temporomandi 
hulor joint How¬ 
ever, while pre 
panng anatomical 
specimens to show 
the disposition 
of tho muscles 
round the joint it' 
was noticed that 
the postenor edge 
of the rhenisous was 
tightly hound down 
to the deepest part R* l—Convtntlonal rcpruantatlon of 
of the glenoid fossa, toctloned temporamsndibulsr Joint, 
suggesting that 

forward movement of the meniscuB in -ihiB particular 
joint was unlik ely So fresh jomt specimens were 
investigated to confirm this observation 

Very htUe has been published on this subject Stones * 
and Vaughan • suggest that forward movement of the 
meniscus might not be so great as that of the condyle, 
but all other workers agree with the description given 
above (Pig 1 shows the conventional diagram of the 
temporomandibular jomt) 

1 Stones, H H Oral and Dental Dlaeaaee Edlnliorgh 1948 
P 058 

Z Vaughan, H C J Amar deaf Asa-1943, 30.-1501 
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INTEfiTlOATlON 

Material Traa obtained from frcaii apedmens. The 
methods of inyestigalion were t 

(1) Injection of monlsoos with mdlopaqua material 
( m w emy ) and aubeequent radiography with the oond^ 
m dlifereixt podtlona This method gave inconoluMve reeofts 
(3^ Obaervatkm of the menleeus through a imaD window 
rut m the floor of the middle cranial fossa. This was first 

carried out on. 
spcotmena of jointe 
removed from Um 
body subaoquently 
the obsert atlona 
were repeated osing 
windows out to 
ozpoee the meidsoi 
of both left and 
right sides whOe 
jointe remained 
in situ In the body 
(fig 2) It wM area 
that in normal 
opening and closing 
of the jaws the 
Fig J — B I»sT»m of loetloo of temsor^ meniscus did not 

rntndTbwUr }otnt buod on males of move In any dime 

ismtjfstlon. tlon Sldewaya 

movement of the 

condyle (the Bennett movement) was aooompanied by a email 
movetnent of tbe monlsous triih the condyle 

(1) DIssBction of joints with an endoavour to ndate simotiire 
to ftmotkm. 

(4) Tbe oonsiraotKm of geometrfoal diagrams md working 
models, with data obtalnca from (3) 

The foDowing observations were made 

(1) The foeea and emlnenoe are not shaped so as readily to 
pertDjt anterior-posterior movement of tbe iwmlecas. 

(2) The attaebmeot of tbe meniscus to the base of tbe skoD 
ii ti^tposteHoiiy (Bg 3} 

(3) Tbe lateral acM medki edges of the menuKus are 
aiao tightly attaobed to tbe base of the akoIL If tbe meniscus 
were to more rorword, these attachments would be looee 

(4) Tbe attachment of tbe posterior edge of the menisoae 
to the oondvle neok Is very looee (6g 8) 

(8) The ligamentoaj lateral Imk between condyle and 
tooaaoUB, a tblokenlng of tbe cspsulsr Ifgamant, is so arranged 
that the oondyle can move throughout "ita notxnal range 
both in ratatlon and forward slide on tbe undersurface of 
tbe meniscus. In fact if tbe corwlyta rotatea at all, forwerd 
movement of the oondylo In rolatlon to tbe undersarfBOe 
of tbe meniscus must also take place 

Tho stages leading to this last obsaxation are too 
complex and lengthy to be Included in a preiimiDory report 



s 

j 

i 


CONCttJSIONS 

The limited amount ol material examined doea not 
yet permit pnbllcation of a now conception of temporo¬ 
mandibular joint behaviour However, it Is felt that the 
results obtained from ibis investigation suggest that 
tho meniscus does not move os tho jaw opens and cloaca, 
but may move slightly in lateral chewing movemonta. 
Thus, In tbe upper compartment of the Joint ride-to 
side slicing of tho menls^ can take place and m tho 
lower compartment tho-oondyle rotatea and slides forward 
on the underside ol tho meniacna, whfle tho meniscus 
lUolf remains stationory 

Tho insertion of a smeJi portion of the upper head of 
the lateral pterygoid muscle into the anterior edge of the 
m( Discus and adjulmng capsule would seetn to provide 
a means of stabQlfdng tho rneuiscos. Owing to the 
shape of the articular eminence there is a tendency 
for the raetiiscus to be forced lofcm/Iy as tho condylo 
hiovcs forward Tho lateral ptorrgoid muscle may 
well provont this lateral movement in nnlcrto/* oxcursions 
of ^he condjle luspcction of the anatomy of Ibo part 
Hhdwa no apparent meant wherebr 11 the menisbus was 
pdDcd foTvanh by the lateral pterygoid mnsdo, it could 
l*e returned to the original position 


It is roaHsod that It is possible that movements of the 
menlscns other than those described above may well 
toko place, portioplarly iu pothoJo^c^ jointa. The 
joints examined for the porposo of this mveatigation were 
as far ns could be nscertnlned, within normal Unuta. 
No movements other than those described above ware, 
seen in these > 

When Buffldent material has been accumulated it is 
hoped to publish a full account of the investigation 

My thanks are duo to ilr A. 0 Chick, Senior 

Lootiirof b Charge, ProatbetioDepartment forgonerousadvjce 
ajid encourogement in this bvestigatlon. 

Department of DeotalProjtheOcs 

njairewlty of Bristol. B J).S Briet, 


Reviews of Books 


Medical Bacteriology 

(Btb ed.) Sir Liovim Wejtby, mj>., vjuoj*., regius 
professor of physic, Umveraity of Cambndge Mjlrtik 
fivrrES M n., muo r patbologiat, Boyal Nortliern 
Hocpltal London London J 4; A ChurohlU. JMl 
Pp frU. 22# 0d 

Ik all hot name tkls Is a booTc; but It la still j 
written from tho standpoint of a clinical pathologist. 
Students trill be dad that only 37 pages arc needed for 
tho bacteriology of all tho pathogonlo cocci togethcrwltb 
tho epidemiology, pathogenesis, and treatment of t-he 
dlfcasca they cause Even so, tho book keeps its siie 
for tho lotfit advancos In knowledge burgeon In the 
w^ed spaces. The common pathogens bypcrsensl 
tivjty, Immunity, and new methods of treatment are all 
cleariy described The section on viruses is very good oad 
there are short accounts of the ftingi prototoa, and 
helminths. Many students qualify without knowing 
bow to collect epocimens for laboratory examination, ami 
Uie chapter on this subject Is valuable, ollboui* many-il- 
woold fiesilato to follow the procedure described for 
taldng a blood-culture. A description of common 
contiuninaots on culture media is another useful addition 
to tht< popular textbool^ 

Biochemistry nnd Physiology of Prototoa 

VoL J Editor Axnjii Lwojt head of the department 
of mJcroblsJ physiology Pasteur Inatltate Paris "Now 
York I Academio Prwa. 1651 Pp 434 33 80 
iKTKaEST in tho biochemistry of the prototoa has beeu 
growing steadily of late years, but publications on the 
subject are scattered through many journals. In this 
volume the first of two much of this material has been 
colloot^ In seven articloe all in English, and written 
by two French and six iVmerican workers. The sobfects 
dealt with in this volume are the nutrition metabolism 
and growth of tho phytoflagellatos, the parasitic flagoj 
latcsand amcBhiB, tbe tiwpanM^vmldio nna the bodonid®, 
the biochemistry of rilfales and also tb© biochemistry 
of plasmo^um and the infiaenca of antimaiorials. A 
tremendous amount of woric has been sammarisod as is 
shown l^ the extensive reforenccs at tho end of each 
artlcl^ TTie book, which is elegantly produced is certatn , 
of a wnrnx wolcomo from students and research workers 

Speech UabUitntlon in Cerebral Palsy 

Maxuoh T Cam jx,a- cerebral palsy therapist in the 
UetropoHtan aroo of bew \ork. City New ^ork 
Columbia Unlveraitv Pro**. London i Oxford Unlveriitj ) 
Press 1991 Pp 183 20# J 

£k those neurological disabilities grouped together as t 
tho InlhnUlo cerebral palsies, tbe clinical pictures seen by I 
tho orthopiodio surgeon are not present In tho infnnU ‘ 
In some cases of gross structural defect In which ‘ 
potentiality for development of functional attainments Is 
absent abnomial signs ore exhibited from the Ume of j 
birth Jn olhenl faUuro to provide appropriate early 1 
li>>atment reiriults in tho development of abnormality of ^ 
function someUmes In gro»-s degroo This book draws 
attention to tho need for early diagnosis tmd treatment 
hut It is chiefly concerned vnth o number of comn’ 
techniques which MIsb Cans haa do\’lflod in coUab" 
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witli on orthopasdic surgeon, intended to ameliorate 
cstnlilisliod maJfhnction, m partiemlor sdinonnahty of 
speech The method seems to be extremely complicated 
Misa Cass tellsHhe child “ to pretend that he is gomg to 
sleep " , and ho must do this for half an hour before tr^tment 
proper la begun. The treatment consists in demonstrations 
^~-and exorcises, for example, the therapist makes an 
imaginary birthday cake, and places \ a number of candles 
on it "Have the child blowout each candle with a short puff. 
Make a contest of it to see if he can do it without blowing 
out more than one at a tune ” Another good exercise is said 
to bo to start with a relaxed opening of the lips Place in the 
opening a largo (m diameter) long lolhpop by using objects 
of smaller diameter the sire of bp openmg can be reduc^ to 
tliat of a no 2 kmttmg needle “ A gustatory centre of focus ” 
may be provided by " immersing glass rods of this sire m a 
sweetened hquid ” Sounds are then taught These exercises, 
Jiliss Casa says, are merely the foundation for work to follow, 

I such 03 tho recitation of verses 

"Xlvery spfeeoh therapist has her own techmques for 
I getting the child to use his hpa and larynx correctly, 

’ and these are qmte useful ones If the chdd with cerebral 
palsy IS treated early enough, however, his speech organs 
share in the general gain m muscular control and such 
, elaborate training m the use of them is not usually 
necessary 

~ A Students' Radiological Mathematics 

I, A W Kemp, b sc , f tnst j , physicist to the London 
Hospital Oxford Blackwell Scientific Publications 
1951 Pp 316 21s 

7~ The candidate for a radiological diploma very often 
flnda his physics an unappetismg prelitninary to the main 
faro of clinical radiology Mr Kemp’s book wUl aid his 
digestion and enable him to appreciate some of the 
elegant mathematical devices wluch, m truth, simplify 
his spcciallv Tho author deUborately goes beyond 
examination essentials, m the hope of prondmg a surer 
foundation for a complete study of radiology He 
—i.Baphasisca tho practical apphcatlon of his teachmg at 
' every stage and does not hesitate to go mto the physics 
bf the matter as well However unhappy the reader may 
feel about hla sums, ho need not he deterred , Mr Kemp 
ill start him off with the simplest notions of a and j/, 
’ lead gently on to trigonometry, logarithms, and the 
"tenons “ e ” Ibnally he will he cautiously introduced 
e inllnitramial calculus, that most beautiful method 
i reckoning None need quake at the name , a great 
mathematician and physicist, SDvanus P Thompson, 
assured his studente of the ciculus that what one fool 
can do another can This book dispels some mathe' 
matical terrors and shows them to be the friends they 
really are 

Die Triibungsformen der menscbllchen Linse 

Hans Sautieb, apl professor und Oberarat an der 
Umversitats Augenklmik, Tiibingcn Stuttgart Thiemo 
1961 1^ 138 DAL 49 80 

This hnef account of the different forms of cataract 
deals largely irttb the ^Wamp appearances It is 
profusely and beautifully illustiated finm a collection 
originally hegim by Bucklers at Tfibmgon m 1080 No 
olaM for on^nahty is made, and the text and fllustmtions 
are m fact largely based on the monumental volume by 
Vogt A fairly extensive bibhography alms—not qmte 
successfully—at supplementing the full hibhographlcal 
lists in tho older standard texts on cataract 

t Das ROntgenbild des entwlcklungsgestOrten Uterus 

ZwangloBC A.nh(xndlungcn auf dem Gtbteie der Frauen 
hetWunde, Band 11 Dr Hans Ptnebeineb, Berlm 
Leipzig Thiome 1951 Pp 60 DAI 7 

j' * This is a comprehensive monograph based on 800 
hvsterosalpmgographies performed at the Umversity 
Women’s Ohnic at Heidelberg Dr Pinkhemet beheves 
that hvsterosalpmgography should he a routme mvesti- 
gntion m cases of stenlitv, a view shared by leading 
Blench authonties such as Claude B6cl&re and tho 
Palmers He says that some maldevelopmcnt of the 
uterus was found in 38 % of his cases of female infertility 
1 'Tg holds that uterme development may be functionally 
noh’eO, and presents artenograms showmg that in 


this typs of uterus the anastomosis between the tvro 
sides is deficient—indicating that frision of the mOUenan 
ducts has been mcomplete Hia monograph is well 
produced," well iHustratod, and dearly written, and it 
should he of mterest both th radiologists and to those 
concerned with human infertfiity 


The Royal Hospital of Saint Bartholomew (London 
St Bartholomew’s Ho^ital 1961 Pp 27 Is 6d)—^Inthis 
fllustrated historical sketch Jfrs Qweneth Whittondge, the 
hospital archivist, describes how St Bartholometw's was 
fouled m 1123 and is the only one of London’s medieval 
hospitals still to occupy its ongmal site The first reference 
m the hospital records to medical students was made m 1662, 
and five years later it was decided that there should he a 
hbrary “ for the use of the Governors and young Umversity 
scholars ” St Bartholomew’s is also a separate ecclesiastical 
parish, and the parish chest, made m 1071, ’* was rediscovered 
m 1949” ' _ 

Food and Nutrition (2nd ed Edinburgh E & 8 
Livmgstone 1961 Pp 443 30s) —Prof E W BL Crmck- 

shank’s refreshing book has moved on from the dietaiy^ 
viotones of the war years to those, no Jess renowned, of peace 
He apologises, m hfs preface, for tho inevitable gaps which 
must appear m a bnef book dealmg with a rapidly growing 
subject, but most of the doctors and medical students to 
whom the work is addressed wdl feel he has given them hand 
some measure, while those whose appetite he merely sharpens 
will find ample provender among the references 

Management of Fractures, Dlslocatipns and Sprains 
(6th ed. London Henry Kimpton 1961 IT 1232 116 j)—' 
Tho fifth edition of this admired and sohd work by Prof John 
Albert Key and Prof H Earle Conwell has been so extensively 
revised that the whole text had to be reset Tho authors did 
their best to malfn it lighter and less bulky, but the growth 
of their subject defeated them, and as fast as they took out 
fllnstrations and pared the text with their loft h^ds, then 
right hands filled up the space with new methods or modifi 
cations of old methods, and with new and better pictures. 
(All the same, some of the woolher radiographs have survived.) 
They have, m particular, extended their account of the 
treatment of compound fractures, and they now molude 
the use of medullary fixation of fractures of the femur and 
the tibia 

Cunningham's Textbook of Anatomy (9th ed London 
Oxford Umversity Press 1961 Pp 1024 90s)—^For many 

of us, Cunnmgham’B Anatomy was the first medical textbook 
we bought, and tho successive reappearanoes of this old - 
friend are welcome events It is eight years smeo the last 
edition, and m the mterval another extensive revision has 
been accomplished, both of the text and of the fUustxations. 
There have been some changes m the authorship of the 
sections, owing to the death of previous contributors, and 
Dr E B Jamieson, who had been oo.editor smeo 1937, has 
now retired, so that the task of editordup faUs on Prof 
James Couper Brash alone An innovation m this edition 
is the provision of a list of references at the end of each 
section to act as sources of farther information for semcr 
students and others Many new figures have been added, and 
many old ones refurbished by the addition of colour the 
radiographs, which are a feature of the book, mamtam their 
high standard It is perhaps rather odd that the mdividual 
carpal bones oro still not figured separately, though the mota- 
carpals, the metatarsals, and such tarsal bones as the cunei 
forms are accorded this attention a result of some'of these 

changes the size of the book has moreased by 46 pages, 
though the length of the actual text remains approximstely 
the same 

One criticism may he made why is it necessoiy to adhere 
BO slaviBhly to tho ngid translation of mches mto millimotTes I 
On occasion this leads to absurdities, such as the statement 
that the left kidney is about 1 3 cm higher than tho ri^t^ 
To the Anglo Saxon mmd the phrase “ about half on moh 
conveys the wholly admirable idea that considerable variation ^ 
IS possible, whereas its exact Galhc counterpart oouvojib 
wholly spurious idea of mmuto precision. It would be more 
accurate, not less, to say that one kidney is 1-2 cm higuer 
than the other I 

The form, the text, the illustrations, and the production 
all compel admiration, and this new edition will enhance tms 
book’s reputation ^ 
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I Maternal Mortality and Morbidity 

Tuotjoh tho death of a mother m childbirth "wdl 
ftlwaye command attention the matemai mortality 
I rate, which reflects euch deaths in tho aggregate, 
usually receirea scant regard Novertheless, twenty 
years ago it wan tho contmuonco of a high death rate 
that first disturbed the national conscience about the 
risks to women m labour Widespread mreatigations 
led to the pubhcation in 1037 of a iUniatiy of Health 
report ^, end thenceforth niorlahty decreased The 
wearing of efficient faco-masks and the strict bacteno 
logical control of cases of puerperal sepsis were tho 
flret Important advances and these were soon 
V foBowed by others—particularly the introduction of 
the sulphonomidea and pemoiDin, and the eatoblish 
mont of a National Blood Transfusion Service 
Whereas in 1034 maternal deaths in England and 
Wales numbered 2880, in 1045 the corresponding 
figure was 1262, and in 1950 it was 020 Yet much 
remains to bo done as Webb and Westok Edwabds,* 
of the Institute of Social Medicine at Oxford, have 
lately shown 

These workers draw attention to the change m the 
relative importance of the mam factors m maternal 
mortahty Whereas in 194<M2 the order was sepsis, 
htemoirha^, tosreinia, and accident In 104fi-48 
sepsis was^t in importance and toxmmla had moved 
from third to first place They suggest that until we 
know the cause of toxmnua of pregnancy fatalities 
attributable to this group of disea^ may beet bo 
reduced by iraprovod antenataLcore What can be 
done m this way Is shown bj Dr Hamlut's Impreasive 
article on an earlier page, aud^by Dixoi? Huohes’s • 
equally striking report from the same hospital Oer 
talnly many women still receive quite inadequate ante¬ 
natal care borne do not grasp the need for proper 
medical supervision , others are deterred by tho time 
that may be spent in waiting for attention at a busv 
olimo Furthermore, much antenatal care Is lil 
considered or even out of date Commonly routine 
practices tire slaviahly followed with httio or no 
thouglit Tho examinations and even the whole 
ontonatnl care, may become the end rather than the 
means to the end Ono example is tho weighing of 
patients (a routmo m many clnfics) for bow often 
m ft senoos attempt made to check excessive gain m 
^ weight t Even nMominal palpation can becomo a 
j misused routine In a normal case It is quit© unncces- 
sarj to examine the patient s abdomen at every 
^ antenatal visit, this wastes tho time of patients and 
staiT and may di\CTt attention from other more 
imixjrtont matters Much antenatal caro is in tho 
^ hands of doctors employed by local health authontics 
'^nd good work is done bs them At the same time 
However, tho practice of obstetrics is mpidU changing, 
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and unless these medical men and women have regular 
contact with those responsible for the intrapartum 
caro of patients they inevitably loee touch and thna 
cannot play a full part in the maternity services. 

Webb and Westo'^ Edwakds also compare the 
maternal mortahtj rates in the main geographical 
regions of England and Wales and they snow that 
whereas tlie death rate from sepsis is independent of 
region, that from other causes is significantly higher 
in rural than in urban areas Tho explanation may 
be that some matemitj services are lees easily provided 
than others The treatment of sepsis la equally easv 
in rural and urban areas , But that of severe htomor 
rhage—depending on means of transport, suitable 
apparatus, and skilled blood tranafunon—cannot so 
foeil^ b© provided m tho country It seems, there 
foro, that the regional organisation of the obstetno 
flying squads should be reviewed to ensure that the i 
rural areas are well and quicUy served Moreover, 
every general practitioner sliould know to which 
centre he can turn for help in a case of retained 
placenta, poatpartum. hinmorrlmge, or other senouR 
obsletno difficulty where immediate removnl to 
hospital would bo unsafe 

With the maternal mortality rate down to less than 
1 per 1000, tho attack should now be directed R^lnst 
morbidity, and it may be assumed that as morbidity 
IS checked the number of deaths will fall still further 
Detailed stuthee of morbidity mvolve the long follow 
up of many patients—a coAy and difficult businesa. 
Already, however, obstetricians are examining their 
results with on eye to making ohildbcanng Iot ^ 
hawwdouB to health, in the same way that fifteon 
years ago they set about making it less dangerous 
to life 


Expenmental Cancer of the Thyroid 


In 1031 Sir Thomas Dtjnhill^ commented on tho 
difficulty of drawing any hard and fast hne between 
the histological appearances of compensatory hyper 
plasia and those of simple tumours of tho thyroid, 
and between the aj^arancea of simple and of - 
malignant tumours iTi© three categories appeared 
to him to b© arbitrary pornts in a smooth trarcrition, 
with compensatory hyperplasia at ono end of the 
scale and certain maugnont tumours at the other 
These tumours (papfififeroua odonocaromoma and 
malignant adenoma) could bo regarded as vonants 
of the physiological hyperplasia which occurs when 
erver there is a deficiency of circulating thyroxmo 
Later work in the laboratory has gone for towards 
confiming DibihilJ’s thcflls In 1046 GBiEsaAon etal ® 
showed that m rats a diet containing rape seed led 
first to a uniform hyperplasia of tho thyroid, and 
later to tho occurrcnco of discrete and often multiple 
adenomata Kape seed coiitoms an antithyroid 
substance belonging to tho thiourea senes, and the ^ 
Now Zealand workers were ablo to show that both i 
the initial dlffuso h^'perplasia and tho later adenomata j 
were the results of mcreiscd production of th\rotropio 
hormone induced by a relaUvo deficiency of thyroxiDb 
in tho circulating {»lood PuRtTS and Gatnap^cn® 
gave thiourea to nnother senes of rats an^ te ) 
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adenomata developed m glands whicli uutially showed 
only difFuse hyperplasia, but on this occasion at 
leart two of the adenomata were undoubtedly 
mahgnant, for there wore metastases xn the lungs 
Later Pobves and Gbiesbach, together with Bnm- 
SCHOWSKY and Hall,* foimd .that such tumours 
could bo grafted into other rats, provided that the 
recipients had been rendered thyroxme-deficient 
either by thjrroidectomy or by the administration of 
an antithj'Toid substance Histologically the grafted 
tumours commonly resembled mahgnant adenomata m 
man Often they were locally invasive and grew to a 
very large size In later generations one of these 
grafted tumours lost aU resemblance to normal 
thyroid tissue and hecame highly mahgnant ® Workers 
m this coimtry ® and m America ’ have had no 

"* 'difficulty in confirmmg that simple adenomata 
develop m rats which are given thiouraoil for a long 
time, but there have been no further reports of 
mahgnant tumours following admmistration of anti- 
thjuoid drugs alone , possibly the New Zealand strain 
of rat IS partionlarly hable to panoerous change 
These experimental tumours so far have been 
attributed simply to thiTotropic stimulation Two 
substances are knowm to augment and accelerate 

- the effect of such stimulation One of these is a 
well known caromogen—acetylammo-fluorene (a^ e ) 
Bielsohowsky ® showed that a^je alone did not 
affect the thyroid , but, when it was given before or 
together with an antithyroid drug adenomata appeared 
much sooner and m greater numbers "than they would 
have done with such a drug alone Bielsohowsky ® 

I'^lso made the important observation m rats that, 
although F wiU not mduoe tumours m the mtaot 
thyroid, it will do so m the remnant left after subtotal 
thyroidectomy, even without administration of an 

- itithyroid ding By reducmg thyroxme production 
btotal thyroidectomy stimulates the production of 

thyrotropic hormone, which leads to tumour forma¬ 
tion Secondly, this process is accelerated by radio- 
lodme Doniach ® gave a single dose to four groups 
of rats , the first group receiv^ no farther treatment, 
the second was given methyl-thiouracd, the third 
a A E , and the fourth both drugs together The 
prehmmaiy dose of radio lodme mcrejised the number 
of tumours m all groups, compared with the corre 
qponding controls, but the figures were barely sig¬ 
nificant m that treated with a^jf alone Doniaoh’b 
results show clearly that radio-iodme, as well as 
ajl e , can reinforce the thyrotropic stimulus and so 
morease the formation of tumours Both drugs seem 
to make certam thjnroid colls respond to the thyro¬ 
tropic hormone by local growth instead of taking 
part m an orderly hyperplasia of the whole gland. 

In man the behaviour of goitres suggests that the 
response to thyuotropic stimulation resembles that 
m the rat With lodme deficiency the thyroid at 
first enlarges symmetrically, but later discrete 
nodules appear, and some of these nodules may 
finally become cancerous The secgience of diffuse 
hy'porplasia, bemgn adenoma, and cancer is the same 
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as that observed ekpenmentaUy "But if the path to 
cancer is the same m man and the rat, why is cancer 
so rarely seen m association with human thyro 
toxicosis ^ Here the thyroid is certemly stimulated 
m a manner analogous to the stimulation of the rat’s 
- thyroid by thyrotropic hormone, sometimes for 
years Moreover, modem treatment mtensifies the 
stimulation Subtotal thyroidectomy, by suddenly 
reducmg the level of cnculatmg thyroxme, must 
surely mcrease the stimulus to the remaining thyroid 
tissue Patients whose goitres recur after this opera 
tion should theoretically be more hable to develop 
tumours than others , but, although recurrent toxic 
goitres are often somewhat nodular (even when the 
ongmal goitre was diffuse), cancer is exceedmgly 
rare Like subtotal thyroidectomy, the administration 
of an antithyroid drug tends to mcrease the output of 
thjTotropio hormone m a thyrotoxic patient, often 
this IS evident from an mcrease m the size of the 
goitre On the basis of the experimental work such a 
Situation also might be expected to lead to mahgnant 
changes, and here we have no lengthy climcal 
experience to assure us that the theoretical danger 
can safely be neglected—antithyroid drugs have been 
m use for only eight years There are, however, two 
reassurmg pomts Fuatly, mahgnant change m toxio 
goitres, even when further stimulated by subtotal 
thyroidectomy, is rare, secondly, antithyroid drugs 
are usually given only for a y^ear or two It takes 
about this time to cause tumours m the rat’s thyroid^, 
and smee the rat hves at a faster tempo than man 
this penod might be expected to correspond to a 
longer time m human life Laboratory evidence 
should not, therefore, deter the clmician from admmis 
tenng antithyroid drugs m courses lastmg a year or so 
Longer courses may, however, mvolve r^ danger of 
mah^ant disease Hebrmann found cancer m the 
thyroids of two thyrotoxio patients who had had 
methyl-thiouracd for 3-4 years Both glands con- 
tamed multiple adenomata of very varied structure , 
and m one case penetration of the capsule or mvasion 
of blood vessels was s^n m three distmct tumours It 
must be remembered, however, that even these ontena 
of mahgnancy are not mfalhble m the thyroid, the 
pathology of which is notoriously difficult Possibly, - 
too, the tumours were not caused by thiouracfl, 
the patients came from a region where goitre is 
common—which may have been a oontnbutory factor 
But the development of multiple adenomata of vaned 
structure m a diffusely hyperplastic gland is, to say 
the least, r eminis cent of the results of long-contmued 
stimulation of the rat’s thyroid Even the suggestion 
that so widely used a remedy may mduce cancer is 
bound to be disturbmg , but nothing m these reports 
need discourage the^ use of antithyroid drugs in 
reasonable doses and* for hmited periods Certainly 
they should never be given m doses large enough to 
cause hypothyroidism , for the symptoms of this are 
unpleasant, and mevitably the production of thyro¬ 
tropic hormone SviU be farther stimulated With 
regard to radio lodme, Doniaoh has shown that this 
mcreases the habihty to tunjour formation'm thyroi^ 
cells subjected to a thyrotropic stmiulusj ana 
furthermore, by reducmg the effective thyroid mass 
and so decreasmg thyroxme production, it stunulate 
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productioTL of tkyrottopio tonnooe TUyrotoxiQ 
paticnte treated with radio iodine may therefore bo 
exposed to a greater risk of caroinogonesia than they 
would be with cither suhtotal tliyroldectomy or tho 
antithyroid drugs, which have no specifio carcinogenic 
action- Those naing radio iodine are well aware of 
this tiieoreticol danger and therefor© tend to restnot 
its nee to carefoUv selected, and nsoally elderly 
patiwita In such cases the complete absence of 
iimnediat© comphcations justifies tho remote and so 
far hypothetical risk- 

One further practical point emerges from"DoKiAOH*a 
work. He showed that in the rat one dose of radio* 
iodine, foDowod by a course of methyl thiouraoU, 
is a particularly effective method of producing thyroid 
tumours Yet the clinician may bo tempted to emploj 
this very sequence When a severely thyrotovlo 
patient, judg^ unfit for operation is treated with 
radio Iodine the response la apt to be alow and 
uncertain (though it is ahvaya effective In tho end), and 
doses may have to bo repeated for pcrhaiw a year 
^Icanwlule the patient remains very ill, and the 
physician may thus advise thiouracU while waiting 
for the radio iodine to act With the laboratory 
evidence before us, thia seems an. altogether onjuatified 
nsk 

Tasks for the M.0 H. 


The coat of revolution most bo counted long 
after the event, and we still stand too close to July 6, 
1W8 to be able to measure accurately cither gams 
or losses Huoh haa been heard of the changes It 
has wrought In general practice, hut not enough, 
perhaps, about its effect on the local govemfiicat 
publio-hcolth service This product of a centurv s 
growth stood four square and apparently duroole 
lor ail tune , but today even the no^ for ita onetenoe 
is being called In question by some Admittedly, 
preoccupation with the pronsi^ of hospital eervicea 
Bomotimea lessened the attention given by local 
health authorities to their pnmary function of prevent- 
mg disease and promoting health, but the removal 
of these hospital and oUnioal intorcste was undoubtedly 
a severely traumatio change a patient may bleed 
to death after removal of a tumour os woU as after 
removal of a vital limb In certain directions the 
powers of the autboritie* have been increased by tho 
Act, and there is etlU no countrv where organised 
public health has wider powers or more umversol 
maohmery But within the structure there are 
signs of deterioration loss of Interest on the part 
of local representatives is shown by a fall in tho 
quality of morabendnp of health committees, loss 
of a sense of purpose and direction on the part of 
local ofGoials, ana especially tho medical officer of 
health, is shown in a common sense of fhistration and 
m a falling away of recruitment to the service. What 
now seems necessary, if the situation is to bo saved 
is a careful study to determine the jobs which tho 
public health servicos can do better than, anyono 
tlsc, and a dotcrmhiatiou that tlioy shall have tho 
ncccssan power and backing to perform these tasks, 
s Tho National Health Service in Scotland Is atnmincr 
ship than tho much larger service in England and 
H aica , so it was not surprising that the Scots should 
turn their atUntlon earlier to the difficult position 
of the local health authontics and. their medical 


officers of health Havmg had indications in the 
recent report of the B^iartment of Health for 
Scotland/ w© now have the result© of a committee 
inquiry published under the title, What Local 
Authorities can do to promote Health and Prevent 
Disease * Perhaps hopes aroused by such a title wore 
bound to be disapwmted in Bomo measure , and 
there are porta of tnis report which read as though 
ita authors had eat round a table to oompUo a list 
of all possible ways m which disease prevention, and 
health promotion might conceivably be furthefbd 
Certeinlj it is well to remind ourselves from time to 
time just how much work there ts still to bo done , 
but many of the outotandmg tasks call for more staff 
and more maclunory, and for now skills as well, 
and a covering note from tho Department of Health 
for Scotland speaks of the need for strict economy^ 
and of shortage of staff In cconotmo terms tho ' 
priority accorded to local health authorities under 
the National Health Service can ho judged from tho 
fact that in Scotland dunng tho lost mianoial year 
their services accounted for about a fortieth of 
the total (government expenditure on tho National 
Health Service and only about a twenty fifth of 
tho cost of tho liospital service 

The committee goes on to omphoaise tho need for - 
reeearch and statistical inqmry in public health 
work Tho objective is laudable, but tho difficultiee 
are great Fifty years ago sunple vital statistics 
gave a dear load to useftu action, but not today 
Ihus among the subjeeta that the committee rccsom 
mends for stndy are accidents, rhoumatiam, peptic 
ulcer, and heart*dlscaao, and health authority ” 
records and administration are not usually desi^M 
to permit difficult investigations of this sort It is 
not fortuitous that, until some notable exceptiona, 
little reeearch hoe come from the publlo-health servioo 
in the last few detsades tho service boa simply not 
developed along lines that euoourago research 

One field where hard thinking is urgently needed 
is the relation of tho local health authorities to 
the other compononta of the health service If the 
medical officer of health la meant to act as the 
oofirdinator—as he is Bomehmes told—then his 
position should bo loft m no doubt, it should not be 
left to the chance of porsonaUtics Fortunately tlie 
National Health Seme© boa helped to bring togotlicr 
tho medical officer of health and the genera! pmeti 
tioner, who formerly scorned to face each other as 
rivals acToas the maternity and child wclfore serviDca 
Tho opportunities for collaboration havo been greatly 
enlarged now that the local health authority must 
provide health visitors midwivca district nurses 
and home iiclps -all of whom con directly aid the 
family doctor How, in return, tho practitioner is to 
contribute more to preveutlvu mediemo is uncertain 
Many local health Authoritloa Imve tned inviting ) 
practitioners to participato m tho work of antenatal ' 
and chfld welfare cfinicft, and m school health work 
but H is not always easy to roconcllo the pimctosl j 
ottendance noccssa^ for such work with tho busy 
and irregular dA\ of general practice It seems that < 
the gonoml practitioner should bo ideally placed for , 
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the practice of preventive medicine and health educa¬ 
tion whether he coUaboratea m olmic work or not 
“ his mtmiate knowledge of the hvmg conditions 
of his patiefits and of their medical histones and 
personal worries gives hun umque opportunities for 
the dissemmation of information and practical advice 
on these subjects ” ® Possibly we should even aim at 
makmg h im the mam exponent of preventive medicme 
But there is some danger m confusmg what ought 
to be with what is The practice of preventive 
medicme and health education calls for an unhumed 
approach which is at present too seldom possible 
in general practice Jloreover, there is a real differ¬ 
ence between a chmcal approach and a preventive 
approach When the two are combmed the result 
IS medicme at its best, but most general practitioners 
are not m a position to give such a service, and both 
medical trammg and the conditions of practice will 
have to be reoriented if such a happy position is to 
be achieved 


' Annotations 


THE SCHOOL DENTAL NURSES 
Toe British Denial Journal for Jan I contains a 
long article, by a correspondent,-analysing the New 
Zealand, School Dental Nurses Scheme With the aid 
of statistics, graphs, and selective quotations from 
vanouB recent reports on the scheme, this correspondent 
succeeds in proving disadvantages m its operation 
which are not m fact demed by advocates of the use of 
dental ancUlanes here The case for the legalisation 
of dental nurses is not destroyed by the wastage ” 
jp-the New Zealand scheme, caused by nurses retinng 
Torn the service, to marry or for other reasons, often 
^ly a few years after completmg their trammg mdeed 
"wo cannot even be sure that there would be similar 
wastage if a similar scheme were established m this 
''runtiy The reasons which persuade a woman to 
at work after marriage are functions of the 

■eral economic situation, and m a time of mflation 
md continually nsuig cost of hvmg the woman who has 
undergone extensive trnimng usually has strong mcentives 
to contmue to emplov her acquired skill, m order to 
contribute to the family income We may fairly guess 
that m this country a dental nurse framed under the 
scheme proposed m the Dentists Bill would remain 
long enough m the service to justify the expense of her 
trammg, even if this is not always so m New Zealand, 
This argument based on economic “ wastage ” would 
apply at least as strongly to women dental surgeons, 
whoso trammg is more expensive, yet we seldom 
hear the suggestion that the numbers of women admitted 
to the dental scliools, which mcreases year by year, 
should for this reason be reduced Actually the school 
service is commg to rely more and more On women 
jicntists, the staffs of some local authorities bemg almost 
e&t-uely femmine Many women "dentists take full 
tim^ appointments m the school until they marry, 
after which they contmue on a part-time basis, and 
without their services the condition of the school service 
would mdeed bo parlous 

If it were possible to increase the numbers of dentists 
quahfvmg from the schools, and then to persuade-enough 
of them to enter the school service, the problem of 
cliildrcn’s dcntisfrv would be solved and we should not 
have to consider whether it is or is not desirable to tram 
dental anciUanos But it is probably impossible to 
mcrease the nimibor of qualified dentists to this extent 
without disastrously lowenng standards m the selection 
and trammg of students The tutor at a dental school 

- T)Iniilnghain Eieoutlve Council memomndum propored tor 
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m this country lately found that, of a score of sttidm' 
admitted for a degree course, only two graduated xvitl 
out fafirng m at least one examination, and that the othi 
students between them took the eqmvalent of 32 academ 
years more than they should have done, to complete tl 
course Almost certamly, if many more students ai 
to be drawn mto the schools,, exammation standait 
wdl have to be lowered to allow the less talented I 
pass To ns it s^ms that the real threat to tl 
status of the dental profession, and of the service 
renders the community, hes m'the lowenng of standari 
of admission to its ranks ratber than m the employmei 
of ancillary workers, under professional supemsioi 
as the Dentists Bdl proposes 

Elsewhere m the same issue, the British Denial Joiim< 
Teports the Mimster of Education as saymg that 30( 
dentists are required m the school service to hnng 
up to establishment _ThiB establishment would almoi 
certamly be unable to provide a comprehensive seme 
and a rnmimum of 6000 might be a more realist 
estimate The conservative figure of 3000, howeve 
18 roughly four times the present strength of the seme 
Moreover we must suppose that the total strength of tl 
profession would also have to be moreased—^perhaj 
oven quadrupled—before 3000 school dentists could I 
reermted , for there is no reason to suppose that 
higher /proportion would bo attracted to the eiactiB 
work of children’s dentistry than has been attracte 
m the past Tn this country there is no more the 
one dentist to 4400 of the population, whereas m Ne 
Zealand the proportion is one to 2890, and m the Unite 
States one to 1727 , which suggests that the profesmo 
could be increased to almost four times its present sb 
and still be almost wholly absorbed m treatmg tl 
adult population 

One of the strongest arguments m favour of denti 
nurses is that they are reermted exclusively for tl 
school servioe and receive a rcstnoted training £ 
specialiats m routine children’s dentistrv They hav 
no professional standmg and cannot therefore “ ^ute 
the profession or threaten its status Provided tl 
degree of professional superviaion of their work : 
adequate, the pubhe need have no fear that sohoo! 
children will get im inferior service at the hands of th 
dental nurse No mvestigator of the New Zealan 
servico has suggested that the quahty of the troatmer 
given by the dental nursep is such that the scheme shoul 
be abandoned 

The central weakness of the British Dental Jourru 
article is its author’s assumption that we have a ohoic 
now or m the forseeable future, between a children’s 
service reermted entirely from quohfied dentists and one 
mainly staffed by school dental nurses, of which the former 
method would m the long run be niore ecoiiomlcai 
No such choice exists We have to choose between the 
present lamentable state of affairs and an expenment 
based on the expenence of the New Zealand scheme, 
which has. after all, been m operation for thirty years, 
apparently to the satisfaction of the dental profession 
as well ns the general pubhoj 

SEPTEM CONTRA PlJPER ( 

The medieval scholars are said to have employed the i 
summer m travel and reserved theu disputations for ' 
the darker days Perhaps it is becaqge wmter is upon ; 
us that the argument on the nature and purpose of > 
bnctenal fiageUa has come to life ngam 

Weibull ^ 18 the latest to take the part of those who 
do not beheve that flagella are mere passive appendages / 
with the help of S ray diffraction analysis he h® 
demonstrated that they cannot be mucoid or poly- 
sacohande m composition In kis reply, the redoubtalile 
Pijpen* accepts the challenge and takes the opportunitjf 
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to deal out a few Btxokea at He other opponents, HU 
firtt point, and a good one^ U that he always talks about 
the fla giMU of proteus and salmonella what others 
haye eeen In rolrOla are no concern of his He admits 
that his flagdla ere not mucoid but of a snhstanco 
allied to keratin the admission doee not amount to 
much, since, on the analogy of what we thought we 
knew fire yetus ego, a mucoid composition was a fair 
guess, T^ere ^Jpor has the advantOTO is in being ahlo 
to use the sunlight of Pretoria for dorE ground lUouiIna- 
tioD Others hare obserred phenomoua which he cannot 
repeat, hut In ciroumstancies wldch differ from hU m 
many ways We still believe that the kernel of his 
argument liee in bis obecrratlon of moiDity in bacteria 
deprived either meohnnically or by cultural devioee, of 
their flagoTU, Weiboll * returns with the comment that 
Pijpcr B explanation of Weibull e flndmgs 'cannot on 
dwinlcal grounds be allowed 

- This dispuUtioD has gone on a long time. We su^^est 
that the leomod doctors should, following traditiou, 
migrate for a season to Pretoria and there eojov sunlight 
mkroscopy and a climate which has the reputation of 
bracing ue body and qniokoning the wits. 

STETHOSCOPE TUBING 

Wn seldom change our stethoscope* until they fall to 
pieces { hut we occasionally renew the rubber tubmg 
when it beeoQiea outragooosly decrepit Do we then 
select the most suitable mud of tubing or simply aooept 
the first that Is oflcred 1 Bappaport and Sprague,* of 
Boston report an investigation from which they conclude 
that we are not getting full volume for money from our 
tubing The Internal diameter of ‘/i, in which is usus! 
Is not, they say^ the most suitable for oondneting the 
sounds we wont to hear Though many observatloEis 
have been published on the effieiency of different pAtterus 
of stethoscope ibis Is, we beilere, the first precise study 
of this particular point 

In an earlier paper * they demonstrated that the 
amplitude of the pressure changes conducted to tbo ear 
doting auscultation was Inrer^y proportional to the 
internal volume of the stethoscope In other words, 
the shorter the tubing and the finer its bore the better 
They also pomted out that fnoUon between the woUs 
of the tube and tho column of air within damped the 
vibrations of the column and that this friction increased 
as the calibre of the tubo diminished A compromise 
between frictional resistance and volume would they 
suggeeted give tho ideal diameter, but at that timo 
thoy had no instruments capable of measuring sound 
changes with tho accuracy necessary to dolonniue this 
diameter A delicate sound pressure meter has now 
been used and their suggesUou is confirmed Those 
lieart*soiind8 which arc portloulariy elusive—eg,, the 
early mitral and tho low pitched basal diastolic morraur, 
and tho third beort-sound fall within the low frequency 
range (20-110 cycles per sec ) Within these limits an 
internal diameter of */, in gave an appreciably loader 
output for a given length of tubing than the more usual 
•fi,ln A tube with n bore of‘in In started well but Its 
eflloiency fell away rapidly at frcquunLics ovor'40 The 
*/» in tube retained its snnreraacv until frequencies were 
rcaohod nhloh haro llttlo imporlonce in canliao nusculta 
tion All luit the most higlJy pitched respiratory 
sounds wore altM) conducted with advantage 

Bappnpart and Sprague suggest that 10 in is tho 
eptiumni length—onytUSng shorter being awkward to 
uv The fashionable instruments of lo<iay have 20 in 
of tubing or more indciMl some are so long that, after 
rt'ading the Boston paper it is Iiard to undirstand how 
tUcir owners hear an\'lldng at nil >»o meution Is nmdo 
otHho inBtrnment i^hieh has (Ufiircnt hngths of tutdug 
s, 'n\ • Jiui p tan 

t nmpitfi) irt M \L hmurne if n Imrr Jlrmi J 1051 43 SSj 
i Itare'ftl'Ort IL H Bjnuree II II ILid IBll 31 257 Pee 
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to each oar, os proposed by a eoirespondcnt some months 
ago • Tor a ^ven len^t and calibre, peaks of sound 
Intensity arise at certain resonance frequencies. If the 
two cars have olr columns of different length between 
them and the chest, the cbanccB of getting ampUfloatlon 
by resonanoe arc greater In sum therefore, wc must 
wear our stethoscopes with a difference—shorter by a 
foot, narrower witlun by in, and even perhaps 
esymmotrioiUy 

TUBERCULOSIS NURSING AND THE TEACHING 
HDEPITALS 

A cinutEXT Impression that teaching hospitals ore not 
moldDg mneb eonttibutiOQ to the nursmg of the tubercu 
loua is unfounded Of the 12 Irondon teaching hnspitals 
all but 2 now amuige to transfer nurses to sanatoria for 
a period of training or else train them in tholr own 
inWeulosiB words, llatrons had to overcome some 
natural reluctance before thev could agree to tho transfer ^ 
of their nurses to sanatoria they feared lest lip service / 
only, would be paid to the idea of studonl status and that 
iheee young people might merely be nsod as extra pairs 
of hands Once Ihi* fear was aDayed, however, they were 
ready enough to enter into transfer schemes or to make 
other arrangements which gave tUeir nurse* tho necessary 
experience 

Thus Kings College Hospital has, since 1910 sent 0 
nurses overy three months to llLidhaTSt, and during 1061 
has also l>«n sending 10 norec** every three months to 
Preston naff These are heaw obUgallous to fulfil 
and tbo position will probablv be roviowed in 1952 Tho 
Middlesex Uuspltal, slnoe 1050 has been sending 20 
nurses every three months to Horeflold Channg Cross 
Hctfqiita) al^ sends norsos to this esmatorium for three 
monthly periods. St, Marys Hospital sontla 3 itudont , 
and 3 Stato^regUtered nurses at a time to Clare Hall for ^ j 
two moDlUly periods, and nurses who become kdehlv ^ 
interested in the work can stay a farther two months if 
they wish, St, Thomas s sends 10 nurses every three 
mouths to the King Georre V Banatoriiun at Qodalm 
ing Guy’s nurses can volunteer to go to Grove Park 
Hospital, to uarsa a block of 53 beds stodent nurses 
stay there two months, and State^rcglstored nurses (ox 
months or a year In order to take the Tuberculosis 
Association cerufleato 

Other hospitals are able to rive their nurses good 
experience In thear own tnberculoeis wards. Thus tho 
London Uoepital has three wards of 18 beds each at its 
Brentwood Anaexe, and nurse* are transferred there for 
three months training St Geoitres bos opened a HO- 
bed unit at the Grove Hospital and sends rtudeuts there 
for two to three months training 'Dniversity College 
Hospital Is able to giro nurses some experience of 
tuberculosis In its 20 bod ward. Before 1943 this hospital 
used to second third year nurses to Midhurst, and the 
plan worked very wcJJ Tho Eoyal Free Ims only 18 
bods, and hope* In tho coming year to supploment the 
tuberculosis truiniug of lU nurses by arran^ng to scud 
them to o sanatonum—probably CoUndolo Of the two 
hospitals which have not so far arranged to give tholr" 
nursee anv tuberculoris training at off NVestmlnster li 
p^onoing to transfer them for throe monthly periods, 
probably to tho country branch of tho Ixuidon Cbest ‘ 
Hospital and St Barlboloiuew’i U engagfMl in pro [ 
Umlnnrv dlwuMlons t 

The National Association for the Prevention of I 
Tubercnlosls (NAPTj have already made rccom | 
iDondatlons about tho sccondmcut of nnrsi's to sano i 
ioria, Thoy would hko lo »eo the practir© grcalir r 
exieitded so that cverv gcmrml hospital bad a irguUr i 
orraognutnt to send all student nurses for a ihret i i 
iiioDthlj jKno<l to A suitable inHitullon and this 
they sar, should be regarded not ujerdy os a <Ience for 

C tfmrth \ tjtofii lu^r I ITl 
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staffing the sanatona, hut as valuable training for the 
staffs of the general hospitals (which have their own 
cases of tuberculosis) and for individual nurses - _The 
London teaching hospitals, by transferring 200-300 
nurses to sanatona for penods of two to three months 
every year, and by training at least ns many m them own 
tuberculosis wards, are ensurmg that their new genera¬ 
tion of nurses will be well informed about this trouble¬ 
some and mtorestmg disease, and some of these nurses will 
certamly be drawn to make their careers among tuber¬ 
culous patients If all the general hospitals m the 
country made this provision the problem of staffing 
tuberculosis beds would be very largely solved, and the 
spread of information about tuberculosis would be much 
more rapid Nurses are good pubho-hoalth teachers m 
pnvate hfe, and by them informed attitude to the 
disease they could help to educate the pubhc m methods 
for its control 

ENDOCARDIAL FIBROSIS 



Cabdiao enlargement, it is now clear, is not mevitably 
associated with some readily defined cause, such as 
rheumatism, syphihs, acute or subacute endocarditis, 
hypertension, coronary disease, or congemtol morbus 
cordis Gray"^ has latdy reviewed an mteresting gropp 
of cases of congestive heart failure of msidious onset 
in young adults m which the mam features were cardiac 
enlargement, low blood-pressure, and usually smns 
, rhythm , the electrocardiogram showed low-voltage 
curves with mversion or flattening of the T wave, 
omboho phenomena were common Pathologically, the 
stnkmg feature was a thickened and opaque endo 
-cardium, with fibrous tissue extendmg mto the sub¬ 
endocardial myocardium Mural thrombosis was almost 
always present over the affected endocardium, which was 
commonly most mvolved m the apical portion of the 
ontnclos 

Accordmg to Gray, this sydromo of endocardial 
brosis was first described m 1001 by Josserand and 
jallavardm,* who termed it ‘‘pnmary subacute myo¬ 
carditis " Isolated cases were later recorded under such 
^titles ns “ myocarditis pemiciosa,” ’ “ endocarditis 
uetahs flbroplastica with eosmophiha,” ‘ “ cardiac 
yportrophy of unknown etiology m young adults,” ® 
“ iffuBO isolated myocarditis,” * and “ chrome fibro¬ 
plastic myocarditis ” ^ In 1040 an entirely new hght was 
thrown on this disorder by Bedford and Konstam,’ 
m an account of 40 cases of “ unexplamed heart failure 
m Afncan troops, mostly from West Africa, servmg m the 
Middle East ” Necropsy m the 17 fatal cases revealed 
henlthy coronary arteries, no sigmfloant valvular disease, 
and subendocardial fibrosis with organised antemortem 
clots m the ventnoles Danes “ has since reported 30 
mstances of this disorder m 3760 necropsies at Kampala 
Of 220 Africans dying of congestive heart-failure, nearly 
10 % were found to have endocardial fibrosis, most of 
the deaths occurred in adolescence or early adult life 
Edge described a further case m a European whoso 
illness began while ho was receivmg antisyphihtio 
~~»arBomcal treatment m West Africa, and Gray himself 
a^s 2 new cases, in white men, aged 40 and 30, who 
developed congestive failure m Nigeria 

This association with tropical Africa suggests thht 
either notnhoiial factors or parasitic infestation may be 
involved m the letiology A nutritional cause seems 
unhkely The disease has been found m the tropics 
among white men, who were presumably hvmg on a 
satisfactory diet and who, as m Gray’s cases, showed no 


1 Grtiy I R Brit Brart J 1051, 13, 387 

2 Topsemnd F , GaUaTOrdin L Arth oin 1001, 188,513 

3 Bolkan W S T frrAoirs ,krcA 1031 282 46 

4 Loeffler Sn med Wschr 193C 17, 817 

5 lfCtT» R Ij , HonFPclot, L iL Amer Jleart J 3933 9,178 

6 Torcson \\ E ,*47rA v\Um Med 1944 73,376 

7 Ware E R , Chapman, D "M Amer Ileari J 1947 33, 530 

8 Bedford, D E Konstnm G L S Brii Ileari J 194G, 8, 230 

9 Daviefi J N P E Afr ntcd J 1948,25,10 
^dgo. J K Lancets 1946, ii, 675 


evidence of malnntnbon, "and Bedford and Konstan 
pomt out that then patients were fall well nonnshed 
Similarly, no case has been reported to respond ti 
vitamm Bj , mdeed chmcally and pathologically thi 
syndrome is qmte different from bonbon In favour of i 
parasitic mtiology is the qmte common findmg of ai 
eosmophiha In one of Gray’s cases, for mstance, then 
was an eosmophiha of 61%,^ and m the other of 18% 
both patients had Been suspected of havmg had loa loa 
Bedford and Konstam also remark on an eoemophilii 
m several of their oases It would appear, therefore, thai 
paramtio infection is the most hkdy cause, and tin 
question arises whether the condition is a direct outcomi 
of such mfeotion or is due to a resultmg allergic reaction 
the common eosmophiha fits m with this seooni 
possibdity Gray, impressed by the resemblance of thi 
lesions to those of solerodenna and dissemmated lupni 
erythematosus, suggests that endocardial fibrosis ma; 
hMong to “ the ffl-defined category of the collagoi 
diseases” A further possible clue m thei letiologica 
tangle is Davies’s “ observation that m three of hi 
cases the adrenals wore imusnally large ' ~ 

The next Btopi perhaps, is to observe the effect o 
A c T H or cortisone on these cases Emally—a praotica 
pomt of some importance—several of the reported case 
have been submitted to paracentesis pencardu on tin 
assumption that the cardiac enlargement was due to j 
peneardiM effusion 


AUTOSENSITISATION IN SKIN DISEASES * 


In developmg a theory of autosensitisation m sku 
diseases, three South Afncan workers suggest tha 
tissues may become anto-anbgdnlo “ following alteratioi 
of the cells by tonns, ohermcM or physical agents or b; 
intracellular parasites ” By means of the Ckiombs tes 
they have found sensitised rod cells in three coses o 
acute dissemmated lupns erythematosus and two casoi 
of chronic discoid lupus erythematosus, and m oases o 
donnatomyositis, scleroderma, and Eaynaud’s phonome 
non 'They suggest that the sensitised red cells may b( 
caused to agglutmate m vivo, with xesnltmg disturbano 
of the capillary circidation '(It_8eem8 more probable 
however, that the m-vivo effect of mtoraction of antigoi 
and antibody on the surface of the rod cell would hi 
hromolyms) These workers also postulate a similai 
sensitisation of other mesenchymal cells They do no^ 
state what kmd of allergic reaction they picture as takinf 
place m the tissues, but presumably it la of the Arthui 
typo This reaction is unhkely to be mediated hj 
incomplete antigens'* such as they have demonstrated 
Prom the clinician’s pomt of mow, it is perhaps unfor 
tnnato that this study was not earned out on disoasei 
of more blatantly allergic ongm than lupus erythema 
tosuB, in which moreover the detection of possible sites o: 

auto antigen ” formation is often beyond normal ohmea 
abihty It has already been shown that matenal derivec 
from “ foci of infection ” is antigomo on mtraderma 
inoculation If we are to heheve Storck,'* the skin itset 
may harbour sensitising organisms, and a filtrate fron 
cultures of these orgamsms causes eczematous reacboni 
on patch-teshng the pabents from whom they weit 
denved Others have found that damaged opidermk 
produces an nnbgomo substance, which, it is thought, maj 
he earned m the leucocytes to distant sites The 
poBSibihty of an mdireot effect is suggested by the work 
of Moncorps,'* who showed that the threshold to contact 
sonsibsers was lower m people with focal infecbon than 
m normals , and m 60% of cases m which Gie foci were 
successfully treated the threshold rose to the control 
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ler^ TW* Ib compara'blo 'with tho otwerva^on that 
fangM inloctlon ol the bWd bccids to prcdlapoBo to 
industrial dennotitis. Purthermoro, Menunwheimer'’ 
desonbed casea of food allergy in ■which cure foUowod 
the icmoYal of focal Infeotionfl 


DEAFNESS FROM DIHYDROSTREPTOMYOIN 


Tnz only common torio effect of fitreptomydn is on 
the Teetihular apparatus, leading to vertigo, usually 
with nausea or vomiting and ata:aa. In the big series, 
now amounting to 10,000 caaes of tuberculosis 
treated for some years on behalf of the IT 8 Veterans 
Administration *• vertigo develoiied in 80% of the 
parents given a atre^omycin dosage of 2 g or more 
dolly for 120 days neurotoiio action seems to be 

confined to destruction of the vcetfbolar portion of the 
eighth nerve or Its end'organ The incidence of vorti^ 
can be reduced by shortening tho course of streptomycin 
or better still by lowering tbe dosage, and apparently 
'without affectlGg tho drug's therapeutic efficacy On 
2 g daily for CO days the incidence of vertigd was 63% , 
on 1 g dolly for 120 days it fell to 6% , on 0 5% daffy 
to B 8% , and the latest report on 383 cases given 1 g 
twice a "week shows an Incidence of only 3 4% The 
finding that 1 e twice a wook was os effective os daffy 
doeee and less liable to cause vertigo arose out of tho 
search for ways of preventing tho prodaobon of strepto 
myoin rosistant or^inislms.** At the some time tho 
Veterans Administration ohsoi^vers were testing other 
drags, rfthor as substitutes for or supplements to sht^to 
myrin In the aommer of 1048 they began a clinical 
tihd of dihydrostroptomycan, alternate patients being 
givon this dmg and streptomycin Tho dlhydro compound 
was claimed ** to be less toxic than tbe parent substance, 
though in larce doses It produced all tho tone ofloets 
of stroptomymn At 2 g a day It was decidedly less 
toxic ibaa itxmlowjda but at 1 g daffy tho difleronce 
■was less matkeu It caused vertigo m 3% of cases, against 
streptomycin's 8% After 800 cases had been studied 
it became clear Inat streptomycin was giving tho better 
thoTOpentlc results and a now toxic manifestation now 
appeawd in the dihvdro cases—an inner-ear deafness 
uiie incidence of deafness may bo high Dr Don and 
filUs Gregory, wbo review the published reports on 
page 72, quote an American series of 82 patlente treated 
wi^ dfhydrostroptomycln for 2-18 months 32 of whom 
booarao deaf Cathie and Garrow « after treating 40 
eases of tuberculous meningitis with streptomycin plus 
streptoWnAS©, chsngod over to tho dlhydro form at tbe 
be^ninpof 1050 since when 14 patients havo been 
treated, ^ey report t^t 23 of tho first 40 haVe survlvod 
but only ^ of tno last 14 and whereas none of the 
slreptomyclu soncs has been loft with any deafness, 2 
ot the 3 BUTvlTors treated ■with dfljydrostrcptomycin are 
deaf In this series therefore, dffiydrc^TOptomydti 
seemed dcMudedly less offocUve, as well as liable to causo 
Auditorv effects. Disturbance of the labyrinthine meeba 
nUm by streptomycin Is immodiotely detectable from Iho 
symptoms, but the deafness from tho dfhydro drug often 
docs not appear for several months and may progress 
long after the drug It stopped Tho delay may be 
Qxplaioed in some cases by oxlention of the deafness 
from high tone only Into tbe speech range 

Tho toxic action of dffiydrottroptomycln was at first 
ascribed to overdosago but whou tho daily dose wos 
reduced from 3 to 2 g and even 1 g daruago to the 
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auditory apparatus ettll occurred IToreover, though loss 
ol labyrinthine function ia largely and rapi^v compeu 
sated by tho •risunl and proprioceptive souses there is 
DO parallel compensation for tho deafness, ■which Is of 
uiiiCFr>ear tjpe and apparently pennanent Tho exact 
site of tbe ^moge is not certain though them is some 
pathological evidence that it is in the end-organ Informa¬ 
tion on this point might he obtained by measuring the 
ioudnoM recruitment of these patients ; Dix et aL**have 
shown that, in oasea of inner-eor deafness of moderate 
Bovority which affects one ear more than the other, such 
measurements will reveal whether the lesion is in tho 
end-organ or in the neural connectiout. In 26 cases of 
tuberouloeJB excluding meningeal and miliary forms, 
treotod with dihydrostreptomycin at Umvereity College 
Hospital, Dr Don and Miss Gregory have found 3 cases 
ol cffnlcftl deafness and 1 of high tone loss, showing that 
the toxic effect Is not confined to cases of moningitis 
thongh most of the examples have been in thsi condition 
The posalbUity that impurities in the drug oro reaponsible ; 
eoiinot be exduded, and the sulphate seems to be dofi 
niteiy k*a dangerous than the hydrochloride. Never 
theless, since neither form can show any convincing 
sup^onty over Btreptom^cin, there seems to be good 
reason for discarding dibydrostreptomycin altogether 

BULGES IN THE BOWELS OF DRUG ADDICTS 
Labob dilatations In vorioua ports of the alimentary 
tract in drug addicts have lately been described by 
noi emond and hi* colleagues “ in Pans The 40 patients 
m their senee had been addicted to dJamorphloe (most 
ftequentlv) morphine itBclf or preparations contslnlng 
morphine, usuolljy for many years The dflatations, 
revealed radiologicaliy were most common in tbe colon 
(26 cases) bnt were fonnd in the duodenum in 7 cases, 
the stomach in 4 the msophagns m 3 and tho rechim-y 
in 2 cases. Constipation was present in only half tho ’ 
patients -with megacolon and some of the patients with * 
radiologicaliy normal ©olons were equally constipated 
Borne of tbe uddicte -vrith dilatations complained of upper 
obdomioal pain, but as a role they had no characterlstlo 
symptoms. When tho drags were withdrawn tho dilatn 
tiouB disappeared, returning if tho addict relapsed 

It is not easy to eeo how these dilatations are produced 
A singlo injection ot morphine in a normal person (Le^, 
a non-ftddlol) increase* muscular tone throughout the 
alimentary tract and reduces the rate of propulaion ot 
tho intesrUnaJ contents •*** Tho action of diaraorphine 
has not boon worked out from this aspect, but Uilloinand 
et al found that It had tho same effect as morphine in 
causing dilatations. Tho relaxed etato of tho intestinal 
muscles might be a result of the hug© doses of morphine 
or its proparations that Addicts taLo to obtain tho desired 
central norrouB notions- Ineo6rdinated raovomonU In 
different segmenta of the bowel might result from dia 
turbanccs of outohomle control liko those described by 
Bodlon anti ]}{s colleagues ** m nirschcpning « diseaso 
In that condition absence of the myenteric ploruses,** 
which belong to the parasympathetic system m a dislal 
section ol the colon cauBCs great distension of tho proximal 
colon The objection to tho ■riew that large doses ot 
morphine oxert a reversiblo depressant action on tho 
mycatorio plexuses is that Bodion et al ahowed that 
megacolon can occur without there being any liistological ' 
abnonuoUtles in these plexuses. Tho mochanisms j 
Involved in the dilatations ot other parts of tho alimentary ^ 
tract aro equally obscure ) 
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THE USE OF THE SANATORIUM BED 

G R Lowe J E Geodes 

MJ3 Birni, Ph D , I) P H. M D Glasg 

IXCT0BEH IN PUBUO HEALTH liECTCBER IN TUBEHOUIAISIS 

From the Department of Socxal Medtane, the University of 
Birmingham 

In reply to a parliamentary question the Minister of 
Health recently stated that, since the implementation of 
the National Health Service Act, 3600 additional beds 
had been made available for the treatment of tubercu¬ 
losis In spite of this mcrease waiting-hsts contmue to 
embarrass hospital boards, and, at a time when anti- 
‘ biotics and improvurg surgical techniques are revqlu- 

_^tionismg treatment and prognosis m early pulmonary 

tuberculosiB, m most regions the mtervol between 
diagnosis and admission is said to be 7-9 months (Central 
HeSth Services Council 1961) The demand for beds is 
hkely to continue, for, although mortahty-rate6 are 
f allin g, improved methods of case flndmg are mamtainmg 
a high level of notification Unfortunately, buildmg 
restnctions and staffing difficulties make any immediate 
and substantial expansion of sanatonum accommodation 
unlikely, and ityis therefore essential that all available 
hods should be nsed to the best advantage 

There is reason to beheve that ui sanatoria, as in 
hospitals for the chronic sick, patients are sometimes 
admitted, or retained after complebon of treatment, 
for social rather than medical reasons This is recogmsed 
by the Mmistry of Health (1960), which urges “ a check 
on any tendency to retam patients m institutioas any 
longer than is justifiable ” and rtcommends that 
nVf-tbe nse of beds should be limited os far as practicable to 
Veoovorable cases Patients for whom further treatment is 
likely to bo of avail, but whose condition or oiroumstanoes 
not permit of dmcliarging them should if possible be 
provided for m accommodation distmot from that for coses 
-,^ander actne treatment ” 

Although the reasons for this recommendation are 

,,sdy understood, there are as yet no factual data of the 
kmd needed to guide pobey The mvestigation here des 
cnbod was therefore designed to answer two questions 

(1) What proportion of patients now occupymg sanatonum 
beds need hospital care ? 

(2) tVhat are the medical requirements and social orreum 
stances of patients not needing hospital care T 

Rehable answers to these questions will provide a basis 
for plannmg a'more rational use of the sanatonum bed 

JIATERIAL 

The matenai consists of all patients occupving beds 
in the four sanatona (bed complement 821) which 
provide accommodation for tuberculous patients in the 
Binnmgham area 

After a small pdot survey, a record card* was designed 
80 that information could be assembled under two 


headmgs, “ social ”, and “ medical ” The social dsU 
were collected by a social worker who mtemewed tht 
patient in the ward If the patient was tbo yonag to 
answer questions rehably, or too ill to be interview^, a 
relative was questioned on visitmg day Occasionally a 
home visit was necessary The medical section of tho 
record card was completed by the physician in charge o( 
the pabent Most of the mformabon asked for was 
objecbve, but a few quesbohs demanded a personal 
judgment from the exammmg physician , for example. 
It was necessary for him to decide whether m the hght 
of their medical and nursmg requirements pabents conld 
leave hospital if a suitable home were provided To 
ensure reasonably umform answers to these questions, 
one of us (J E G ) met and discussed the survey with the 
physicians concerned, and remamed m close touch with 
them throughout the mquiry Each card was inspected 
on completion and, if necessary, returned for attenbon 
to mconsistencies and omissions 


TABLE 1 —^raOPOBTION OP SANATOHIUit BEDS OCOUPIED 


1 

Sanatorlnm 

Beda avallablo | 

Hods closed 

■Total 
no ot 
beds 

1 Occupied 

Not * 
ooonpled 

1 

Re^lrs, 

Laclc of ^ 
staff 

Yerdloy Grocn 

374 

21 


18 

41S 

Romsloy 

90 

7 

10 

7 

ISO 

West Heath 

' 185 

12 

13 


210 

Salterley Grange 

74 

4 



78 

TOtAl 

72D (49%), 

\u (5%) 

1 

23 (3%) 

2S (3%) 

821 


The number of pabents interviewed (729) was deter 

mmed hv the number m each ward when the first paheni 

was exammed (There was a considerable turnover o: 

patients durmg the three months that the survey wai 

m progress—from Jan 22, 1961, to May 3, 1961) Thu 

means that of the 821 beds 92 (11%) were nnoccnpied 

only 25 of them were closed through lack of staff (table i) 

Access to sanatonum beds for the Binnmgham popnla 

tion (a httle over 1,000,000) is someyhat easier than fo: 

the country as a whole, emce the average mterva 

between nobficabon and admission was about 10 weeki 

(males 0 3, females 10 9), which compares favournhlj 

with the general figure of 7-9 months mentioned above 

At the hegmnmg of the mquiry the waitlng-hst’ foi 

sanatonum treatment was 116, and at the end 119 

__ \ 

AGE DISTRtBGTION 

The age distnbutlon of pabents is shown m table u 
Males on the average were a few years older than female! 
(mean age 29 8 and 24 4 years respeobvely) and 60% 
of all pabents were aged 20-39 More than 90% of the 
pabents had respiratory tuberculosiB, a few of then 
with non-respiratory compheabons (usually orthopiedic) 
Pabents with non-respiratory tuberculosis are usually 
treated m orthopaidio and general hospitals, and so art 
not commonly found m sanntona 

An attempt has been made to relate tho number ol 
sanatonum beds occupied by pabents with respuatorv 


TABLE n—AGE AND SEX OP SANATORIUM PATIENTS 



Age or males (yr ) 

Ago of females (yr ) 

IsalTiTC of lesion 

0- 

10- 

20- 

30- 

40- 

50- 

60 or 
over 

Total 

0- 

10- 

20- 

30- 

40- 

60- 

60 or 
ovxr 

Total 

Rc^pifotorr onJj' 

21 

30 

124 

83 

49 

17 

8 

338 
(54‘in) 

IG 

50 

131 

62 

10 

0 

8 

285 

Non rc*iplrotor3 onlv 

o 

2 

C 

3 


2 

1 

kT 

o 

7 

6 

o 

1 


2 

19 

RcPpIratory and non 

8 

9 

7 

11 

1 

1 

1 

2 

3 

8 

1 


2 



rchplmton 








( i W ‘Jo . 


1 






Non tnbcrcu[ousornnknomi 


1 

5 

. 


1 

1 


8 

(2%) 


( 

1 

2 



Total 

' 31 






IMmH 

400 








S29i_ 

(4%) 
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’rKVL ^yl m—AGB*fit«ClFIC DFD-OCOTJPATION lUTBS (nESTIRATORY TUBRncITLOSlfl) OOMPARKD WIIH MOBTAJUTT BATES 



A»c of molM (yr 1 j 

Ajw of female* (yr ) 

- 

0- 

6~ 

\ 

IS- 

30- 

35- 

4S- 

1 


iTotol 

1 

, 0- 1 

1 , 

.1 

1&- 

55- 

1 

55- 

1 


j Total 

SsoatoriniD patients* 

11 

Ql 

73 



31 

17 

1 SOI 

. 0 

1 20 

09 

9B 

57 

11 

11 

, ITS 

Routed clrnUn potmUtkm CReststror 
OeoemI 1849) 

•a 

o 

*• ' 

1 o 



o 

s 

■ «4 

«o 

f 

•* 

' 

o 

■4 

1 ! 

n 

1 

** 

1 *- 

s 

iO 

dk 

o, 

a 

n 

«e 

S 

s 

n 

1 *“ 

1 ^ 
a 

Red.*ctropsUoa rslca (twr 100 000 pop ) 

J1 

" * 

lai 

OS I 

fll 1 

4T 

10 

M 

IS 

57 

1*4 

1 10* 

1 31 

1 15 1 

9 

1 

AfiS-specille deMh-fstes fpor mllUon) 
from respiratory taberoulotU 
(LitaUBd snd Wales, 1940) 

U 

1 * ' 

Its i 

tM 1 

SOI 1 

1 

880 

901 

fi04 : 
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S3 

t 

10 

1 

«•* ! 

1 

1 ess 1 

1 348 1 

1 

j us i 

118 

j 101 


• Extladw non Blrmlngiiatn rr^ldwita ptitlwtfl tmnalftrtcd from FotciM «iid p*U«ila withont te^ptmtorr' ttibcnjuloilt. 


tQberoulo«U t-o tho population irom ■wblrh tlioy -were 
drawn (tabto m) ilie 'mult Is not altogether satl* 
Iflctory rince the figure# exclude palienU In TOnerah 
orthopicdlc, piodiatnc and mental hoapttoU It Eos oIro 
been neoeeeary to exclude non Blnmngham reeldente 
(60 male# and 26 femalea) and patieutB whose tubercu- 
loftU was diecovered in the Forces (26 tnalee and 3 
feuialee) since eetimatea of ago and eez dUtnbuUona o£ 
the related population (EeguXrar General 1049) exclude 
nou-clvUiona, 

"WUh tUeae Teserratioua the aanatorium l>ed>occupalion 
rate for respiratory tuberculosis (all ages) la rf\'en as 
0 6 per 1000 relat^ popolatiou It Is somewhat sur 
prhdng, In view of the weU known age dltforence In eei 
mortdilty that the ago-spedfio bed occupation rates for 
the two sexes are in close agreement 


Caearlr if the best possible nse la to bo made of 
the limited number of sanatonum bods admission 
to and retention in the wards must be determined by 
medical and niiratng requlrcmenta, rather than socral 
orenuxslanccs. 

Hedkai Att^mion 

The physician in charge of the word was asked to 
estimate how often each patient n 06 de<l to be seen by a 
doctor' This bore little relation to the medical attention 
TOoclTed dace as in ah hospitals each patient was- 
seen at least once a day by a physician The results of 
this assessment are given In table v Needless to say, all 
tho patients rertulred some medical inpenrision but a 
•visit once a week or less frequently woold have met the 
needs of abont a third of them • 


TABLE rv —TREATMEI«T BEC3nVBI> BWOE ADSUSSION 


Sfedlesl treaCiiMQt 


Sarekal tmUnsot 



M 

Artlflctal 
prtenmot borax 
and roBtuno 
peruonomn 

TboraconUety 

and 

_ reaoetlon 

Oilhop(rdlo j 

Other 

1 i 

1 Kone ' 

1_ 

dtrcptoiDyoin anil i>*omlauvk1Uylio add 

Its 

t7 



1 »«) 

440 (il%) 

Otbft 




1 

]< 

50 (4%) 

Sanatoriom r^fftme only 


31 


1 ’’ 

1 163t 

180 (44%) 

Total 

140 (?1%) 

50 («%) 

j 81(4%) 

3C<J%) 

1 417 (47%) 

729 


45 freltloR lor op«r«tlcicc T tS r«>OQiit4r admfUed (dorstion of btST t«e« tiiui t WMln), 


MEDICAL AMD KtmSthO BEQUTBEMEKTS 
In the post -when there •was Uttle or no apedflo therapy 
for pulmonary tuberoulosu the main function of a sona 
torium was Isolation o! the infections, adnilssioa being 
<^u»monly determined by social circumstances. Today- 
now moihods are transfonniug sanatoria Into treatment 
hospitals concerned with stabulsation orrest or cure of 
tuberculoeis An analysis of treatment received during 
tho present admission hlustmtes this change In the 
cheracter of sanatorium work (table tv) Most of the 
paticnls had received active medical or sujgioal treat- 
^ ment, which could bo pvon satisfactorily only la a fully 
, cqulppcti hospital only 163 (21%) ^wid had no active 
i treatment and 73 of these rUlier wore •waiting lor 
operation or had been In sanatorium loss than two weeks. 


Nursisy dUenfion TU^irtd 

■Whether a luborouloiis patient can be said to need 
hospital care must depend as much on nursing as on 
meujcal requirements. Here it Is necessary to make a 
distinction between ikfllod and simple nursing tinder 
•Wiled nursing have been Included tasks for which 
training and skill am required—e g care of the acutely 
ill. Injections assisting at artificial pneumothorax and 
pnenrooperitoncum reilUs, attending to postoperotiro 
patients and supervlidng patients in orthopjcdic appH 
anccs—and under simple nursing personal service* for 
■which only on elementary nursing knowloUgo is needod 
—e.g., lUtlnp washing feeding and dresalng 

Table vi shows that rather more than two thirds of the 
patieuis ^t^qm^od skiilcd nursing •more often than once 


TABLE V—MEDlGAEATTEVnOX nEQimiED 


S. Bex j 

Dally 

Uorr thsn oorr 
a we«k hot ivot dxUly 

iiooUr 1 

rortnlxhtlr 

Monthly or )«« | 

Total 

MtW 

1M(40*') 1 

llSdOj.) 1 

50 (!»%> 1 

15(4%) i 

i 99(14%) 1 

400 


>*» (i*%i 1 

«i (««.) 1 

68(11%) 

1* (4„> 

i 38(71%) 

*» 

T-otal 

389 (74 ) 


108 (74%) 

3^(4%) 

[ »S(/J14) 

759 


Total 
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TABLE VI—SKILLED XDHSINa BEQDIRE0 


Soi 

1 

Datir 

More than once 
a week bnt 
not daflr 

Weekly j 

Fortnlclitlr j 

None 

Total 

Jlnlcs 

242 X61%) 

Id 

00 

20 (6%) 

0 (2%) 

98 (24%) - 

400 

romalcs 

209 (64%) 

8 (2%) 

18 (6%) 

1 

93 (26%) 

320 

Total 

461 (62%) 

36 (6%) 

44 (6%) 

' 7 (1%) 

191 (26%) 

729 


a veck (62% daily) and 7% at longer intervals (usually 
at tke tune of artificial pneumotlioraK refilla), 191 

patients (26%) needed no skilled nursing, and of these 
only 47 required simple nursmg (The total numhor of 
patients ■who needed simple nursmg ■was much larger 
than this, smce it was necessaiy m almost aU cases which 
mented skilled attention ) No nursmg of any kind ■was 
needed by 144 patients (about 20% of the total) 

CTLASSmCATION OF PATIENTS ACCOKDING TO THEIR NEEDS 
In a parallel mvesbgation of chronic sick m hospital, 
patients were classified (■with a now to disposal) on the 


TABLE vn—^PHVSIOIAKS’ CLASSUTCAnON OP PATIENTS 


Spntum ot 
survey 

Patients 

neodlnf? 

hospital 

care 

1 Patients not needinff hospital 

1 care, bat requiring | 

•Total 

stniod 

nursing 

Simple 

nurelDg 

only 

No ' 

nursing 

Positive 

Negative 

283 

280 

4 

10 

12 

7 

61 

67 

350 (46%) 
379 (62%) 

Total 

609 (r6%) 

23 (6%) 

19(6%) 

118(16%) 

729 


haais of their medical and nursmg requirements (Lowe 
pud MoKeo^wn 1949) It was recognised, however that 
for the tuberculous the same procedure might not be 
acceptable, unless checked by a medical assessment of 
each case Physicians were therefore asked to consider 
whether each patient could leave hospital if a suitable 
home were provided This assessment was based on full 
knowledge of each patient’s dmical condition as well as 
of his medical and nursmg requuements 

The results are given m table ni It ■was considered 
that 160 patients (22%) could have left hospital if a 
smtable home had been available In general the 
phyaclans’ claesiflcation mto hospital and non hospital 
groups di^vided patients accordmg ns they required or 
did not require frequent medical attention or skiQed 
nursmg The important exceptions ■were 23 patients m 
the non-hospital group who needed skilled nursmg, 3 of 
them as often as once a day (2 diabetics on msulm xmd 1 
patient 'With a small sternal smus needmg daily dressmgs , 
it was thought that the necessary mjections and dressmgs 
could have been given by a distnct nurse) Thff other 
20 patients needed skilled attention only at the tune of 
their aitiflcial pneumothorax refills, and this could be 
pronded at chest dimes 

Wo condude that 22% of the sanatonum beds were 
'occupied by patients who were not m need of hospital 
care and could bo cared for more economically elsewhere 


if smtablo accommodation ■were avaDahle We tt 
now to a more detailed exammation of-the two groi 
identified above 

Fattenjs Beeiing Hospital Oare 

The type of patient considered smtable for hospi 
care is mdicated m table vni Ifpre than half of 
(64%) were acutely dl or had imstable pulmonary lesioi 
noarly'all these patients were receivmg dady mjectii 
of streptomycm and p ammosalicyhc acid, and I 
general care required (close medical supervision and skd 
nursmg) differs m no important way from the cj 
required by acutely dl patients m general hospitals 
further 177 (31%) were either waiting for operation 
receivmg immediate postoperative core (thoracoplasi 
adhesion section, lung resection, phremc crush, 

The remaining 87 (16%) were being mvestigated or needed 
close supervision of orthoptedio conditions The wealing 
of a spmal plaster or other appbance "was not m itseli 
considered a sufficient reason for oconpymg a hospital 
bed, and most orthopmdio patients mcluded here had 
comphcations (spmal abscess, renal infection, fiic.) oi 
still needed skilled control of their plasters and appliances 
There can be httle doubt that these 669 patients needed 
the facdities of a general hospital 

Patients Hot Needing Hospital Oare 
The nature of the accommodation which would h( 
needed to enable the 160 patients to leave hospital n 


TABLE vna—TREASONS FOB 'WHiajl 609 PATIENTa''WEnE 
CONSrDEBBD TO NEED HOSFlTAi CASE 


Reason 

Moles 

Females 

Total 

Acute illness (including nnstable 
lesions) 

Investigation (Including assessment 
for operation) 

Close orthopcedlo control 

A^vUltlng operation 

Postoperauve care 

167 

22 

30 

26 

68 1 

138 

20 

16 

27 

66 

306 (64%) 

42(7%) 

am 
121 (22%) 

Total 

303 

260 

669 


largely determmed by their mobdity, sex, and mfectioiiB 
ness This information is presented m table rs It 'wd 
be noted that 11 patients were bedfast 6 were wearing 
orthopfedic apphances but no longer needed close supw 
■vision, and 6 had nntreatahle fibroid phthisis not-'ui 
the termmal stage Most of the patients -with posibve 
sputum had long standing nntreatahle disease of the 
lungs Most of the sputum-negative patients had 
pulmonary lesions which were stable as a result of treat 
ment, a few had minor orthopiedic diSabilihea necessi 
tatmg only occasional medical supervision Mention ban 


TABLE rx —WOBEUTT OP 100 PATIENTS CONSIDERED NOT TO NEED HOSPITAL CARE 



Males 




Females 



[ X 

Sputum 

at 

survey | 

] 

i 

Bed- 

Partly ambulant (hr) 

Fallr 

amlia 

lont 

Total 

1 

Bed 

Portly ambulant (br ) 

Fciir 

ambn- 

lant 

Total 

/ 

fast 

<2 

2— 

4- 

1 

1 ^ 

Inst 

-^2 

2- 

4- 

0- I 

Positlro ! 

3 

12 

12 

5 


8 

4 

44 (46%) 

2 

10 

2 

1 

r 

o 

^3 

23 (6«) 

1 

Negative 

5 

7 

4 

12 


9 

16 

53 (66%) 

1 

5 

6 

10 

L 

10 

9 

40 (64%) 

Total 

8 (S%) 

19 (20%) 

16 (26%) 

17 (16%) 


(16%) 

20 (21%) 

97 

3 (6%) 

15 (24%) 

7 (IJ%) 

14 (22%) 

12 (12%); 

12 (19%) 

63- 

_-i- 
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jilready made of 3 patients 2 with diabetes and 1 "with 
a small sternal sinus, "who needed dally sldlled nursing 

Ijet os now inqulro why these patients woro in hospital 
although not m need of hospital care. 40 (a quarter) 
were odmitt^ for social reasons and hod received no 
active treatment during their stay The remainder (120) 
were adnxltted for treatment, wWch TTas completed, hut 
because of social circumstances had not been discharged 
"Table x gives rensous for retention in sanatoria of the 
160 patients as follows x 

(1) Abotit A fifth had no home, end woro admitted from 
common lodging houee* or unaatijrfeotory lodgings with which 
they had no further contact 

(2) About half (02%) had a home which was nnsulteble 
for the care of a tuber^craa patient, usually bocooee of 
ovorcrowding 

(S) 16% bad homee which were reasonably satUfaetory m 
most respects but they could not bo discharged because of 
lack of domestic sorvice and ocoasxi R al l y, of simple nursing 


TABLi X —^heasonb tou BCTEnmoif m sawatooium or ICO 
rATiEna cossmmED wot to jmen noserrAi. oarb 


Tlesmn lor wtrotion 

Halof 

Femawj 

[ Total 

Ko boms 

laadrquAte secomnkoflatton at borne 
iDOdettnAlo Cotnottlo help ^ 
nbebarcp poiKUnc ' 

bo appaimt rcastm 

tl 

as 

13 

I 

it 

31 ' 
13 

0 1 
i 

34 < 
83 1 

( 

13 1 

4 1 

\ii 

Total 1 

87 

«3 1 

1 ICO 


In some csjrm these cervices were zkeeded only dtfnng tho 
day time (ucually when, other members of the household 
wero at wciik)) Irat in other oases they were also required at 
nlgfat alnCQ the patient would be living alone 

(4) In 17 oases dLaoharge was pooolng or there was no 
apparont reason for Jurtber ctay In bocpltal 

Ab mlfht bo expected, patients admitted or retained 
for Bochu reaeons tended to romain lonnr in hospital 
than thoec in noed oi ekUlod attention (tamo xi), auout 
a qaarter of them had been in bospitoJ more than a year 
<Two widowa without rolativos, one aged 70 and tho 
other 84, had been in sanatoria for 21 and 9 yean.) 

DISOUMION 

The tuhcrculocU service aa it exists In this country 
today, is handicoppod by its historical oririns and by 
the l^phnxord manner in which it has devuoped Like 
other health and welfare services It has grown up piece 
meal ond will not fit tidily into tho adminlitratlvo 
framowork created by the National Health Service Act 
As a result there aro now gayis and IneonsUtoncies in tho 
service which cause unnecessary hardship to patients and 
delay tho full application of preeont-day knowledge to 
the problem of reducing still high morbidity ond 
mortality mtee 

HesponsiblUtv for mstltntlonal care of the tuberculous 
rested originally with tho poor law authorities and largo 
scale segregation began not in hospitals specially designed 
for that purpose but in lOth^ccntury workbouso Infirm 
arioe Newsholme (1008) reported that a third of all 
deaths in lyondon attributed to pbtblsU wore In work 
houses and workhouse infirmaries and he estimated that 
about a fifth of all known consumptives wore segregated 
in these institutions Institutional caro of the tuberculous 
began to lose its parochial associations when sanatonum 


TABU xn—HOint AVAIBABU TO rAT IEH T B AT TIMD OT 
cruaviEw 



Oim boma | 




Snutma 
at ' 


1 Btdroom ibawd ] 

Lodsinffs 

^No 1 

i 

ToU 


bedroom ' 

Own 1 
bed 1 

Bad 

ebared 



PoaltlTe 

bfratlve 

851 (««%) 

‘»47 l94%y 


34 

30(JpC) 

\m] 


330 

379 

Total 

473 



34 (/%) 


7» 


beoellt was oflorod nnder the National Insurance Act of 
IDll aa an inaarance right, and botwcon tho two ware a 
comprehensive service was gradually built up under tho 
major local anthontics, 

"Until recently no oftectivo ohemolhoropy and httlo 
aurgety wore available for the treatment of pulmonary 
tul^roalo^s. This is not tho place to diactias the effoctlve. 
ness of coUapee therapy or of the traditional sanatonnm 
rdgimo (hypone diet, and education) but it will be 
generally agreed that in the past a sanatorium had a 
social asw^ as a modloal function When home condl 
tioDS -^or© bad it ofToied asylum with general nursing 
and good hygienic condltiouB, for tho patient with early 
disease, tho ohronic case, the acutely Ill, and tho dying 
it made it possible to tearh Orients to minimise the 
risk of passing their infection to othcni and above oil 
it afforded protection to the eoromunlty by reducing tho 
rise of tho reservoir of tuberculosis In these circnm 
stances instituUdnol care was rightly considered to bo 
the Tcsponsibillty of local autboriUes and inseparable 
from their domiciliary and clinJo proventivo woltaio 
and diagnostic sorvieos 

With the advent of more effective methods of treat 
moot (both mediool and snrgioai) tboro has boon a ahifr' 


TABU xm-—maroBT or ooktact wr m emst BEsrmATOBr 
TtnroacTDXotis 


Ajtotrr) 

[ ri»c« ol contact 

Total 

Uwo* 

OtbOT 

Vono or 
unloMma 

Lew tbas 13 

13 or more 


J!?5! 


76 

630 

ToUl 

116(44%) 

47(7%) 

,1. it»%) 1 

715* 


Szshullef 17 potlrolM eltl)«T nra tobercoloot or vlUi miocttjila 
dlasooclA (1 A coatsxrt). 


in emphasis and the Banalorinm has gradnally become 
less coDcerood with segregation and education than with 
active treatment Thus, at the time of our survey foor 
fifths of the patients inTeatlgated were receiving modloai 
and surgioal attention ot a kind which required the 
tacflltiee of a modem general hospital (table iv) Never 
theless the sanatorium contlanes to fulfil on Important 
welfare function and quit© a fifth of all patients here 
considered were in hospital for what mav broadly bo 
described os social reasons V 

In taking over sanatoria the hospital boards have 
evidently accepted two fairly dislmct dasses of tuber 
eulous patient, and they must now decide whether It Is 
potsiblo to Boparnte them U is clcariy desirable that 


TAPIX XI—DUBATIOH OF OT'AT PT 8A^ATOR^m 


Cluriflc-atkm of 

IRmlton ol star (mot ) | 
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paUeoU 

0-3 

3-a 

\ «-a 
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"NredlostuMpUalcata i 

893 (4t%) 
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83 (4*^) 

49 (»%> 
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Not iwcdliBi borpUat cam 

30 

1 41 («%> 

37(47%) 


18 (17%) 

M ( 4%) 
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3:9(4(%> ! 

1 113 (-3%) 

1 »i tJ, 

1 43 (C%) 1 

S7 IJ"%) 1 
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pafcienls not in need of hospital treatment should leave 
hospital because (1) they could bo accommodated more 
economically elsewhere, and (2) their retention delays 
treatment of cases whicli may deteriorate or transmit 
infection while waitmg for admission 

Obviously, if there are good faoihbea for segregation, 
the ideal place m which to care for these patients is at 
home tJnfortunatelv, however adequate the domtuhary 
services of local anthorities, in most cases home condi¬ 
tions are such that there is at present little prospect of 
discharge The unsatisfactory home circumsUnces of 
many patients considered in the mquiry are illustrated 
in table sii about 10% had no hoino , 6% expected 
to return to lodgings, -and 21% had a home but would 
have to share a bedroom {10% a bed also) if they returned 
" If confirmatory evidence is needed of the well known nsk 
of home infection it is provided by the high proportiori 
of all patients examined (44%) who gave a historv of 
home contact with a known case of respiratory tubercu¬ 
losis (table xm) Of children aged less than 1*6 a lustoiy 
of contact was given by 78% 

It 18 therefore clear, that, if hospital beds are to bo 
reserved for patients in need of hospital ciire, alternative 
mstitutional accommodation will have to be provided 
> for welfare patients Like frail ambulant and mflrm 
elderly patients they he m the field of ill-defined responsi- 
bihty between ,lo^ health authonties and hospital 
boards Moreover it should be noted that they are not a 
homogeneous group, and more than one type of accom¬ 
modation may be required 'Eventually it mil no doubt 
be necessary to define more specifically the respective 
responsibilities of the two authonties At present therejs 
scope for local experiment, but, whether these hostds 
are provided by local autbontioi or by hospital boards, 
it 18 desirable that they should be closdy associated with 
Bonatona 

vTsp- In conclusion it should be emphasised that this 
Wvostigation does not measure the general need for bost^ 
Vcommodation Hoaf (1950) considers that in this 
--“''coantry there are at least 137,000 patients with res¬ 
piratory tuberonloBis hvmg at home, some of these 
'undoubtedly could be cared for more satisfactorily- in 
hostels It 18 therefore certam that, if a hostel semeo 
of good quality were made freely available, the demand 
would for exceed estimates based on patients already m 
sanatoria 

StIMMAIlY 

A. medical and social survey was made of all patients 
(729) occupying beds in tbe four sanatona which provide 
accommodation for tuberculous in the Birmmghnm area 
The phymcians in charge of the 729 patients thought 
that 689 (78%) of them needed hospital care for the 
following reasons acute illness' or close orthopiedio 
'control (62%), awaitmg or reoovenng tom operation 
(31%), and mvestigation (7%) 

It was thought that 160 (22%) of the 729 patients could 
have left sanatona if a smtable home had been available 
40 of them bad been admitted for social reasons and had 
received no active treatment dunng their stay, the 
' remainder bad been admitted for treatment, which was 
chmpldted, but because of their social circumstances 
had not been discharged 

The reasons why these 160 patients were Btdl m 
sanatoria although not m need of hospital care were as 
follows no homo available (21%) , home unsuitable 
for care of tuberculous (52%), borne reasonably satis 
factory but with inadequate domestic service (16%), 
discharge pendmg or no apparent reason for further 
stay (11%) 

In takmg over sanatona tom local authonties hospital 
, hoards have evidently accepted two fairly distmct classes 
of tuberculous patients The poasibihty of separatmg 
them and of providmg altemative accommodation for 
osc patients not m retd, need of hospital care is discussed 
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We tlumk Prof A P Tliomson, chairman of the pb 
oommtt^ of tbe Birmingham RegionaJ Hospital Bwi 
^ ^ Hopper for 

social data the phyBioiana at the four sanatoria for cot^i 
«i6 mi^ioal records. and Miss B If Dmolev. of 
Green Hospital, for valuBblo assistance 
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ANOXIA IN THE NEWBORN , 

XATEnNATIOXAI, STSTPOSHiai IN LONDOh 

A svjiposrnjr on Anoxia m the Newborn, organise! 
by the Council for the Coordmation of Intemationa! 
Congresses of Medical Sciences imder the auspices o! 
Uaesco and WHO, was held m London on Oct 1-t 
Those taking part in this somewhat unusual mechtf 
numbered seventeen and hailed, from six difleiwl 
countnes- They formed a working group represento; 
tho ehnical, physiological, and pathological aspects tJ 
the problem Thq_di8ctiBSionB were qmte informal and 
there wds no audiCTce" 

CLINICAL FEATURES 

^Pemalal Anoxia.' —^Prof M hlATEat (Pans) observed 
that anoxia began most often in the uterus. He hoped 
to obtam earlier foreknowledge of threatenmg anoia 
dunng labour, by carefully recording tbe foetal heart and 
especially by dectrocardlographic methods, together 
with observations on the state of the mother In tnu- 
thirds of anoxic infanta some artificial method had been 
used during dehvery, 'especially dangerous in this 
lespecfc was the combined and repeated use of analgesics 
and oxytocics ^ 

Onset of Respiration —^Mr O F Oibbebd (London) 
urged that the mam task of the obstetrician in treating 
hn anoxic infant was to clear its air-passages, oxygenate 
it, and allow its depressed medulla to recover by keeping 
it warm and free from further trauma 

Nursing the Infant—Or A Rossxer (Pans) showed 
by means of an excellent film the need of the premature 
infant fur absolute freedom to bring all itc available 
muscles into play, to assist its frail thoracic musculature 
He-insisted that small premature infants should be 
nursed nude , and abdominal distension, with consequeni 
impairment of diaphragmatic movement, should be 
averted by starvation in the earhest days 

' ANATOXacO-PATHOLOOICAL ASPECTS 

Dr R Laumonieb (Paris) discussed the part played 
in anoxia by immaturity of tbe lung He showed hovL 
In the lung of the small premature infant, upt^a of 
oxygen was hindered bv the-presence of an alveoha 
cpitheUum, and tbe distance betwfeen the alveolus and 
the pulmonary capillary was expanded by an excess o) 
mesMchymal tissue A considerable amount of glyi^n 
■was present in the developing lung, but he could not yet 
define its metabohe significance ^ , 

Dr Clestent SiUTH (Boston) felt that the only posihw i 
statements which could be-made wore that the byaUne! 
membrane appeared more commonly in premature 
in full-term infanta, and that ifc,was veiy rarely if era 
seen in stlUbom fmtuses It did not ; 

a-ssociated with infection or Pulmon^ 

Ho- did not think that we wore entitled ■ 

inhalation of Uquor amnu as an ffitiological fator 
Dr Agnes Macgkegor (Edinburgh) cwiciuded 
that tbe membrane did not form before birth, and 
was not composed of vemii caseosa and probably notrm 

^°Dr° put. forward evidence that thej^ 

recognised byalme membrane was not wniposea^ 
vonux caseosa but of a glycoprotelnic substance . 
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ly J>r E K- Ahvbkaikex ^HoWnld), on tho Iwisla of bis 
v”roftriinenU In rata, suggested that asphpdaJ membranes 
^^ht be due to vomfKd and Inbal^ OTstrfo contonU 
^ The experts %Torennanimouatlmt breathing Is necesaary 
the formation of hyaline membrane tbot this Is moat 
ommon In prcmntnre Infants and that at any rate In 
evero coses ft Is a ennso of onoxlo. They could not aeroo 
m Its ohemic^ oonetltuUon, uor 'whether anoxia is a 
BJiionitant precursor 

PHTBIOLOOT OP AKOXIA 

Prof K, BnnoatAN (Oronli^n) spohe of the tolerance 
—1 jf the footuB to oxygen Wlc The feeius and thomewborn 
*^uld otUise oxy^n completely and were capable of 
j/inacroblo metabolism; when tlie circulation was intact, 
coihplete anoi^ could persist for about 80 minutes befuro 
trre\'ei^bI6 changes took plaoe in tho central nervous 
wsystem If advantage was to bo taken of this capacity 
^■'for anaerobic metabolism it was necessary to ensure 
ra supply of suitable materials, especially glucose. Over¬ 
heating was dangerous because it Increased oxygen 
>■‘consumption 

ProC.J H P Joirxia (Groningen) showed from a beauti 
r-Chl series of experiments that the oxygen saturation of 
,r'the full term Infant (a on the same lev^ as in the adult. 
,In the premature Infant, however, there were wide 
'ioiymetrlo osctilatlona ISonnal Infants reacted rapidly 
^to changes In oxygen concentration la the Inspired air, 
but Id Infanta with cerebral hatmorrhage the reaction was 
? greatly Unpaired 

t Dr K W CKOsaandDr T E OpPfi (London) described 
their work on the accurate measurement of respiration 
in the newborn By administering 100% 0| and thus 
removing anoxic impulses from tlie chemoreceptors of the 
y carotid and aortic b^es they hod shown the presence of 
> on o^ive carotid body teOex in the newborn, and Auiher 
e that ofUr a few momenta hypoxia this reflex becomo 
■> tnuffectu^ because of modnllary depresstoo They also 
i conftrtned that periodic respiration was on effectU'e fonn 
f of braatblng In the newborn and was common In perfectly 
y noniial infanta. 

{ Dr J Lind (Stockholm) suggested from snriocardio- 
4 graphic siudlei that oi^en tenaioo was a major factor 
m (Le change from tho Imtal to the adult circulation, and 
! that anoxia might cause peralstence of the foDtol clrcu 
; UtluQ or^ven reversal of tho sbont when functional 
' closure hod token place 

I Dr James Waiker (Abordoen), by accurate measure- 
.. meats of the oxygen content of umblllcal«cord blood 
i had found that clmlcal signs of fcatal diatrest occurred 
n only with sovero anoxia, lie also conviorlngly demon 
1 strated fbar. in a pregnancy lasting more than 40 weeks 
r there was real functional InsuOldenoy of the placenta, 
I making footol or neonatal death from asphy:^ more 
r likely than In labour at term 

' TnEnAl'T OP AKOXIA 

Dr K Malm (nelslnW) spoke of some of tho dlfflcttlUee 
besotting the noonnto Ife found on increase in oxygon 
uptake when 4fr-<K)% oxygon was odiulnistcred sug 
gesUng that tho sniEdtcst infants wore normally In a 
stats of oxygon want. Ue hod not found, however 
In compori^ the mortaUtks of treated and of unUvolod 
Infants that oxvgen therapy benefited newborn Infants. 

Dr A. Mikeow sia (Paris) thought that oxygen was of 
thogreatcslvoluo In trcntlngprvmnlimj Infants cspodnlly 
those in whom respiration was Irregular and who bad 
cyanotic attacks. 

Tlio substMiuent diacuwilon showed that none of tlioso 
present were wllUng t<» discard oxygen In llic tre*otmt'nt 
of the premature Infant. Rcllabk eridcuco of Its vnltio 
was not easily ollciU*d but on the other hand oxyg#*n 
toxicity had not yrl been clcarlr slimm to bo a h/irard 
Tlio liidlcalions and contra Indicath>na for Its uso slwuld 
be df’fined ns cUariy ns ^ritll any oilier drug 

COVCLU..10\ 

'' Tlie meeting brought into focus the ixtixnjcly active 
^wing i>oInlA of knowledge ou this Rultject,aiid clurilied 
issaea OD whlcli work is urgently needed It was obvious 
that otily l)v tho combititMl cfTuns of tho physiologist and 
pathologist hi tho lalwratorv with tho olwtclricmn and 
pic<llatmian In tho wards would a solution bo found 
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THE SENIOR REGISTRAR 
The Immediate Problem and a Solution 
By 

The CONSDLTAi^T StAPF of the NOWniAUPTON Qeneeal 
Hospital 

The Lancet’s leader of Hov 24, ‘ No Applicants* 
whflst 6tro«slDff tho present dilflculty in fillin g junior 
posts in penpueral hospitals, only touches on another 
eqnaDy senons problem—namely, the position of non 
t^ching hospitals in relation to their regislrara. Althongh 
the present 8y8t43m of training consultants and in 
particalar the future of senior re^trars has been widely 
discussed we, as members of the staff of a large pro 
Tincdel non teaching hoepital, feel strongiy that sufllclont 
attention has not been paid to the anomaloos position 
of semor registrars now approaching the end of their 
term of office in hospitals sneh as ounu 

After the war many hospitals were able to improve 
their services by the appohitment of registrars to thdr 
staffs. These men keen and anxious to refresh their 
knowledge fulfilled an essenliol service need daring 
the acquisition of training and eipenenco They have 
roved just as necessary and valoablo in non tAanhlnj 
ospltals OB In tho teaching hospitals where thefr worth 
has been known for many years. In many instances 
they were appointed by a hospital os a registrar with 
no stated timo^hmit to Ibrir tenoxe of the post From 
July 5 IW8 many of thorn accepted a new contract 
in the mde of eenior registrar, and they ore now In 
spite of being granted a fourth year m their posts, 
approaching the end of their term of office. 

It has nnfortunatelv beoome apparent during the^ 
post few years that senior registrars from non teaching 
hospitals are falling to secure appointments os con 
sultaota Them faiJare to secoro such posts £s partly 
duo to the fact that the num^r of consultant posts 
actually created is not as lom os was anticipated and 
jiartly to strong competition from senior regiitrari from 
teaching bospitols. Their difficulties are at their greatest 
in the major spccloltlos of general mediclno and general 
surgery but ihev exist in all departments. Some relief 
woid be provided If more consultant posts could be 
created. There Is a widespread feeling that aomo hoards 
are delayhig Ibo eipansioa of their consultant staff 
becanse of lack of faculties in their hospital* They should 
be asked to reconsider tbe position and whenever 
practicable they should appoint the consultant now and 
expand the hospital later Much good work can bo done 
oven when speiaal ancillary departments are not fully 
developed 

All members of both the medical and administrative 
staffs of hospitals will agree that an effidont re^lrar 
stall is as essential in non teaching hospitals as in teaching 
hospitals U the valuo and quality of the hospital servlco 
to the public and to the general practitioner is to bo 
maintained Tho inability of senior rrgistrara /rot' 
non teaching hospitals to secure promotion Is now 
iridclv known ond this fs already lea/linp to a decline 
Imth in numbers and qaalltv in applications for such 
posts The rcqolrcmcnu of the hospitals make It 
nrecssarr to take steps to check this dechne and cnminon 
juslicc demands that tho pori lou of tho present holdcra 
of such iMjstR should l>e ameliorated Wt must nho 
temen>bcr that sonic highlv able men do not mnturn 
early niov may foil to secure house.apjwnntmcnl8 in 
a teaching ho^iital hut may lattr liecoroo sufficient] r 
skilled to dwrve a registrar appointmint At present 
sudi mtn find greal difficulty in moving back to the 
tenchmg hospital Tho same problem nnv?s at other 
levels ond merits a conslnKtlve solution Both teachhig 
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and non-teacMng hospitals provide types of work and 
esperience valuable for the training of - the future 
consultant , 

poira soLtmoNS 

Four possible solutions present* themselves 

A- The appointment of senior registrars tk>m non-tenohing 
hospitals to consultant posts even if they are not the best 
applicant 

B The formation, of a grade of resident assistant phymoian 
or surgeon with seonnty of tenure 

C Bestoration of the prospects of entering a general 
practice oombmed with hospital work and of progressing later 
to purely consultant work 

V Interohangeabihty A post as a semor registrar would 
be held jointly between a teaching and a non-teaching 
hospital with part of the term of ofSce spent in each type of 
hospital ' " 

Let UB consider each of these possibihties m turn 

A The mere suggestion that the best apphoant might 
fail to ohtam a post is completely false to the ideals of 
the profession and of the hospital service It would 
■ inevitably lead to a rapid deterioration m the quahty 
of the service and cannot he senously considered 

B The formation of a grade of resident assistant 
physician or surgeon would go far towards solving the 
immediate problem of the present semor registrar who 
IS reaching tte end of his term of oflBce It is unfortunately 
not a satisfactoiy long-term solution To be efiicient, 
a registrar needs to he active, mqmsitive, and entbnsi- 
astic as well as able and energetic He progresses by 
receiving tuition, by teachmg others, by practice, and 
by study If we create posts of long tenure for those 
who fail to secure consultant appomtments, we shah 
replace our present registrars by a group of inferior 
persons who carry out routine duties without zest or 
.jntMest aud whose lack of hope of advancement leads 
*rto~inental stagnation and detenoration 
' As a temporaiy expedient it would be permissible to 
„ extend the tenure of those holding semor registrar posts 
nowi to give them more time m which to secure per¬ 
manent appomtments All those whose term of office 
expires withm ,the next eighteen months should bb 
mterviewed and their records considered by a special 
committee, if possible at national level This committee 
should have adequate representation of the non-teachmg 
hospitals -as well 'as of the teachmg hospitals and Boym 
Colleges A number of semor registrars only shghtly 
greater than the expected number of consultant vacancies 
m the next two years should be selected for extension 
of their contract We ‘think that the interview is a 
most important advance on the present policy, and that 
it will make the work of this committee not disminilar 
from that of an advisory appomtment committee 

For the chosen few, an extension of contract beyond 
four years should be granted The other semor registrars , 
must he_ told that there is very httle hope of their 
attaining consultant status, and that their posts will be 
termmated at the end of their fourth year, or m a year’s 
time, whichever is the later 

C The general-praotitioner consultant is disappearmg 
and it will shortly be impossible for any man to under¬ 
take part-time work in both spheres or to give up general 
practice as his consulting work mcreases It has never 
been easy for any man engaged m general practice to 
mamtam Lis knowledge of new advances at consultant 
level Payment for hospital work means that no young 
consultant needs a general practice m order to gam a 
Iivmg The ties of general practice undoubtedly can 
interfere with hospital work and it is therefore desirahle 
that the hospital consultant staff shall be wholly engaged 
j m spcciahst work 

This suggestion is therefore no solution of the immediate 
To some extent it does suggest the solution 
^ "g-term problem of registrars who foil to become 

I 


aemor registrara, and of those few semor regiatrara 
m future may fail to seoure consultant posts 

Kegistrars who enter general ’ practice can ■" 
hospital work as chmeal assistants Improved meauj I 
entermg practice must he found for them * An 
step is an mcrease m the capitation fee, and a redneba; 
in the maximum number- ,of patients allowed on wd 
doctor’s hst, so that every general practitioner 
find it easier to take a partner Hospitals mint ’ 
ready to make use of ei-registrars Whilst at can 
he compulsory for any hospital to provide a post 
clinical assistant for an et-registrar, there should be« 
nndersiandmg'that every effort will he made to offo 
such work To the ex-registrar his oontmried hospihl 
asaocnation should be interestmg and valuable, and 
should enhance his status among his colleagnes m 
practice and among his patients A doser haison betwea 
executive counctU and regional boards is needed te 
resolve the present diffloUlties m entermg general praehcfc 

D What 18 meant by mterchangeabihty t A joijt 
committee formed m equal numbers by a regional hoapKiJ 
hoard and its appropriate hoard of governors, mli 
university representatives, should consider whirfi hoi- 
pitals and which departments m their region proridj 
experience and teaching and a volume of work adequate 
for the trammg of a semor registrar The nninlw ol 
posts m this grade will need to be equalised thronghonl 
the country and preferably m each region between tin 
regional hoard’s hospitals and the hoard of governois 
hospitals The appomtment would be a jomt one betweoi 
the two boards and the snccessfnl appheant wonli 
spend two years m the teaohmg hospital and two year 
m a non-tMohmg hospital There must he no nak o 
a future consultant bemg posted by a regional board t 
a small hospital or depariment where be might no 
obtain adequate teaching and practite Many hospital 
have residential accommodation for their registrars 
Whore the registrar needs a flat or house because o 
family ties, this may often mean an mterchange betwee; 
the inco min g and the outgomg man In some mstano 
it might compel the hospital to obtom flats, or house 
for conversion mto flats, for their senior registrars 
This is already the common pracbco on the Continen 
and we should be prepared to copy There wiU ^he othe 
adnumstrative problems, but. they can be solved wit] 
genuine good will 

The four years of semor registrarahip -will he moa 
valuable if the mitiai year is occupied m work in 
teachmg hospital The next two years should he spent ii 
a ‘non-teachmg hospital where the man wiU obtaii 
extensive practical expenenco-.and where he wiU fim 
considerable responsibihty delegated to him The majo 
non teaching hospitals have good hhranes and he iri] 
he able to prepare the basic notes for ongmal paper 
to be written during his fourth year During these year 
he will have an opportumty of developing a specia 
mterest m some branch of his specialty On his retun 
to hiB toaohmg hospital for hia fourth year he will hi 
able to put an academic polish on Ins work, and i* 
should find time to develop his study of his specia 
mterest, and to -wnte 

CONCLUSION 

We behove that the solution of the immediate problen 
hes (1) m the creation of as many new consultant post 
as possible, and (2) m a personal mtemew of senio: 
registrars by a review committee Those selected a 
likely to secure a consultant post m due course shook 
have an extension of their contract Those who Iri 
to pass this test will be told a definite da^ 
termmation of tbeir office This date must be fixed wel 
m advance so that they may have adequate opportunitee 
of entermg other fields of work Entry mto gencrt 
practice must he sunplified 
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rTAB a lonp term policy, vfry carcfnl eelcction mmi bo 
■^^de before a perwm become* a senior registrar Eqna 
^on of tL© numW of snob posts to th© antimpatod 
'tmber of conaultaiifc rooanqes wiU giro thorn all a 
^ chance of soonnng promotion The posts mnst bo 
ield partly in teaoldng and partly in non teaching 
‘ospltnliu Extension of tenure beyond four jearB 
■Should be permitted only in a temporary pnpernnmerary 
Capacity During the fourth year and dnnng this 
ijuporanmcrnry oitension senior rogistTarB ahomd bo 
tocemreged to travel la this country and abroad to 
fxiden ihdr knowledge and experience and to study 
pipedal problems, - 

Boards and registrar* alike must realise that per 
manent appointments should normally be obtained 
durinc the fourth year of oflQoe. The belief that a 
wonsnltant is not trohaed until he ha* completed four 
tyoftrs’ service, coupled with the terminahon of bU 
lappointment at tbo end of four years, is a small bnt 

n ':cnt cause of tbo preseut diCfic^ttes At the end of 
four year* a* senior registrar a man •mil have secured 
a sound academic and practical training and wiU bo 
ready to serve in either type of bospital 
IntcrchangeablUtT •vrill provide good staff in both 
varieties of hospital and mfl give oU men expcrionco of 
their future vrork It will help to spread the Influence 
of tbo teaohlnc hospital into the periphery of the service 
and will buDd friendly relations between the teaching 
and non teaching hospitals 
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Tbo Gate of Kuong B Lt 

Tii* Tprlthire Poll In a recent Issue reports an incident 
of interest to hotpital manegements. 

In March 1048 a Chinese applicant, ifr KnongB li, 
was appointed to the modiesl staff of the Gener^lnfir 
tnory at Leeds His application, vrritton from the United 
States, was accompamed by con-vlndng teetlraonlaLi It 
stated that be was a doctor of medicine and also (though 
this was less material) a doctor of phflosophy Ho 
remained at the infirmary for two years, giving oomploto 
eatirfootion by bis uniform conrteey and althoagh 
apparently be never performed any major operatiou 
his protcndonol eompotenoe Ho chdmod it was said 
to have obtained 90% of marks at his final oxamlnation 
His colleague* had reason to bdieve that ho bad been 
trained under American surgeons During hi* sti^ in 
Leeds he wrote a letter to the press (on the subject of 
football in which he sbuwod great latereat) wblcb was 
signed K B Li, rnn wn” 

Subsoquontly a chance conversation between a pro 
lessor from L«d* and a professor from Canada meeting 
at a conference, led to doubts Kuong Li s name happen 
ing to he mentioned the Canadian professor rocaDfd 
him ns a medical student whom ho had himsoU taught 
ho spoke of him as having been consplcuousl v unsuecowfal 
and as UaTing left the Canadian nnlverslty 'wilhont any 
qnaUllcftdon whatever Inquiries were Initialed Kuong 
id was suspended, a few days later he resigned, pro 
teriing that ho wa* the victim of a mistake to •which the 
destruclJon of records at Hong Kong Dnivondlv during 
the Japanese occupation bad contributed The ovldenco 
soy* the rofli^ire Poif has been submitted to Iho 
director of public prouccutions but no prooeodJog* ar« 
Ilkrly Kuong Li wo* bcliorcd to have gono cltljcr to 
Shonphoi or Canada Even if ho returned to England 
tho erpeneo of bringmg witnesses from Hong Kong or 
Canada would hardlv bo jusfllb>d 

La^cn may comment d<ri<ivoly upon the episode ns 
showing that medical degrees are unnecessary and ovon 
that pTofcssional cxaminatloDs arc tUuiorT Oneo more 
U is worUi while to emphnriw) that tho Medical Act, Sn 


pcnaUtlng persons who assert qnaliflcationB -which Ihoy 
do not possess, was passed to protect the public and not 
the mescal profoision It is a pity that the handsome 
now 3rd edition of Statuiet S^vtted omits the all Important 
preamble to tho Medical Act That brief statement of the 
objects of the statute would ronilnd the critics that rt 
was not enacted to conflnn a practitlonore^ monopoly 
but because it -woa expedient that the public should be 
able to distinguish the qnaUllcd from the unqualified. 
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The Rise in Cancer of the Lung 

Prof. A Bradford Hill’s «tnd^ of tobacco and cancer 
of the limg and bronchi is shaking the peace of many a 
moderate smoker 'Whatover tho cause, the rise in impor 
ianeo of this discos© is very striking llio annnal rewrts 
of tho medical offloer* of health of the Metropoutan 
boroughs show that In 1050, in at least 17 out of tho 39 
boronghs, deaths from neoplasm of the Inng and bronchus 
■were more numerous than deaths from Inberculosla 
(table 1 ) This is something quite new In 4 of tho 
reports deaOis from malignant disease are not analysed 
accor^g to their sites, but are given in total only 
BO it is not possible to say what tho position may ho In 
these boronghs (Bormondsey, Fulham, Kensington, and 
Wandsworth) In tho rest deaths from tnheronlosls sUH 
exceed deaths from neoplasm of the lung and bronchus 
hut in 0 of these the deaths from pulmonary or bronchial 
neoplasm nm those from tuberculosis very close. Indeed 
in 2 of them (Battersea and Paddington) tha deaths among 
men and In 2 otheni (Hammers^th and Westminster) 
the deaths among tromen, from neoplasm ezecoded tboeo 
from tnbercnlosijL 

This appreximsticra of the figures for the two diseases 
is undoubtedly due b part to the fall In the number af-» 
deaths from tnberculo^ From some of the reports, 
which mve a tablo showing deaths or death rates from 
tnberouloais over a period of years. It haa been posdblo 
to extract the figures shown In table IL These mdicate 
that, in some troughs at all events, deaths from 
tulx^ulosls (aB forms) have been falling Bomowhal 
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irregnJarly for the past five years, hnt that between the 
years 1949 and 1960 they dropped suddenly, in all the 
cases analysed, hy about a third Whether d^ths from 
neoplasm of the lung and bronchus have been nsmg 
over the ^me five-year penod is not shown m these 
reports, and medical officers of health might consider 
mcluding figures illustrating the pomt m their reports 
for 1961 Meanwhile the shift m -importance of the 
two diseases, as causes of death, demands attention 


Salmonella Minnesota Infection In 
' Northamptonshire 

We are indebted to Dr D A McCracken, medical officer 
of health for Towcester, for the foUowmg notes 
An outbreak of food-poisonmg in a nUage in south¬ 
west Northamptonshire came to notice on Friday, 
Y 7 —-Qgc 21, and nest morning suspicious cases were reports 
' from five neighbouring villages Investigation suggested 
' that the infection had followed consumption of meat 
-- pies Samples of the suspected pies and of fscea from 
patients were examined at the Public Health Laboratory, 
Northampton, on Dec 24 the cultures were identified 
as Salmonella mtnneso/a, and this finding was confirmed 
by the Sahnonella Eeference Laboratory, Colindale 
Oases have been reported from thirty-seven villages 
m south-west Northamptonshire and'north Bucking¬ 
hamshire, as well as from adjoining towns , the affect^ 
area comcides with the area supplieu by the factory 
which made the suspected pies By Jan. 6, over 460 
cases had been notified The notified cases represent 
people who have sought medical advice, and it is 
mown that the total-number infected is even greater 
A large proportion of the cases notified have been in 
- people over Kirty-flve years of age The incubation 
period has apparently averarcd about eighteen hours, 
but m some instances it has been as long as ninety-six 
horns Attacks have been ushered m by headache, 
mild pyrexia, nausea and vomitmg, and diarrhoea, 
herpes has been noted in a number of cases, particularly 
in patients who were acutely ill Usually the symptoms 
have been mild, lastmg on averagfe three days , but 
the patients have felt miserable and depressed for a 
further three or four days Young adults have recoveted 
quickly , but the elderly have suffered severelv, and some 
have been confined to bed for over a week AltoTOther 
8 patients have been admitted to hospital, and 2 mderly 
patients have died 

No pies were produced at the factory for ten days, 
dunne which tune mtenslve disinfection with a hypo- 
chlonoe solution was camea out Swabs taken from 
the benches aflei disinfection were reported as showing 
no pathogemc organisms A few employees were found 
bo be excreting Salmonella minnceoia^ and these were 
excluded from the premises Bacteriological examina¬ 
tion has eliminated shell eggs, egg substitute, fat 
powdered gelatm, and sausage rusk as possible sources 
V of Infection A rat caught on the premises gave no 
^ evidence of salmonella infection At present ft seems 
that the origmal source of infection may have been 


^ (JAN A2, 183; 


Exammatioh pf sainplei 


imported chopped pork.' 
the meat is continuing , 

Dr McCracken concludes “ My impresaona of 
outbreak are that the infection has been tjiiin;, -i 
for some weeks People had mild attacks of^ a. 
and paid'httle regard to the cbndltion' The 
and convemence of pies for a cold meal (futing f 
festive season resulted in an increased sale and thetefip 
a l^er number at nsk—the result being the ptcsalf 
outbreak.” e ^ 


Compulsory BCG Vaccination In France 
A Jaw cornea into force m France on April'I, wherek 
any child living m a house with a tuberculous peisci 
who IS receiving help from pubho funds must be vac 
cinated with b c o The law was passed in Jannarj', 
1960, and the reason givendbr'the delay is the necessity 
of making a census of these children and arranjuij 
vaccination centres for them Vaccination with s aa 
IS already compulsory for the children entrusted bj 
^ their parents to the (Euvre Grancher , and m several 
ddparfoments, such as lafere and Bassea-Pyrdndes, then 
are creches for the boo vaccination of other miante' 


Venereal Diseases in the Bhlne Ports 

The incidence of venereal diseas^ throughout westen 
Europe has m general decimed smee the late war, bnlthi 
particular figures for sea and nver ports afe not sc 
satisfactory It is estimated that 44 % of new casea o 
syphfiis m Norway m 1940 were mteodneed througl 
its ports by merchant seamen and the relative importanc 
of this source of infection has remamed much the samt 
W.H O Is directing a special campaign against Infeotw 
in the maritime areas, and an encouragmg start has bee 
made m the Rhine ports 

The -mtemational anti-venereal-disease conunissio 
of the Rhine is the technical body which coordinate 
prevention and cure'in the Rhmelaud countries Frc 
medical advice, and treatment is available to a 
nationalities, and the necessary social help is given t 
patients and their families whenever possible Near! 
aU the nver towns report a significant drop in the rat 
of infection ednee the work began Jt is expected .tha 
Bimilar commissions will be set up tmder the auspice 
of W H O in other areas where venereal disease i 
particularly prevalent , 

As a part of the campaign, a new centre vrith moder. 
facilities for diagnosis and treatment, and for the traimni 
of doctora, nurses, and others, was opened m Rotterdan 
on Dec 21 'Rotterdam was chosen because It is th 
terhimus of most traffic commg down the river from a 
far inland as Basle, ad well as having a very large turn 
over of ocean shlppmg It is also the headquarter 
of the commission O has provided the necessar 

peraonnel, as well as some supplies and matenals, ani 
the Netherlands government have made a special dim 
available IF is hoped that this centre will prove • 
model tom which others wfil be planned \ 
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Infectious Diseases In England and Wales 
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Dysenterr 

Eucephftntls 

Inf^ixe 

45 

327 

G 

30 

537 

4 

42 

337 

6 

54 

422 

1 

4 

29 

Poglinfectlone 


2 

1 


44 

Food Dolsonliur 

D5 

03 

55 

182 

jNroasIes citludlfic nibeUa 
Monln^ocoocal Inioction 

2313 

2344 

2448 

2324 

23S 

30 

29 

20 

SO 

i 

Ophthalmia nconatonxm 

41 

30 

37 

27 

m 

paratyphoid fover 

IS 

14 

17 

"17 

87 

Pnnumonia primary or Inflnenza] 

432 

462 

583 

OHS 

Pollnms^Utls 

Pomlytlo 

30 

37 

36 

22 

1 

Non paralytic 

17 

lb 

8 

c 

IJ 

PuerporoJ pjroxJa and fercr 

218 

219 

226 

203 

Scarlet fever 

1588 

1501 

1543 

1535 

lUV 

Smallpox 


b 

Typhoid foyer 

n 

3 

1 

8 

lio 

AVhooplnff-coti^h 

1852 

1030 

1020 

1826 






_^ 


• \ot Inoludjntc late roturns 


1 


W E^QXJLKD NOW 


[/AN 12, 1»02 101 


rnz uuTOBTl 




Integratiopi of the Health Services 
2?^ In his report for the year 1060, Hr Hcglnald Ijcador 
^t^edlesl oQlcer of health for Ipswich, calls for closer 
tiAilntegn^iion of the Jvatlonal Health Sordco 

" ll may not bo apprcclatod that the Act is admlniattfred 
irthrouidKHit England and 1\ aloe locally by lonM 71i autbonttes 
lla slh Tbeee eotnpnae 36 Beards of Qovomora, 14 HmoruJ 
-Hoep^tal Benrdi, 374 Ho^ltal llanagameot Oommtttees, 
14Q L^ocal ExDoutHe CouociU and 145 Lo<Tal Health Author! 

• ties. Other health fmwtkma In oonneotlon with control of 


In England Now 


A ilunnfn^ Commentarj/ fey Peripaidlc Corrt«ponienis 


Lo to record the Impact of moustache growth 
In particular and a ooimtry practice In 


I WOULD 111,0 
<jQ a family 
general 

As a protest against my tn laws staying for more than 
a few days I rcuained froro shaving my upper Up For 
a day or bo there was no comment, bui at last my wife 
\ infectloQt (hfieaao ami onviromuantal matters are al*o carried _ naked Incrodnloualy wbethcr I was growing a moustache 
[out by 1 489 local wmitarv authorities, lorludrag the 83 Disguising m y exdtcmtsnt, I replied casually in the 


I Conuty Boroughs alnmdy mcludrd omougrt Loom Health 
. AutiiontMs above, Tbo aohool Health Sendee Is conductod 
^ 146 Local Education Authoiitke, tlie same as the Local 
Health AttUvantles above and some 147 excepted distneta 
for education, under the Eduoetion Act 1944 Tlieae bodlea 
have all their separate functions and no clearly defined 
methods of co-opemtloa If the> exist, aro \*ery evident 
Hr Header concludes: * It It pertinent to ask, 

therefore how far can the Act niany hecome an efTcctlvo 
instrument for the pro\entioQ and treatment of Ulnosa 
ontn one body la rosponaibla fbr all health purpoaes in 
each area ?' 

The Great Towns In 1951 


The fohowing Ogurea for the Great Towns of England 
and IValca have oocn announced bv the RegULmr- 
Oeneral ‘ They show totals up to Doc 20,1951, together 


■with the corresxKmdlne (Igures for 1950, and may give 
some guide to national tzonda during the past year 
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affirmative. The effect on my parenta-in law waa 
startling, but for once thoro was nothing they conld 
do about it so after a few days they left Pushed with 
success 1 kept it even thori^ it had a tinge of red 
Once it had cstablisbed itself the reactions to it botaide 
fandly were varied One mother, telling mo abont 
her daughter's ailmeota, addressed me as if 1 was a new 
asaUtant and told me that ' Hr T ” (myoelf) knew 
all the past history and I could ask him ’ (rayeelf) 
A troublesomo woman who had sent for me ended her 
long list of complaints with t ‘ and If you don't 
mind my saying so, doctor I don fc like your moustache 
T^ was the dnt complaint of hers that I could certainly 
cure but the ordering of raxor-bladce on form kx ID 
has boeh disallowed so I refused to oblige. 

Hnring this period I rislted my teaching hospital and 
left, my hag for an hour or two with the porter at the 
lodge. Ho pertly Inquired whether I would like to 
leave my toothbrush ^th my other things. 

At Inst I developed a streaming cold which my 
wife described as hay fever from my mouldy crowth. 
This was bad enoufdL bat to teU the truth 1 had found 
it an insufferable i^onvenknee, eo I crept awar to tha 
barbers and had It off The saddest blow was that for 
two davB Embody noticed its departore 


Ltmdoo'i Health In 1951 

A preUmlnory account of the Vital statistics for 
London in 1051 has been issued by Sir Alien Daloy, 
county m^cal officer of health. 

The provisional birth rate was 16-S -per 1000 compared 
with 15-7 In 1050 10*7 In 1040 17 0 in 1048, and 204) 
in 1047 It b sUli too soon to suggest any level at 
which postwar fertUiW may stabilise, out the 1051 rate 
is not dgnlfleantly different (Krm that fur 1050 aod for 
th^resent the decline has ceased 
The provisional death rote was 12 7 per 1000, compared 
with 11 3 tn the provicaia year The higher murlality 
In 1051 says the report, may be attributed In part to 
the Influenat epldetmc in the early months of the year 
The provisional Inlaat-mortaHty rate was 20 per 1000 
live bUibs—the same os In 1050 The provkional rate 
for neonatal mortality was 17*4 per 1000 live births, 
compared with lOdl in 1060 The maternal mortality 
rate (excluding abortion) whlcli In 1050 waa 0*53 per 
1000 live and still births, In 1961 was 0-62 


IXTECnOUB DIBIUBES 

Tbo preliminary report Includos the following obeerra 
tions on optdemio dlscoAcs 

iteiuha —Heavy Incldonco low mortality (24 deaths) 
hoopin(j«>*gh. —ANernge Incidence low mortality (25 
doaths) 

5airM( /erer —Low incidence | low rooriaUty (2 deaths 
from scaTlet f6\'or and streptococcal sore throat) 

OipA/Amo.— Vt3Tj low uitidenco j only I death 
rifTiAofrf/erer—Av-orage incidence j no deaths. 

InforUilfi dusnktna —Inehieneo below average} ntotialliy 
much below averago (44 dretbs) 

—Low Incklenco j low mortality (3 death*) 
NolincMions of now cases of tuberculosis agnin f« U 
—from 6718 to 6t7C The provisional dialli rate was 
d’SS 1000 (a new low record), compared with 0*40 


tlrxWr*r-Onif«l * Pelorn for the Weelc 
U M WatWwrj- Office Pp "6 W 
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The romarkable photographs of the tracks of the { 
urti, or Abominable Snowman found high in the 
Himalayas and reported by Ur Eric ShJpton (Times 
Hoc 0 and 7, 1951) must havo stirred more pedestrian 
imaglnatioDs than that of my follow peripatetic (Hue. 

The 8beipa porter, who had seen one of these creatures 
about 25 yards away, do<M7rlbed it as ' half man 
and half beast, covered nith reddish brown hair but 
with a hairless face ' Hr Bhlpton has seen similar 
tracks on previous expeditions. A campaign has already 
started In Bouth Konshigton to prove that the tra^js 
are those of a men? monkey, but the possibility that the 
grfi Is what 51r Horry Price would call a “ paranonnal 
phenommoD ” is strongly supported by tramtioaf and 
reports from other mountainous places. The Caucasus 
and Atlu mountains, and even our Scottish Highlands 
are bolloved to be the homes of malevolent splrtts, who 
usually appear as a giant spccUe In snow or mi^ eu 
tcrrifjrinp the tmvcUor that he flic* headlong, only bv a 
cwt effort of will not throwing himsolf o>er a predpioc 
The Mountain, they say sometimes resents Intruders. 

Id the Calmfform Club Journal (1951 II 214) a 
distinc^bod scientist and climber describes hi* encounter 
with Fcrta Mdbr, the Grey Han, on the aaEomit of 
Ben Haedhui In no drcwnstanc^ ho writes, would 
ho return to the place alone Other wltneaacs have 
doscribod various manifestation* on this mmmtoln—the 
giant Mguro of a aboplKTd about ten foot high. In 
irodiUoual Highland dress giant fooUtens in the snow, 
ono to about eoven of ono e own slowly but relontlMrtU 
catching up and always the Intense tiarror for wiikrh 
there Is ejo relief except m QlghL 

H waa therefore with some trepidation that I set out 
with a companion to explore Ben Macdbul, ospedallv 
as tbo conditions happened to be Id'^al fur iho Gixv 
Hon, with a cold searching wind and denso swlrll^ 
mist on tho tope Wo concontmtod on map aud cotnposa. 
atudiously a\oidlng any rerertneo to spectre*, an«l 
•ecixllv comforted oureolre* by recalling that thcjk* 
figuTCfl mostly appear to tho soUtarr travolIrT Aa 
readers may I»ro anticipated wo witneseed no para 
nortnal phenomena wliatwer. tmo can only hope that 
citrxen of this Age of Reason, with 
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scientific traimng, would face such an ordeal with 
equanimity, not forgetting to record some useful observa¬ 
tions — 
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On descending out of the mist our comment, m the 
words of Queen Victona, was “ Never shall J fdi^ot 
this day, or the impression this -very grand scene made 
on me , truly sublfane and impressive , such solitude *’ 
liater we appreciated for the first time (bemg Enghsh) 
that the national drmk of Scotland does not taste the 
same South of the Border 


From readmg about injuries sustained at work you 
would unagmo that occupational hazards to life and 
limb did not enst imtil the Industrial Bevolution 
These injuries no doubt increased m number and extent 
with the arrival of power-driven machmes, but wmd- 
mills and water-wheels were a dan^ to workpeople long 
before the advent of steam There must have been 
some nsky jobs in the flour mills two hundred years 
^ J^o, though accordmg to old records the accidents were 
lew and those that did occur aroused much comment 
The hand tools of those days, many of them devised 
centuries earlier, could be lethal m clumsy hands , and, 
in some trades -at least, the manual dexterity of the 
average artisan must surely have been greater than 
“today 

Take the adze, for instance This tool, seen nowadays 
only in small shipyards and at sea, was then in general 
use for shapmg and smoothmg timber—you see 
' its marks on old oak furmturo, or the blackened beams 
of an Elizabethan farmhouse Inexpertly used, an adze 
can lame a man permanently with one blow, though 
I have seen a shines carpenter sharpen a pened with hJs 
adze, steadying the pencil with his foot and wieldmg 
-the tool just as he did when shaping a hahlk of timber 
Scjdhes are alwaja supposed to be danrarons, but 
the simplest precautions prevent trouble During 
intervals for refreshment a scjdhe-can easily he hooked 
into the fork of a tree or lent against the hedge, and 
' , m winter it will he hung weU out of the way on the 
“’''’ybam wall, some people take their scythe to pieces and 
■<' iy out the handle betiveen weights on a ledge, to 
t'/ reserve its special curves 

Then there’s the hay-knife, one of the most vicious 
'-'"tools ever devised—heavy, of awkward shape, with a 
razor edge and a sharp point I have some personal 
- views on hayrkmves at fiie moment because our man 
Arthur is ill and it devolves on me, to fill the hungry 
mouths that open regularly twice a day This means 
ependmg aU my spare time cuttmg hay out, but so far 
my toes are all present and correct If I do disgrace 
myself hy lopping off one or two, the loss will he made 
more bearable by memones of the smell of nek hav 
—in my view unquestionably better than hay mechani¬ 
cally baled m the field at haysel—and the sudden thrill, 
one dismal wmter'd day, when a patch of drv vetch 
bloom recalls a comer of the eight-acre on that glorious 
June evenmg which six months later you can hardly 
believe ever existed Among the spate of advertismg 
, broohurca that came hy the Ohnstaas post was one 
describing some drink or other as bottled sunshme, 
how much better reminder of sunshine was that yellow 
layer m the hay on Boxmg Day Incidentally, though, 
there was much to be said mr a bottle after mampulating 
that hay-knife for a few hours 

* • A 

Demonstratmg cases to visiting phvsicians is all in 
the day’s work at our chnio, and a colleague was recently 
' showmg round a professor fixim Athens, a chaxmmg 
man ■vmo spoke excellent English They came to a 
patient suffering from a combination of dysphasia ana 
Irish brogue, and my friend couldn’t make head or teu 
of her replies, so he told the professor at^OTCtically, 
“ Tm afraid this is all Greek to me 1 ” HeaJising his 
gaffe too late to withdraw, he asked what the Greeks 
’ ''would say in a similar situation “ Oh ” said the 
t; professor, smiling, “ we would sav ‘ It’s aU Chmese ’ *’ 
It seems that Greek is synonymous with gibberish 
in most-western European tongues though Germans 
'' more often say, “ It’s oil Spanish ” So far we have not 
' got hold of a Chinese to tell us what they sav behind the 
[ ' Bamboo Onrtam 
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BLOOD-GROUPS AND REPRODUCTION 
Sm,—Evidence has just been presented of a relate 
ship between the, ABO blood-groups "and the hnmi 
sex-ratio at birth, Sanghvi i havmg found a signiflcM: 
difference between the sex-ratio of, on the one hand, J 
infants horn to A mothers and, on the other 0 infant 
' born to 0 mothers and B infants hom to B mothen 
-E x a mi nation of his data, however, appears to proyij 


TABLE I-OORBELAMON OF FEETILITY XIATA OF WATEEHOm 

AND HOOBBN WITH SBX-BATIO DATA OF SANOHVr, IN ElSPn 
OP THE 7 MOST COMMON ABO BLOOD QBOOT MAHNOS 


Data trf WfltorhOBBO and 
Hogrben 


Data of Sanghvi 

No of 
famllJos 
In 

Bainplc 

No of 
rhn 

dren In , 
sample 1 

Types 

of 

mating 

Averogo 
no of 
obUdren 
per 
family 

Ratio 
of male 
to 

female 

children 

Infants 

ox 

mothers 

1 

No of 
mate 
InfontF 
bom 

No 

(qwi 

iBlai 

berr 

17 

62 

BxB 

3 68 

1'44 

1 B 61 B j 

163 

IM 

60 

929 

BxO 

S-47 

1 40 ' 

1 0 OX 0 

311 

!5! 

326 

779 

0X0 

S 46 

118 

B ex 0 

66 

5( 

Si 

171 

0 XB 

3 17 

1 14^ 

0 oiB 

1i 

6J 

341 

835 

; 0 XA 

3 42 

0 99 

A ex 0 

1105 1 

KK 

20D 

_ 680 

A X 0 

3 28 

0 96 

0 ex A 

01 

01 

189 

500 

AxA 

,317 

0 03 

A ox A 

106 

211 


more general information, together with a remarkal 
degree of correlation with certain fertahty data 
Waterhouse and Hogben * 

For example, ealculation from Sanghvi’s figures git 
the ratio of all male to aU female infante at birth as 1 
to 1 (or 4 to 3) for infants of group B, as 1 26 to 1 (or 
to 4) for infants of group 0, and as 0 88 to 1 (or virtu 
nmty) for infante of group A It also gives the ratio of j 
male to aU female infants produced by group B mothc 
as 1 30 to 1, by group 0 mothers hs 1 26 to 1, and 1 


lyiA'nT.'P: H _cOBBEIaATION of TBBTUJTY data op “WATi shHO tri 

ahd hoobek with skx-batio data op sanohvi, : 
HESPEOT of the 5 BASEST ABO BLOOD QBOOT MATIN 


Data of ■Wnterhouse and 
Hoffbm 

Data of SanghTl 

1_ - 

No of 
famiUe#, 
In 1 
eampio 

No of 
ohll 
dron in 
sample 

1 

Tr^ 

mating 

1 

Average 
no of 
children 
per 
family 

Ratio 
of male 
to 

fomole 

childron 

Infants 

ox 

( mothers 

1 

iNo of 
male 
[infnnts 

1 born 

No 

femi 

Infai 

box 

20 

80 

AB xA 

4 00 

1 45 

B ex AB 

33 

25 

8 

30 

BXAB ' 

8 75 i 

1*40 

ABexAl 

28 

20 

28 

96 

A xAB 

3 39 

1 38 

ABoiAB 

18 

1 

12 

0 

24 ' 

ABxAB 

2 67 

1 32 1 

AoxAB 

26 i 

10 

e 

14 

AB xB 

2 33 

1 10 

AB ox B 

29 1 

2S 


group A motliGTs as 0 06 to 1 And. that a siDular rest 
may not unreasonably be expected in the case of t 
ofisprmg of fathers of groups B, 0, and A is strong 
suggested hy (amongst other thmgs) the mdividv 
ratios expressed m table i In this and the foUowi 
table the group of the father or infant precedes t 
mother’s group, and the prmciple of comparison of t 
two sets of data is evident 

Despite the much smaller numbers mvolved, the fi 
rarest forms of ABO matmg, as displaysd m table 
give quite an appreciable correlation with the nght ha 


EnnchTl, L D A^(urt Lrmd 1951,168,107 1 " ,, , 
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lOTTteHS TO THE EDITOR 


a pationts Tntli hypocorticoidism ifl due to lack of 
duconeogeneaia from msufScient secretion of glucocorti¬ 
coids by the adrenal cortex This interpretation is 
inppOrted by'onr expeninental evideifoe 
/ la rats the fasting blood sugar level was determined, and 
/further determinations were made 30, 60, end 90 mmutes 
^ after the administration by stomach tube of O-S g of bohed 
j egg white In normal animals the blood sugar ihoreased, 
, whereas m adrenalectomised animals the level fell (table n) 

In adrenalectomised animals transplantation of two rat 
adrenal glands or the administration of 1 mg cprtisone was 
followed by the restoration to normal of the blood sugar 
•carve Deovycortone, however, did not produce this effect 

X In patients with signs of adrenal insufficiency the 
\ blood-sugar curve was normal after administration of 
''ortiBone hut not after deoxycortone, and in patients 
v,bd'ith anterior pituitary msufflciency the curve was also 
'normal after transplantation of a oalfs pituitary gland or 
stimulation of their own pituitary by ketogemo diet ^ or 
ammomum chloride * i 

Thus an increased or unchanged blood sugar level 
after administration of protein mfficates normal adreno¬ 
cortical function Decrease of the level after 3 hours 
and/or 6^/, hours is an almost certam mdication of. 
adrenal jnsuffioiencv, and this abnormal response may 
be restored to normal by administration of cortisone 

A G6 th 

J6^r AtUli^ospItal, £ BenOZE 


Budaiieat, Hungarj* 


L Lev(gtbe 


' ' LITTLE-KNOWN COSTAL SYNDROMES 

Sir,—^D r. Deane’s article ’ on costal chondntis 
(Tiotze’s disease) and Dr Harwood Stevenson’s article * 
-on nerve mppmg at tbe mtercostal margin have done 
valuable service in drawing attention to conditions 
winch do not seem to be well known Their information 
should prove particularly useful to those working m 
'^^'eUrgical outpatient departments 

- Costal chondntis xs probably more common than is 
generdjily realised I had seen several patients with the 
. •condition pnor to reading Dr Deane’s paper—and one 
since The 2nd costal cartdage was mvolved m each case , 
the patients had been sent up to hospital with pain and 
swelling, and a diagnosis “ f tumour (sarcoma) f tuber¬ 
culosis ” They gave nso to considerable anxiety tall the 
gradual diminution of the swelling and symptoms , 
suggasted a benign condition, though they left one at a 
' loss for an exact diagnosis 

Dr Stevenson’s case-histones show how the mppmg 
~ of an intercostal nerve by two loose costal cartilages 
at the costal margm can also giye nse to confusion in 
diagnosis and suggest senous organic disease I have- 
lately seen a similar case 

A woman, aged 44, who had been treated some years 
before for pulmonary tuberculosis, which was now stated to be 
quiescent, complamed of severe pam under tbe right costal 
margm whenever she coughed Tbe pam was acoompaiued by 
the appearance of a sweUmg, which had been diagnosed as an 
unuBu^ vanety of opigastno hernia 

The tip of the 0^ right costal cartilage was found to be 
loose, It could be made to slide up oi er the costal margm 
with the production of the pam and swelling The symptoms 
■were completely rebeved by resection of the loose end, about 
1 m of cartilage being removed 

The dislocation of the mterchondral joint m this -case 
with the production of a “ shpping nb ” probably 
' ongmated m a fit of conghmg—an rotiology similar to 
that of the cough fracture of nbs recently described by 
Mitchell ‘ and Wynn Wflhnms ' 


Edlnburfirh. 
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1 Ju1e»z,W Schicclc med ITscAr 1942, 73 541 itnd. 1043,73. 41 

2 Eozekas J O Ada med -Szrfftd 1049 12, 2 

. 3 Deane, E H W Lanctl, 1051 1 S83 

' 4 ^Stevenson F H Ib\d ll 000 

S Mitchell J n Brit tnrd J 1051 II. 1492 
•0 Wynn W lUlama N /bfcT p 1404 
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ORAL PROCj^E penicillin WITH B . c 
Sir,—I n an earher communication t we desonbed. 
action of relatively small and evidently non toxjo 
at ‘ Bfenemid (p [di-n propvisulphamyl] beaioio 
in hlockmg the tubular excretion of jenlcfllin, and 
evidence for a twofold'io fourfold increase in blot 
levels after smgle doses of oral procaine pemuHin t 
'patients receivmg tins dru^ The average blood levA 
obtamed in 10 patients with a dose of 600,000 nmi 
procame pemciUm by month were very encouraging 
hut the vari¬ 
ation in levels 
from patient 
to patient was 
large, and 4 
of the 10 had 
levels at six 
hours below 
the minimum 
therapeutic 
concentra¬ 
tion 

A further' 
attempt, 
therefore, has 
been made to 
determine 
whether oral 
pemcilhu, m 
higher dosage 
and m con¬ 
junction with 
benemid, 
could give mote nmfonnly satisfactory blood level 
10 patieme were given 1 g (1,000.000 muts) of proo.'in 
pemulhn in tablet form by mouth, together with 0 6 
of henemid, every six hours for three days, and tl 
blood-penicillin level was estimated hourly for six hou 
after the last dose In this way ample time was given f 
equilibnuro to be reached m the notion of benemid at 
any acoumulation of blood-pemoiUm that occurred und 

DETAILS or 10 PATIENTS BECETVINO PaOOAINE PENIOItn 

I O (1,000,000 UNITS) AND BENEinD 0 6 O BT MOUTH EVEl 
HOTTTIS FOB THEBE DAYS flEfcOM-PBUflOHilJN IBVK 

aftzb last dose 


lOOf- 


0 7S 



0 50 


Hoorif bfoo<H>onfdfffn feveff after fasc'doMi 
prooUne penidltin I f (l»000 000 unTti) u 
benemid 0*5 g ffven lix-hourtjr for three day 
Avenge of 10 patient* 


Case 

no 


2 

3 

4 

fi 

6 

7 

8 
0 

10 


Age 

(JT), 


BSP 

excretion 

<%)• 


[Reduc 

luff 


(a) *84, a>) 
76, (c) 94 
(a) 90, (bj 
72, (c) 82 

(a) 4*. (6) 

31, (c) 04 
(a) BB. W 
41 (e)69 
' 77 
81 

. 51 (cj 
83 
(c) 09 


Senun ponIclUInl erela (nnlte pei 
ml.) at 1-0 hours alter dow 


et-once 

urine) 

1 

2 

3 

4 

6 


NU 

1 e 

1 6 

32 

08 

0 4 

0! 

Tr 

S 2 

31 

3 2 

32 

1 6 

0( 

NU 

1 6 

08 

0 s 

0>4 

0-4 

0*1 

NU 

0 64 

1 28 

0 32 

0 15 

0 08 

0-1 

NU 

2 56 

2 56 

2 56 

2 56 

2 66 

21 

Tr 

0 08 

0 16 

0 16 

0 16 

0 16 

0-( 

Tr 

0 82 

0 54 

0-64 

0 64 

0 64 

O’i 

KIl 

2 50 

2 56 

2 56 

2 56 

1 28 

0-4 

NU 

0 64 

0 64 

‘0 64 

0 64 

0 04 


NU 

0 04 

0-64 

0 64 

0-64 

0 32 

o: 


• (a) Before admlnistretlon of henomld (b) during adminlstratlo 
and (c) twenty four hours irfter last dose 

its influence Details for the 10 patients are given m tl 
<accompanymg table, and tbe average levels in theflgw 
As m the earher senes of 17 patients receiving benemr 
tbe only ahnonnahty attnbutable to this drug was tl 
appearance in the nrme (in 3 of these 10 patients) i 
traces of a redncijjg substance, said to be a banole 
conjugate of benemid In every case the return ' 
lubolar function to normal withm twenty-f our houraj 

1 TT'niVivi' W . Tlnntpr R R 1051* H» 104 . 
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^ Body ia D Mund and 

, Wdw ” Ho refute* Bontorto s eoat^itloii ttmj J«d^ H«> 
«ul tbo Uko aro R««mtod frorei coalnKonca of tl» beavw 
; grt of tbft pcnpirntion. They muit bavo rmimid parent*, 

‘ Outnev tt matt^'^r fact in bia referonoo to tho nndoriytog 
; proUem* of p^rboaomatto modWno: IVhat tliat K<^ 

1 Sr Bciwl of XJnlou U betwn tbe Hind, and tbo animal 
- -God Almifihty only know* bat tbaro is not any one thing 
t hotter oonflrmed by Experience than VmA tW mntnn% 
tnflucDCo one anotbor " Oout ba define* h* an 'nttompt by 
tl» body to Titl ttaelf of wndy gritty wiUno Hattor and 
■ for thi* reaaon regards tbo» arbo claim to euro It aa a drofa 
of Robber* and Manborew wlthont tlw raaefa of tbo Iaw 
^ ova^tbols« l>o beltova* fn polliatlvw ifhich can bhmt the 
Edoo* and pains of rigid Partldo*,’ He oonriudoa bi« 
Ih«po«cdory by uasorttng that tlw jnoat canoral and neoeaeary 
Buie fat oU Case*, l* to an»w« tlie by a* fat? He^lKiiwa 
a* poyiible and never to itmko a pore vrorao than the Blreoea 

^ ExporiciKra vitlunit Tboory, bo state* mhl* X«w«m rrlll 
never tnaleo a Pliytioioo* any more than Practice can b© 
obtained vitlioat nn AeqnamtAnco 'vrith the Rules on wldcb 
It IS founded If there bo anything of Sclenoo m Mepdlcu» 
li ifl conducted b^ Bomonstmtioti ^ 

ON TVWTINO TO BE LEGtlOS 
“ lllegnjlUty in svriting, Robert Badges held i* a 
wider breach of good manners than Indlstlnob utterance 
I On thia standard ho musl liose encountered aomo riiooklng 
toanners Rsnong Ivis medical coUeaguos ttfa ovru elegant 
fist howoNar pat imn, for courtesy aomewbero In tbo Sir 
Laooclotftlasi { and Mr Aubrey lYeet wboeo teal for beaut ifbl 
handv^ting r^N*cn Idua to the length of writing a book * 
about It fully sba^ Dr Bridge* s view 
Handwriting, o% >1? West any*, I* overymnn** handlcmCl j 
and be telli< bosr It wos invented—fhrrn the oarbest picturo 

-pAil: rsCer n/tuL e^'t 

MtiuA p m we- tv^r^ 

3(? eWt 

^ wd^iC-ll^ser, .w. 

-HMt- of u.i ivmt &fUiv tnh> 

' 0 . Hr Elite Hew* a hand (b (T5I 


writing where a man with arm* flung wide rigniflod no ^me 
fdrurKl Iwre to hieroglyphs and *0 to con%*«ntkrual nlpliabol*. 
TitonoofOTtii wntlng paseod from the hand* of eonuce Into 
tlio^o of «nj krtterod man, and \'orlod aiccordlngly'—not only 


VrortaMmnpUwofagooamodCTiihiina! (md aUo a Una or tiro 
from that pnnro of wmoolmaatoTB, Boe^ Asebmm who helped 
to form ti* fine hand of Queen Ba&abeth The eiqmaile 
flourWios of her prow atyle horTOver, wo oH bur own 

invention, ____ 

University of Cheford 

Dr O W Comer director of the deportment of embryology 
of tbo Carnegie Institution, John* HopWna Hediwd Sohool 
b«* been Rppointed oa George Basttnan viAdmg profewor for 
mi-6s 

University of Cambrldft© 

On Deo 15 the foUo^ring degree* wore ootifcrred ^ 

JJJ) —N U lionflon B H Mttckenxlo, D F Brearley H B 

Z?C*lr—'•R A Bonlcrd rnlilcJali BroeAhted 

lif piory 

University of London 

Ai recent cxaminatlona tbo foPowmg rvero eucceesfal i 
JJ-S BmncJt / (ttuverv) —Ai p ^IrtLw B, tt 'V\, 
VJi Drandt If (diwo^v rJrtiatrfoov osd lory«io/ooy)—J A 
Harp'nsu 

Order of St, Jo^n of Jerufalem 
Tlte King baa eanotloned the following promotlone in 
and appolntroents to, tluB order i 

Jit KaloWa.—^laloT E a, B ttamhUm, slo rjuoji K, 8 
Ifaorioe^mlth. n R-O*} F U, AOwlon M,B CnpUftj Tt V 
etet-le iOB, Kor iatt n >tctiM>an sib, iJoat.J<tJaoel C O 

Uookrt ^ \»,VtWt'a^ •>*,» i ilaiot-UencrallUlilp Nltcht»#r 

o,a, C.B c, rn.r,s . ... 

CommasdarB,—J T Whitley oji,s. mu, >10 Larin 
Mil C^oneiC 11, S noflmcniJ ii B Itrteadiwtr If dciPlowlJi, 
o».K x,n,cxu oilotasl O L Shoftjvr c. 04 : M.B j JC Jloird 

u,T> t rtmre^^n Captniji Arehl® RcCallinn, o n. 1 , Wp Ft, 

lUddleton u,B,L, ur>,; ftlr tN flUam Coatw k,ojj anel. 4 rJi.a 8 
)• W Low r n,cj /friffartlcT T B Daridson pun, I 0 It de L 
fladler MJi CJf LioQU'Gok'bel U Cl L Stenlng sija W mtdric 
ItuMfill, r R.0 r 

y«# Ojjfrera.—Fraorii ilaoLwao MJtO r A B IbouRblon 
MA M.r E M Deam itj) { 0 E, Bawtion. jn,® Csrtola 

<1 n ii. trrwistiaio luuaB.. CarBWn j 0 Mead, r,n.c^ 

rf B,SlaUArt.u,»o .vACA, V* i Orithtbs, n k L O ilatm, 
M.a.o,s a w Gate, ujj Q %\ a k.c3dy rjuoa.; IL P 
Vrm stD tr r damer obl. u.b t\ \V Ivlac Brown 
ICO.t J G F Uosken >cn ojl Lknt *00101101 F cTllnjiford 
juc S. L A Itanu^re oji.n., tkoji. Jc W IJortr 1 /b 
D JU Bottianfe mb K a Sjtelffht. o dJS .ilJ! T H PrltH 
ico f. O BrewW V w J >UJrir>Ocntfr*l r K. borti* OJ u 
DS^ Sr r } £ A Color icb 
At AtrtK^dlt Ogietf —JnUna Oobeu 11 iucj> 

Klnt Edvrard's Hoepltol Fund for London 
Hie ■Jving’* Fund bus received a further irurtnlxocnt of 
£50,000 from tlie Nufflohl Tmat for the SpeoIAl Areas In 
fouiuUnc this Trnirt l^ord Nuffield pfovid^ that the repay 
menu of Idan* or other Bum* avallablo from tbl* frost ehould 
pas* to the King s Fund. A total of £1 400,000 has now 
been roccived. 


Lody Tnta Trnst 

, ^ . . Tho trnaiocs of the l,ady Tata Uemonol Fund invito 

With tho fttjhlon of tho tunea but witli prreonal Idiuayncmsy appltoallons fortranU, iwliuolarshtp*, or foUowiUips fortoseatch 
It wnxfri and wnnod in kgibflrty throtigb tho emtunwt, being ' on disease of tho blood with fecial roferenoe tr> Ictilumixti, 

•oTtwlune* crabbed and ai^et, »ometSn»* open and gruc^Su) *'--*-- — 

and lOTOotuoc* elegant hut obscuro The story i« inlnoate 
and itr \\ ekt ha* paokod muclj—iwrhaps too much—Into 
Ids little volume for his prose style dooa not flow Crem the 
•omo crjBtoI spring a* bis handwriting ronreoixr lio 

pt^emmy l(fjigJ*nosJflfim(iiptt'W'ldfcfmif itch5(»fum 

fltf >io?tn ^itu{fi| |«rttap(itwnti'rVtn0K th«m nifpmti'm 

RjmmHHtonrinj^HiiuXDrV'Hg llO^I^f(lrK,pu ffc 

' ffiKjtw, i4m<jfla(o itofit, fflm nm fmwiiu 

(iitfnter [»cn Sufnvmif“)fia(t}f 7 j x v s V Z 

fUV*r AKh>m** In IJTV, 

miftakonly suppe^c* that bis mulor* will oU know neorlj a* 
nijwh «s he doe* about hi* fnvouato subject But be brings n 
refrMhing enihuTOwm to tt>e work, and hi>i iUustmtiom, 
showing some of tlm prettiest li*ads iioapianbk' make tlx 
b*KiJc a pteuvure und sot tbo target for us humbler craftamcn 
fxirt ChnlmondcUv who W«ly reforroed hi*, wrillngat tbonge 
of f>3 U n prrwt eocoiinigeTucnt Re rtprodpoe one of llr 
Loniion^ Allen f. Unwtn, t9&l pp t\ 


In rbo ocademic yoor beginning on Got 1, 10^2 Orania are 
mode for rei»arch oxpmscs ot to pnnndo eoientlfio or teohniool 
•ssbtanfs for iCjiior worketB, ^holursblpa are iiw*rd^ for 
tbe personal mnanenttion of worlara carrying out rcsofttoh 
■under sohoblo direction; their normal vrUao wfiJ be at the 
roto of £etW por annum for whole time ref;«arelu In addition, 
the trvuftBOB may award one or more foDowahip* at tho tnfo 
of £1000 per annum to woriteni with considerable rescarcli 
expenenoe Fomu of application ra*y bo hti from tho 
aeerotarT of tlio sciontlilD odnsoiy committee, (Vo Jfedical 
HesearcA Oouncil, 3B Old Queen Struct London, SHI 
Appucatlons jnu*t bo submitted boforo Martdi 31 
PlAii«r to Lord llorder 

IM« Mornfaj a .llnnrr in lionour of loid JlonJor, Sljf 
bWhda} -w givon at ihc Royal Automobilo CJub by hi, 
fotmar Iwuao pl.vaicloM. Dr \ F S BIruidan, b» aonlof 
houac iihya-oian im.Wnl anil tbo tOMf of Our Toicbar im. 

C A H)ndioHott.ll auj^rted by Sir Hurb 
O^tVa It ™. rrcnllwl that Lord Honlrr drairotod 1* 
mcdienl note* to hu own tanoher ftompcl Gee 

Itesides tbo«> mentioned tho oompany-ooropn-vd 
^ Vf^eor Roureo UeaLGoIonol V Crad^m r* i. 

« #o H, 'k-SSf 

lit A A\ U LrbKSi Iw'tl’VjfcSlSSi.^’^ u‘''X''l(UlSi' 
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appointments—^DIAH y OP THE ■\VEEK 


St PhUlp’s Hospital 

TJie Sheffield Street Hospital, Kingswoy, London, WG2, 
has become part of the group of teaching hospitals known 
as St^ Peters and St Paul’s, and has been renamed St 
Phihp’s It has 67 beds for cliromo uroiogioal cases , 

Medical Research Council 

PtgoU Wemhrr Travelling Fellowships in Ophthalmology 
ana Otology 195S-d3-~The council, mvite applications for 
these fellowships from medical graduates who are likely to 
profit by a penod of trork m ophthalmology or otology at a 
centre abroad before takmg up positions for higher teaching 
and research m these branches of medical science The 
awards will, as a rule, be tenable for one year 

The fellowships provide for the payment of a stipend (£060 
per annum for a single fellow and £000 for a mamed fellow), 
together with an aUowonoe for travelhng and moidental 
expenses Forms of application may be had from the secretary 
of the council, 38, Old Queen Street, London, S W I, and 
must be returned by March 31, 1052 

Eueegenoi Bed Service —In the week ended last Monday 
applications for general acute oases numbered 1294 The 
proportion adhutted was 83 23% 


[jar 12 , Ipjt^ 


Appointments 


BALUAVlTvii R.I,jfRCS DA. consaltant, department ot nnira 
thesia, St Bartholomew’s Hospital, Lonatm, 

- Dickie, G G m.b Aberd. n p n m o n AberdeonnWre 

Hutton, James ji d Bdtn , n r h ' m o n , school ii o , and port 
jLOi of the borough and county ot Poolo, and m.o , Poolo 
area ol Dorset 

Manchester Regional Hospital Board t 

BtrasLEU R \V . ir D Mano . mn o o o consultant obstetrician 
and cyniEOologhit, \\ Ithlnetou Hospital Manchester 
DENT E V , ii B Comb , u B.0j> congnltaat eeueraj physlclau, 
Crumpsall Hospital Jtanobester 

. MnAT, M D , St p Mnno it a-c p consultant general lihrsiclan, 
CrniDpsaU Hospital Manchester 

North-East Metropolitan tteglonol Hospital Board : 

ATLAS, Homan, md Lwow norttlmo asst venereologist 
... (s n u o ) Priuco of Wales’s Hospital, London 

BtJRBom, \\ IMFRED St A , MB Lond , PPM prtrt time 

~ oonsnltant psychiatrist, St John’s Hospital, Clielmsford 

DC D INTER, Lnmi M D Praguo, D A asst onresthotlstia H m o ), 
Chaso i arm Hospital 

_...DonEim \\ P O'M mb NT tit. da part time consaltant 

anin^otlst, Nnrth SUddlesex Hospital 
DUNLOP, L M C , M D Lond , M a oj> part time coi^ltant 
Toneroologist, Oldoburoli Chelmsford and Easoi and Tllbnry 
and Hlversldo (Tilbury Branch) Hospitals 
TBOMAfl J C Samxe, m r c r u p M part time consultant 
psychiatrist Princo ol Wales s Hospital, London 
' TOOLFT, P H, MD'Lnnd NCR c P upu part time consultant 
psychiatrist St Cloraont’s Hospital London 
VtNCPKZi J L G.MRca.n pai part tinio asst nsyeWnfrtst 
(SUMO ), Chelmsford Child Gulaance Clinic and D althttm 
stow Child Gnldaneo Clinic 

Sonth-East Metropolitan Regional Hospital Board 

CHAMBI-RIIN, J A, MP Lond , MROP consultant oliest 
physician mid Kent group of hospitals 
Elliott R I K , M a b m Oxfd consultant pathologist, 
Brighton "nil Lewes group of hospitals 
FrrzaiRALn, MA , M b N UI , if JCU. consultant radiologist, 
Hastings group of hospitals , 

Hagoif M H K m c , b a ai P Camb sLR c P consultant 
physleHn S mth EMst Kent group of bospltaLs 
Hnnsuv P G M A , M B <;Bmb Bsst pathologist, Dorttord/ 
sideup and Snanley groups ot bospltnls 
JUOABTiiim A M, MB Lond F B c 8 considtant ffioroclc 
surgeon, thoracic snrglenl units, Brook Hospital (D<™wlch 
group) Grove Pork Hospital (Lowlsham group) and Preston 
Unll Hospital ,, , 

Moony BP MB Load , p ti c s consultant thoracic snrgoon, 
above hospitals 

ilonniHos, V D w,Mnos,DMnn consultant wdioiogtst, 
Lon Islinm gronp of hospitals 

Western Regional Hospital Board (Scotland) 

Buciiv-Sin, a tr L.it o p F asst psychiatrist HarenseraJg . 

Mental Hospital . . 

Dai IIISON \\ il B }t n Glnsg asst pathologist StobhUl 
Hospital Clnsgop 

MArCiMMOM) I 1 LV.MB Glnsp,Di>M deputyphvslclnnsuper 
Inlendont BoUsdyke Mental Hospital 
Tavlou, Riioba m b Edln asst pathologist, Stobhlll Hospital, 
Glasgow 

TtiC Terms and Conditions of Service of TTosplittl tfcdicaj and 
Pniint srinff opiilv to oil \ Tf,S hoiniitat posts tee adrerttse, tmlrss 
otberunse slnied Canrassmo dtegitolifics tnii candidates niav nomtallv 
visit the hospital by appointment 


Diary of the Week , 

JAn 13 to 19 . ‘ ‘ 

Monday,J4th 


Lecture doJDoiwtratjori 


® End'o^fg E C t ) Prof C H LfllHcr (£Md) 


Mycology—Actinomycosis ani 


Chnndos Street, W ] 

^ ^ HadlmcUtt 

Tuesday, IBtb 

East, S W.l ' 

„ (Xt GonW& 10?",^'’)'^°“*’*'’ itbomnane Dhew 

FEnEBATIOV 

* T>Lt^w'’‘’ro“ School of Hygiene, Keppol Street, WClf 

^ Dlnglo, DAc ^ Tho Phllosophy of Science 
iNsrmm^ of DcbsiatOLooi, St John's Hospital, Lisle Street, 

* ^** ** Diseases ^ Forman Skin Mnnifiwtatlans ot HaUpiMl 
Chelsea dixicAL Sooiett 

8 30 PII Kensington Uotol, 41, Qnocnsgnle Terrace, 

Hnymojid Greono Monnt Everest ' 
Manchesteb Medical Societt 

4 SO n.Jl fPhyaJoIOgy Theatre, Medical School, Unlveraltv of 

Alanohe^r) Dr Donald Unntcr The CllnimlSlgnlSmtt 
' ot Studies of Done Metabolism 

Wednesday, 16th 

iNSTITUTF OF DFIUUTOLOOV 

5 30 PII Dr R, W Riddell UTrcoJoffy —ActlnomTcosls ant 

Nocardiosis, 

Rotal Faodltt of Phtbiciaks anti Suroeon-b, 242, St Vlnwni 
StrecL Glasgow, C 2 

6 F AL Prof R A Willis Misnomers In Tumonr NomenolatDTB 

(Flnlnyson Jfectiire ) 

Thursday, 17th 

Royal Colleoe of PuysioianS — 

6 Fjr Dr Kollgron Some Concepts of Rheumatic DIscom 

- (Lost Goulrtonlnn loetnro ) 

Royal COLEFar of Suboeons, Lincoln’s Inn Fields, W C 2 
5 pm Prof Arnold Sorsby CJomoal Infections and tho)r Spoclfl' 
Treatment 

Ficdltt oi Rapiolooistb 

8 pm (British Institute of Radiology, 32 Wclbcck Street, W 1 
Dr J D D Bull IntracrfiiilR] Tninours In Children 
Bnmsn Pontoraduate Wfdical Fi dfration 

5 SO PAi Sir Oeottro} Jefferson, f ils. I undamentals of Cortloa 

Physiology 

ST Gforoe’b Hospital Mpdioal School, Hyde Park Comer S W; 

4,30 P JL Sir Paul Jlalllnson Psychiatry lecture demonstmt/ou 
BoriL Sooiett or Tropical Mldioint and Htoiene Jlansor 
Hon.se, 21k Portland Place W 1 

7 30 PM Dr Ernest Slnlr The Treatment ot Leprosy wltt 

D D S Dr R G Coehrono Tho Action ol Bnlphones ii 
, Isinrosy, , 

London Jewish Hospital Medical Sochett 

8 30 pm ( 11 ,CliandosStreet, IV1 ) Prof John Yudkln Nntr) 

tional Assessment of the Indlrldna) 

Liverpool Mfdical iNMTmrnON ,114, Mount Pleasant, Llverpnnl,: 
8 pm Mr W A Leo Onr llerltngo—Tho Origin and Develop, 
xnent of the Liverpool Medical Institution. 

UNivERarrr of St Andrfwb 

6pm (Medical SoboOl Small’e D ynd Dnndee ) Di J E 
McCartney Application of the Electron MIcroscojKi M 
Bacteriology 

Friday, 18tb ' 

Pacultt of Radiolooibts 

3 p M (Bojal College of Surgeons ) ProL Norman Dott, Mr John 
Gillingham, Dr Martin Bodlan Intracranial Tnmcnirs m 
Chlldron 

SlSrsL (1 Wlmpolc Street, W 1 ) Mr J Jackson Richmond 
pr Edith Paterson : Intratranlal Tumours in Children, 
iN’STmrrr of DEIOLVrOLOOY 

6 30 P M Dr IV R Bctt Jlcdicnt H rltlng __ 

In-Stitute Of Diseases Of tup CnfST an-d Institute op 

CAnnioLOOT , , , _ 

5 30 PM (London School of Hygiene ) Dr Anhrcy Loatlintn 
Techniques of JnvcstlgoUon 

Saturday, 19th 

^'tojo'o^ (Middlesex Hospital Medical School W 1 ) Sclcntlflo 
papers 

Corrigenda Infestation of the Human Brain ir^ 
Ccenurus cerebralis —Tlio reference by Dr Beckir nhd W 
Jahobson (Deo 20 1951 p _I202) to thoir earlier paper 

should liave read (1061) Lancet, u, 108 j- 

'Mr CffiaricB Drew, who iras appomted M v o m 
Year Honours' list, was appomted fourth assistant surgeon 
to Yestminster Hospital last year 
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THE TREATMENT OF PEPTIC ULCER 


John W Todd 
MJ) Load 1LR.CJ* 


ccn5ui,TijiT wmicuw r>iuraAM hospiiai^ stnotEr 
Trre literature of p^tic ulcer in recent veoiB lia« been 
r OTger perhaps than that of any other duortler colml 
laung in Ivy, Groaeman and Bachrach s hoot in 1050 
'^hich has over 1100 page* on the subject, including 220 
r an trcatmonL And the number of remedies variously 
tudvocfttod is remaikahle including rest reorganisation 
of the patient’s life psyoholherapy radlothcmpy diets 
of all sorts, one or other olkali sedative drugs beUadonna, 

^ olive oil vitamins, certam drugs said to be curative such 
^ as histidine eradication of stplfc foci, prohibition of 
^ alcohol and tobacco and numerous operaUous including 
I gastrectomy, gaatro-enteroetomy and vagotomy Tot 
there is a great lach of agreement as to irhat remedies 
rj should be used in any particnlar oircumstanc-o. Even 
recognised postro-enterological speoaUsts may give quite 
^different advice to the samo patient One may for 
c example, order six -weeks in bed and three months 
^absence from work, and another no bed and only two 
1 weeks absence from work or one may allow no food 
but oitmted mlUc at short intervals for the first few 
woeks, and no alkali, and another a liberal and varied 
diet vdth repeated alkali 

Polypbarmocy bos been derided in tho higher medical 
r» circles for many years, and the prescriber of a physio 
^ oontoinlng aevon or eight different drugs, each -^tli a 
separate purpoeo may bo condemned as a quack But 
tho specialist In gaitro*enterology may not healUto to 
pronounce ex cathedra that a complex dietary 
a schemo tho cessation of tohaeco-smoWlng olivo o3 the 
sradicAtlon of scntlo fod a change of attltnde to anxieties, 
3 alkali at speciued intervals and belladonna are eB 
indicated for pepUo ulcer ] and to some of them he may 
T. apply tho strong- word ntnUai "Why should poly 
pharmacy vriUi remedies other than drugs still be 
a. oontider^ sound T 

•j Further doubts as to these remedies should bo Induced 
t by the natural history of tho disease For without any 
' treatment beyond tho instlnctivo practice of eating when 
k hnngor pain Is felt the symptom* of peptic ulcer often 
* wax and wane and may dUappeor oltogethor for long 
periods, oven for years. The following caso well lUoBtrates 
tbUi 


The patlont wm a rejruUr officer In tho Royal I^avy from 
1018 to 1047 From 1010 to 1021 ho had oceasional spasms of 
pain lastiog a few days and In 1022 severo pain for two 
weeks. From 1023 to 1027 thoro w er e no aerfous attack* 
In 1028 and 1020 h© wa* nurJy free of pain for more than 
a few day* and had a severe bout lasting two week* From 
1030 to 1032 be -was In a oruber on tlte Amrixtan station | 
whenever ashore bo indulged In an endless round of festhitlc*, 
be was rarely quite sober and ho had many bad spasms of 
pain Insttng a fuw days. In 1032 and 1033 ho was slatloned at 
roTtsmouth and had only occosionnl palm for which bo took, 
for the Orattlmo annlkaltnopowder ( Modcon s Iwfthatrfkmg 
relief (lie continued to toko this powder until 1060 whenever 
ho hod pain.) In hiorcmbcr 10^ he had melaeua for two 
week* brcomUiR so pale ami UI tliat bo spent eight weeks m 
llaslar HoepltaJ lor o periixl afterwards Iw did not smoke 
of dnnk and avoided the traditional dishes forbidden to 
pcptlo ulo r subjects, l«it ho soon rolumod to hU usual 
haolta. From 1034 to 1038 1 r had llttlo pain In Icbrunrv 
1030 -wlKm in a troopship 1 »d had Intcnw pnm and vondimg 
and oprratkra was contemplated From 1040 to 1047 be imd 
occamonol spells of pain with relief from Maclean s powder 
In 1018 ho had a few brief syianm during tin* flrut nine mootluf 
arul fnxjuent sovore attoeks In OetoWr and ■So\*BmbeT In 
1040 Uio pain -was Irdrequent imtil ho^•cmb<)r when ho wo* 
referred to mo beenuto of a sowro attaek, sa>'ing that Ix* liod 
had very aoTort pain for a week, wlileh had not bwn cosed 
much (a* it usually was) by food or alkali and ho had vomited 
0600 


aovwrnl times, -with relief There -wo* no definite abdominal 
tcaderneas or other phvtical slgm. Barium meal X ray 
report (Dr 0. A Graotl -was ‘ duodenal uJoer preaont 
with some scar fomuition. Slnoe then he has remaumd -well 
exoQpt fora brief spasm m July 19i!l0 
Apart from tho period after be had melima in 1033, this 
poHent never dieted except when actually in paxn. Ho 
smoked £0-30 cl^nrettw daily drank a great dc^ through 

out except dunng the snme period Until Ivovember 1049 
since -when he naa taken alominhim hydroxide tablet* 
fairly froquently ho rarely had alkaU except to rebevo 
pain. 

A paper by GUI (1047) alw UlustTatct how ulcers can 
heal without proper treatment 

A consecutive aerica of 20 patientB each -with a ohromo 

f istno uloor were given a daily bypodormio Injection of 
o run, of distilled wntor Tlwj wero ambulant, their diet was 
unrestricted and even disregarded, they wenj ghTU no 
medicines and thoae who enjoyed smoking were encouraged 
to oontlnoe ** 

4Vith one exception all lost their pains os quickly—I e^ 
within a few days—^ a control aeries treoted along orthodox 
line*. Healing of tlio ulcers -was oheerved gnstroacopkaUy 
and took place In. the usual tun^—Le in 4-8 woeks from tuo 
start of treatment. 

Accordingly claima that a remedy can do more for 
peptic ulcer than caase immediate symptomatic rdtef 
should bo nowed with suspicion As a corollarv It Is 
very dangerous to use tho word cure In connection -with 
this disease 


ORITEIIIA 

An attempt should be made to assess tho value of any 
remedv for peptic ulcer as regards (1) tho Immediate 
symptomatic rallel, (2) Its Infloeuco in healing the lerion, 
and (3) its ability to obange tbe natural eonrso of the 
disease 

It is easy to sec whothor a remedy canscs immodiatc 
symptomatic relief to any particnlar patient and not 
difficult to decide whether it pvos such relief genorafiy 
But bocanse of the Datura) tendenev of uloora to hem 
it Is far from easy to be sure that a remedy has 
been responsible for tho healing And as several 
roraedio* are utuolly riven eitoulUvnoonsly, it may bo 
impossible to decide -r^ch one U particularly effective 
even if it soomi certain that the comblontion is 
successful To solve tho problem unoouivocallj in 
the caso of any slnide remedy controlled senes of patients 
arc needed half of -whom are given a standard comblna 
tiou of remedies or nothing at all whilo tho other half 
arc given this standard combination with tho addltior- 
of the remedy In question or this remedy alono As an 
additional complication it is nnjustifiablo to -withhold 
all trralment, rince palieuta can bh Immediate 

r plomatio rchef and remedies gi^^C *°ch ndief may 
have somo Influence fn nctnolly healing the nicer 
Controlled soncs of this kind on a satisfactorily largo 
scale do not seem to have been puhiislioil 

Tt is oven harder to reach conclusions about the ability 
of remedies to influence the natural course of tho disease 
oier a long period since all the corapbcating factors just 
noted oro equally present here and a controlled senes 
would involve cloeo obsorvatjons over many years 
Moreover if the rcniody to bo tested—sav a diet or drug 
—is (o ho ri'ou continuously for a verv long btno with 
the idea of proNcnling reeurrtmees It will bo extremely 
difflcalt to porsuado pati<nts regularlv to carry ont 
their instructions, when thov mnv have been ffto of 
armptoins for months or jears On tho other hand 
when tho remeilv is an oporation or a ehorl course of 
treatinnit tho nccessarv long term olisr-jrations will bo 
easier to make But e\co hrre the cotnpheation 
mav an*o of those who jcJapsc and haro to bo 
-given further treatment for Its purely rrmptomatio 
effect 
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The Certainly Valuable Remedies 

Is ifr then possible to be-certam that any remedies are 
efEective for peptic nicer t 

DIMTNISmKG ACIDITT 

DirainisTung the acidity of the gastxic jnice, -wbetber 
by milk, food, or actual alkabs, gives immediate relief 
to the pam of numerous subjects ivith peptic, and 
especially duodenal, ulcer That this same remedy can 
encourage ulcers to heal is perhaps not proven mth 
oertamty Nevertheless, smce persistent achlorhydria is 
never associated ivith peptic ulcer, the conclusion that 
causmg hypochlorhydna should encourage heahng seems 
justified And there have been senes of cases (e g, 
Winklestem et al 1942) of enormous and very chrouu; 
ulcers healmg'tvhile the patients are having contmuous 
mtragastne dnp of alummium phosjihate, other alkah, 
or milk It also seems highly probable that if a diminished 
acid level in the stomach is mamtamed mdefinitely by 
the patient’s continumg to have frequent meals or alkah, 
even the natural history of the disease can bo changed, 
by preventing recurrences 

It should be noted here that, according to the experi¬ 
ments of Nicol (1939), Douthwaite (1947), and others, 
even large frequent doses of alkahs or hourly feeds of 
mdk or other foods have surpnsingly httle effect m 
reducing the level of free acid in the stomach These 
results, though mterestmg, cannot be taken as proof 
that such measures do not encourage the heahng of 
ulcers fThis matter should be finally judged, not by the 
evidence of the laboratory, but by the rapidity of dis¬ 
appearance of symptoms or of ulcer craters radiograph¬ 
ically or gastroscopically, as assessed by large controlled 
senes ' 

PSTOHOTHEKAPT 

"Tt has bMn estabhshed by statistical analyses, notably 
that of Davies and Wilson (1937), that emotional dis¬ 
turbances can sometimes precipitate relapses of peptic 
ulcer The prevention of such disturbances should 
therefore prevent relapses But m practice it may be 
difficult or impossible sensibly to mfluence a patient’s 
emotional state If a Ijusmess man’s firm is m financial 
trouble and he is suffenng much from his ulcer, or 'f a 
Tvoraan whose husband is havmg affaira mth other 
women has hrematemeses, soothing words from the 
doctor cannot help And when an ulcer subject of loghly 
nervous temperament is constantly worrying about 
matters which seem to others trivial, talkmg to him can 
hardly make him calm and phlegmatic Even when it 
may be practicable to mfluence a man's emotional state— 
say by advismg him to give up some worrying though 
non essential activities—it is questionable whether this 
IS always the right course For although emotional 
tension may therebj^'be lessoned, a sense of mfononty 
at havmg abandoned the fight or of depression may take 
its place Moreover, many men pvon this sort of advice 
would refuse it, taking the reasonable view that they 
■would rather contmne in their usual habits and accept 
the nsk of recurrence of their ulcers Only m the com¬ 
paratively rare circumstance when the doctor is able to 
discover some unnecessary worry—say the fear of cancer 
—which by reassurance he can reheve is psychotherapy 
hkoly to pvo unqualified help One worry of this 
kind IS that actually bound up with the ulcer itself 
The patient mav, perhaps be flUed with forebodmg 
about hi: future, because of the disasters which he has 
heard can happen to the victims of his disease 

In spite of its attractiveness in theory, we may 
conclude that m practice psychotherapy is of httle help 
m the treatment of peptic ulcer And in so far as it is 
valuable it should bo gi\ on because a patient is emotion¬ 
ally upset, whether or not ho is also hable to peptic^ 
ulceration 
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QASTRECTOMT 
A third certainly valuable remedy is 
There can be no qne^tidn of performmg an operation 
this magmtude merely to cause immediate svmpti i 
rehef, or even to remove a piece of stomach heaniig - 
^active ulcer The only justification for gojuK ij 
must be that it can so change the natural history ol tli 
disease as to prevent further peptic ulceration in th 
I future To prove that a remedy can do this 6, as 1 ™ 
noted above, extremely difficult, but the lai^ numlfl 
of gastrectomies that havd now been done, and the mam 
long follow-ups, show that a high proportion of tbw 
who have had this operation remain free of pepk 
ulceration mdefimtely On the other hand, gastrectonij 
cames with it obvious disadvantages In the flrsf pbw, 
it has a considerable operative mortahty Secondly, it h 
mevitably followed by at least a period of weeks in irhid 
the patient is a semi mvahd Thirdly, many who hart 
had the operation suffer from troublesome, and BOtnetune! 
mcapacitatmg, dyspeptic, and other symptoms And 
fonrthlv, it cannot guarantee cure Some of those vbo 
have had most extensive gastrectomies develop fnrtliH 
ulceration , and their state can bo pitiable Evidently, 
therefore, gastrectomy is far from bemg the perfect 
remedy 

Other Remedies 
BEST AND CHANGE OF ACTIVITT 

I- The valne^of rest has been emphasised in standard 
textbooks and articles for many years Avery Jones 
(1949), m a refresher course for general praotitlonen, 
which may be taken ns the “ orthodox *’ present day 
approach, says of duodenal ulcer “ The treatment ol 
choice, especially for patients with a recent history, u 
miti^ rest m bed Six weeks rest m bed is desirable. 

Rost in bed almost certamly favours the heahng 
process " For gastno^nlcer he also advocates rest 
in bed “ imtil healmg takes'^ place This may be within 
three weeks, but it may need several months ” (my italics) 

Yet many ulcers h^, and their subjects become free 
of symptoms, without rest Davies (1936) gave ambu 
latory treatment to 130 patients with gastno tiloor and 
163 with duodenal ulcer, and followed them for periods 
of between six months and five years 97 of those with 
gastno nicer became and remained symptom-free, oi 
whom 76 had no subsequent radiological abnormnhty 
21 were not radiographed again and 7 retamed persistent 
ulcer craters 26 had recurrence of symptoms , m 20 of 
those a crater was demonstrated and in 6 there was no 
crater 123 of those with duodenal ulcer became symp 
tom free, 25 had recurrence of symptoms, and 10 had 
persistent syntptoms Many other observers (e p, 
Blackford and Bowers 1929, FeVnman 1940) have 
published similar conclusions And, os has already been 
noted, without any treatment at all many ulcers heal. 
Moreover, it could not possibly be pretended that rest, 
of whatever degree and duration, can prevent a patient 
developmg further peptic ulcers in later life, howev® 
perfectly his ulcer was healed at the~end of his rest 

The maximum benefit that can justly be attributed to 
rest IB, therefore, that it may enable a proportion 
ulcers to heal that would otherwise have remninw 
unhealed But there is no clear evidence in favour evto 
of this , and the only means of obtammg such evidence 
IB observation of large controlled senes with a long 
up If the problem is oiammed a pnon, it is very hard 
to see why bodily rest should bo beneficial Presumably, 
the organ which is supposedly rested by the treatmait u 
the stomach, and it is far from apparent why the mere 
act of lying m bed should have this effect. Tf bodily rest 
18 beneficial, one might expect that those noms^ 
engaged m physicallv arduous occupations womd » 
more hable to ulcer than sedentary workers, whereas tie 
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rtatiiticfl Boggoit that tho revertw i* true There are, 
jnndeed good groundB lor auppofting that mental rest 
^'-may aid tho heahng ol ulcer*, but the man in bod is not 
rDccesaarily (thongh he may be Bomotimo*) rested men 
\ tally often fttaying in bed increases hi* nniioty Cer 
ttainly, U mental rest Is tho end Jn viovr, it should not 
:r-b© attempted by the routme prescription of rest in bed 
c*Ratber ahould each pationt’e personality and efrenm 
uStaneee be studied tn an attempt to dotermino how best 
« hifl mind may be rested 

If there u ranch doubt about the ralne of rest, there 
^fcan be no doubt about tbe harm whlob It can do At 
\the very least It disorganises tho patients life for a 
j, minim um period of Some two months, since those 
Jr physicians who would keep him in bod for the rocom 
j mended *li weeks presumably would Insist on his sta 3 dng 
away from work for at least another two or three weeks 
p As a rcsolt he will probably suffer financial loss, and 
p. even be dismissed from his job If ho is ^tcdllgent he 
j almost certainly be ■worried by having to rest. For if 
after a few davs his pain has disappeared and he makes 
\ tho natural request that he be ailow^ up, tho least 
'= ho can be fr)Id is that If he insists on doing this hla ulcer 
wHI not heal and if he is still not satisfied tho doctor 
' may speak of such disasters as perforation or hcemorrhage 
a* stronger deterrents He may also wondor what 
Tiappen when ho next has an attack—will he again 
perhaps in six months or a year havo^to spend another 
, six week* in bed t Finally rest m bed may be apparently 
1 responsible for certain grave bodUy disasters, snob as 
pulmonary emboU and basal pneumonia though, as 
, most ulcer snbjeota are allowed at least bathrwm 
p privileges, these disasters are no doubt rare 
P It theraforo seems dear that the arguments against 
.1 outweigh tho argumonts for the rontine uaq of rest in bed 
for poptfc uloor Tet there may stflf be jafrifleatfon for 
j adviring bed for a group of patients—namely those wl^ 
ij pain BO Mvoro that it cannot be reheved when they are 
going about their usual busmens. These wfU probably be 
jj less ujQcorafortablo hi bod, while there they cau more 
j, easiJv be given regular analge&Io drugs and such intensive 
p medical treatment as continuons Intragoktno alkalino or 
^ milk drip 

Even If it were proven that rest in bed is a factor m 
^ ticoumgiiig uloor* to lioal and in hindering rolapsee, 
j^-^by should it be given routinely when It is certain that 
^ many ulcers win heal ■without it 1 The man whoso ulcer 
,, is healing morn slowly by his remaining at work Is coming 
'j to no harm in the short mn if he can bo kept free of pain 
^ by intenslTe alkallnisatlon In tho long run the man 
^ ■who ■works through ono attack and through a relapse 
may be bettor off thnu tbe luen -who has six weeks in 
bed and two months nbsonco from work for tbe first 
'( attack and for his relapse, oven though this comes 
^ much later It may be argued ft pnori, that tho delay 
_ in healing cauBod by lack of rest might make the ulcer 
chronic, Ilat this argument is of liighly doubtful volldltv 
^ (1) because a high proportiou of ulcer subjects have had 
their symptoms for months or vears when they first 

* sook medical atteullou and (2) because some very large 
long standing ulcers heal satisfactorily 

'' A similar conclusion can bo reached about degrees of 
^ rest less than confinement to bed and about other iiids 
^ of vague advice Ixmnd up with minor degrees of rest 
such as iniMmg work taUng a long holiday changing 
‘ the tcmxK) of existence dropping vannus commitments, 
changing tho i*ccupation and retiring nltogcUicr Tho 

* objections to these measures arc olivlnus ^vhetber thov 
arc bcm-ficlal is most doubtful cxcipt In so far os a 

* pallouf H ulcer is bound up with cmotinnal stress and these 
f mcasnlc* diminish this stress (which Uht do not ucces 

sanly ^o) and In so far as tljc\ make it cosier to carry 
^ out tho proceilures whicii diminish the acldltj of tUo 
‘ stomach Thus, tho routine proetfeo should be to fnat 


the patient while heTs going about Tiis ordinary business 
(unless hU pain Is so severe as to make this impracticable) 
Only if ho foils to boeomo well or stay ■well ehould these 
goncml raeasuree oven ho considered 

t)TDT 

To the extent that diotarr moasuros diminish gastric 
acidity there can bo no doubt of their value It is also 
dear that ioraeono ■with a jieptlo ulcer who is regularly 
upset by a particular ortide of diet should avoid it i 
and this is equally true whore there is no ulcer But 
there does uot seem to be anv uniformity between 
peptic ulcer snbjeota as to the articles of diet which are 
tmmt^latfhj upsetting Indeed in Tho past I was so often 
surprised by what patients told me they could or could 
not oftl that I have ceased to think any statement on 
this matter surprising The sjtnation Is oomplicated by 
the fact that nearly everyone knows ’ that people with 
peptic ulcer should live ou mmee and slops so when a 
patient is asked whether sav roast beef and korksblre 
pudding make him 111 he may say yes, not because 
eiponcnco has shown him that thb is so but because he 
assumes that if ho did oat them he would he made ill 
On the other hand manv patients say that the severity 
of their symptoms is qmte uninfluenced by what they eat 

Although there are considerable diffeTcnces of opinion 
as to the appropriate diet for peptic ulcer (manv gastro 
enterologioal phvalcians have their own special schedules, 
Borne of which such os those of Slppv and Hunt have 
become famous) it aeems to be widely believed that the 
following four principles are important 

(1) The raeel* axe taken frequently 

(2) 8ome of tbe articlM notably mPk and mUk dishes 
are spoolally Qlfevti\*e ae noutralisors, 

- ■()} Tbe meals are small 

(4) Tho foodstufis are belkived to be bland I —that is, 
contain no pipe, lumps oellulose ^icea, or other sub* 
ttoocee which might iirltate tl»e ulcer 

Tbe soundness of tho first two principles cannot be 
qfiestloned since freqncnt feeding diminishes tho gaitrlo 
acidity and may also prevent pain If as is often tbo cose, 
this only comee on a considerable intcrral after meals. 
But whetlmr tbo application of those principle* is better 
than giving froqoout alkali is a matter which will bq 
considored later If meals are frequent most of them 
axe bound to bo small but if a patbmt, while submitting 
to this general njutme oftn enjoy ono Urge raoal a day 
and leol no immediate ill oCcot there seems no reason 
to forbid It. That the presence in the stomach of a large 
bolt of food prevents an ulcer from healing Is an unproved 
assumption 

Thor© Is also no proof that tho avoidance of certain 
foods thought to be Irritating unless tlioy cause immediato 
dutrees is boneflcml IVhr should tho chowod remnants 
of a hard boiled erc roast beef tho enuts of new bread 
sauces salads and skins—articles traditionally forbidden 
—bo Ivirmfol T It Booms nafro to suppose that they* 
attack tho ulcer and if they do not why should thev 
prevent it from lioallng T 

U mav Iborofore bo concluded that there Is no proven 
virtue in special diets over and above Ihtlr mlliience In 
dimimsbmg the aclditv of the stomach (unless la tho 
ludlviduftl rase some article is found by ex^rionoo to be 
upsetting) 

DRUGS OTltEB THAN ALKALIS 

Snlat(ve« 

SdlaUvos particularly phcnoliarbildne hare become 
iiicrcoringU popular and according to Averr Jones 
(1040) ‘ Tho most important nuglc drug hi tho manage 
mcnl of mjptir ulcer fr pht-nobarbltono given in safllcient 
doses to ha-v o tho dtrired effect of JH*daIiou F ndenco of 
the valne of the drug derived from controUod Bene*, half 
of whom are given it and half arc not being unavailable 
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the prohlem can only he examuied ft. pnon _ The theo- 
retickl basis for the use of phenobarbitono is that peptic 
ulcer IS " psychosomatic,” and that the drug, by calming 
a troubled mmd, may encourage an ulcer to heal It 
may thus be asked to -what extent is it possible to allay, 
say, some haunting anxiety or to give a naturally anxious 
man peace of mmd by phenobarbitone -If so much drug 
IS given that the patient becomes etuporose, it, may no 
doubt have some such effect, but if the dose is small 
enough to leave his mental processes still ivorking batis 
faotorily—as is the usual practice—it seems ’ most 
improbable that it ivill have a striking effect When it is 
also considered that many subjects with peptic nicer 
have httle apparent psycbiatno disturbance, the benefits 
hkely to he given by the drug seem small And it has the 
disadvantage of cansmg some mental dulhng, and in 
many cases depression 

Belladonna 

In so far ashhis drug has some mfluence m dimmishmg 
gastric secretion, it la presumably nseful But this antacid 
, effect seems extremely shght According to Nicol (1939), 

J who made observations with twenty-four-honr gnstno 
analyses, even large doses of atropme apparently have 
very httle influence on the acid of the stomach, and 
' Donthwaite (1947) reaches a similar conclusion In this 
respect, therefore, helladohna is probably not worth 
giving The dmg may dimmish the muscle tone of the 
i alimentary tract, and thereby reheve the pam of spasm , 

hnt_there seems to he no evidence that it can actually 
encourage pn nicer to heal 

Exsltdine, Enterogaslrone, and Other Bruga 
Fmally there are a number of drugs which'have been 
claimed to have some specific effect m heahng ulcers, 
most have had only a short phase of popularity Some 
years ftgo histidme was widely used with enthusiasm and 
■ more recently fenterogastrone, a substance produced by 

the inU-stmal mucosa, and ‘ Kobuden,’ a watery extract 
prepared from the waU of the stomach and mteshnes of 
animals, have been advocated. Evidence derived froni 
large controlled senes to support the use of most of these 
drugs does not appear to have been published, whereas 
there is such evidence to condemn some of them Stolte 
(JOOO), for example, has shown that patients havmg 
Tobuden progressed no better than those havmg a 
placebo, ^e results m both groujis bemg very good- 
, Probably the most important i^son for the entbusmsm 
for these drugs is that peptic ulcers often heal spontane¬ 
ously, the credit bemg given to the drug, not to the 
fn« mtdicairix naiurw It is sometimes suggested that the 
doctor’s cnthuQaBm for a drug may he transferred to 
the patient, with the result that his consequent peace of 
mmd aids the ulcer to heal- But it hardly seems necessary 
to hypothesise this mechanism ns a rule, for ulcers often 
heal mthout any treatment or apparent change m' the 
patient’s state of mmd 

■ Ivy ct al (1950) have published evidence suggesting 
that enterogastrono mav favourably affect the course of 
peptic ulcer They gave a preparation of it mtramus- 
cidnrly to 36 patients who for several years had had 
frequent recurrences, and thereafter there was a signifi¬ 
cant drop in the number of recurrences They nevertheless 
, conclude that there is “ no evidence to show that the 
presgnt enterogastrone contammg preparation is superior 
to ordmary medical management for the majority of 
patients with peptic ulcer, particularly m view of the 
inconvomenco, the cost of the product, and the imperfect 
resnlls ” 

ERADICATION OP SEPTIC FOCI 

\ The substitution of the “ psychosomatic ” hypothesis 

for the “ septic focus” hypothesis in the tctiology of 
nopUo nicer has naturally lessened the enthusiasm for 
dicatmg septic foci as a therapentio measure Bat 
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, even m the latest textbooks and articles on pepMo nl#} 
this remedy may still he given a prommont phet 
Bentley (1960), for example. Says “ oral hygiene s 
obviously essential ” If a man has canes so bad aj t, 
give him much toothache, or pyorrhoea so had as tomab 
his teeth loose, his breath ofiensive, and Ins appearancf 
unpleasant, it may be' conceded that he “ ohnomly" 
needs dental attention,-whether or not he also has i 
peptic ulcer But there seems to he no real reason fo 
suppose that his ulcer will be encouraged to heal,bi 
attending to his teeth Indeed, there is much presump¬ 
tive evidence agamst this view Thus, Davies (1036) savs 

“ For the past five years I have delibomtely withheld am 
advice remrding attention to soptio fooi, and since reBtf 
from symptoms and healmg of crater ooeimed m such ahirb 
proportion of the patients—^most of whom come from dA 
out-patient class among whom oral sepsis as certainly not 
uncommon—it is difficult to believe tbnt sepsis plays any 
part m the mitiation of peptio ulcer " 

If n peptic ulcer subject has a septic focus, this skonlf 
be treated entirely on its own ments 

ojrrrrrNG tobacco and Atconoi. 

A few years ago it was' the common pracbee lo 
" forbid ” tobacco m treatmg popti6 ulcer , it is notv 
usual merely to advise moderation m its consumpbon, 
Bentley (1950) says 

“ The ahuse of smokmg should be checked, like all ahnsea, if 
the patient is anxious to be helped, but there is no evidence 
that smokmg m knoderation affects gastno sccrebon, or 
harms the ulcer patient, about 10 cigarettes a day is a fan 
compromise ” , 

But why should the number 10 he picked upon 1 There 
is surely no evidence that 20 cigarettes a day restrain 
an ulew from healmg, while 10 do not If 4i man is a 
heavy snioker he mav reasonably be advised to cut down 
or cut out tobacco because his habit hums away a high 
proportion of the faimly income, but there seems no 
good reason for supposmg that his ulcer will thereby he 
encouraged to heoL 

Alcohol 18 apparently considered more mnhgn than 
tobacco, and its prohibition, at least m the early phasot 
of treatment, is stiU widely recommended According to, 
Avery Jones (1940) "Alcohol is beat omitted for six 
months and then allowed m strict moderation ” Perhaps, 
this view mamly depends on the fact that alcohohe 
dnnks go straight down to the stomach, whore they may 
he supposed to irritate the ulcer But there seems to be 
no proof of this theory, and if a pahont enjoys and is not 
immediately upset by a regular glass of some alcoholic 
dnnk, there is probably no reason why lie should be 
dissuaded from havmg it 

operations other than GASTRECTOJiy 
Oaeiro enterostomy 

This operation provides a good object lesson of the 
difficulty of judgmg the value of remedies for pepbe 
ulcer Its immediate results seemed so good that for » ' 
penod it was very popular , hut a considerable prbporbon 
of those who had had the operation developed anasto¬ 
motic nlcers, often after a lapse of many years, and W8i| 
probably far worse off than they would have been ha“ 
they been loft alone Nevertheless, smee gastro enteros¬ 
tomy is much simpler than gastrectomy and is less likelT 
to be followed by immediate ill effects, for those wila 
pylonc stenosis, especially if old and feeble, without dooM 
it IB the operation of choice, smee they are unhkely to 
develop anastomotic ulceration and may die afiw 
gastrectomy In most other circumstances it snooio 
probably not he done, though it is difficult to wdgh “ 
the bailee the immediate advantages of the operation 
(by comparison with gastrectomy) and its long ter® 
disadvantages t 
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* Vaffol<my 

Tho immediate resnlts of vagotomy are apparently 
A liJgb proportion of those having it rapidly 
mo free of pain and their ulcers eooo heal But as 
‘ haa often hwn emphaeued recently it is far too soon to 
I assess tho nlllmate value of the operation Already it is 
i-'Clear that further uloemtion may oeenr and fometimes 
ho Bovere and deep oven to tho extent of causing pet 
' foration, -n-hflo the patient remains free of pain More 
I over it is possible that the division of the vagi may in 
I tho long run harm the Uver, pancreas, and small intestine 
Nevcriheloss, for duodenal ulcer Tiddoh if treated *by 
ffastroetomy ia much more liable to be followed by 
lurthor ulceration than is pastrlo ulcer vagotomy com 
blned with gnstTo-enterosloray may perhaps have a 
naoful place. As Palmer et ah (IBfil) have pomted out, 
this combined operation has a low mortality, the rcsulte 
BO far seem satisfactory, and tho hndges are not 
homed ’ so that if further ulceration docs occur 
gastrcctotny can still be dono 

OTHER MEtaous or treatitckt 
B esides those already enumerated, many other methods 
of treating peptlo ulcer have been tned at \anous times, 
including repeated aspiration of tho stomach contents, 
the ** fasting treatment,* regular olive oil radiothempy 
ligation of the gostrio arteries, and many drugs. Most 
of them have never been widely used ond the arguments 
in their favour seem in general to bo no bettor than 
those Rupporllng the remedies just considered. 

‘ Discussion 

If my arguments have been sonnd, the means of 
» treating nopUo ulcer which are of proven value aret 
5 (1) dimin ishing the addity of the gastric joloe, (2) gas 
J trectomy and (3) psychotherapy Tho third remwy 
^ though apparently attractive, Is severely limited in its 
. pntotieol application in so far os It Is cffectivo, it 
' should he riven not so much because it may favourably 
1 influence the course of an ulcer os because It Improves 
the patient s state of mind—a desirable end whether or 

* not he is liable to ulcer The Important quostlons yet 
f to be answered are therefore what Is the b^t means of 
k*. dlmlniBlilng tho acidity of tho gastric juice in practice 

snd how long sliould this proc^uro be coutluued and 
r" what are tlio indications for gastrectomy 1 
1 _ Gastric acidity con bo diminished cither by diet or 

by giving alkalis. Perhaps those paticols—not rarely 
seen at the present time—who have a dcop^ieated 
> distrust of ‘ diuga nro best treated by diet But leaving 
aside prejudices, it Is simpler fpr the ]iatipnt to carry 
i» alktiii about with him and swallow it frequently than to 
<iarry Lipcults sandwiches, or a bottle of milk Moreover 
the man who is always eating is denied one of Iho 
4)lca»ures of life—of sitting dowu to n meal with a hearty 
appetite It may ho argn^ that It is bad psvchologIraUy 
j to bo constantly dependent on drugs but is it not at 
' least 08 bad lo know that one can never cat jbo sauio 
^ mcaU as other 1 Is not tho latter situation more 
’ Ukclr thau the fonner to make o patient fed himself on 
' invalid T 'I'ho niau on tho alkaline regime can bo told 
^ with conviction—and should l>e told repeatedly—that 
" in every i^pcct but his alkali bo must consider hImseU 
f as other men H Is hardly possible siiDjlarlj to convince 
( the patient on a dlH whi^ involves prtparmg special 
il dishes, refusing invitations, and breaking ofl work to 

* gtl milk ur blscnila 

It docs not seem to matter which of a wide range of 
1 -' alkalis il \j«h 1 But tablets are more conviDhnt than 
,1 powdtrs or i nmlfdous bi.'causc thev can be carried about 
I in a box and swallowed without dUbcnlty or emliarrmw 
,} mcnl^ It scenu nnsonablo to prcKrifltc a large dose at 
f sliort Intrnola proiidctl on alkali which never causes 
^ alkalosb is used At hmt the alkali should ho token 


often enough, to ■prevent pain, U that U possible Probobly 
a aatfsfactery routine is to advise the patient never to 
go longer than one hour from getting up to going to bed, 
without taking two 7 grain tablets of alumiuium 
hydroxide or other alkali except at the usual meal times, 
when he has his ordluary food (perhaps with milk) 
instead If he wakes at night he should take a further dose 
of tahleta Unlcs* his syraptoras arc incapacitating he 
should carry on mth his work and all usual activities 

If the patient soon becomes symptom free on this 
rdgimo he should persevoro with it at least until his 
ttlcur is thooght to be hoaled In tho case of gastric 
ulcer, good evidence on this point can be obtaiueu from 
radlograpljy or gastroscopv but gastroacopv is useless 
in studying duodenal nicora, and radiography is of 
coraporativdy small value since the absence of a radio 
logicrily demonstrated crater cannot prove that such a 
crater is absent (Tho presence of a crater on the other 
hand, la good evidence that the ulcer has not healed) 
That a duodenal ulcer has healed must therefore often 
bo presumed from the only available ovidoncb—namely, 
perristont absence ot symptoms. Admittedly this i* not 
a wholly satialaotory criterion Binc6 largo ulcers may 
tomeiimes bo unaccompanied bv symptoms. 

As to how long after the presumed liealing of thouloor 
tho patient should continue with his regular alkali it is 
extremely dlflicult to say It can bo con^cdnglv argued 
that if lie la advised to continue at all he sliould bo 
advised to do to indeflnitelv, since the reason for con 
tlnnance is tho possibility of relapse wluch Is ts Ukoly 
in the distant w m tho immediate fatnro In practice, 
however. It is probably futile to give this advice for tho 
excellent reason that Iho patient will tilmost certmidy 
fail to carry it out Jlost men forgtt thdr pain falriy 
quickly and as its memory ^wt dimmer, naturaliv 
return to llielr usual habits of Uving Perhaps m general 
tho boft plan is to tell the patient what Is the true state 
of affair*—that the tendency within him to develop 
pepU^ ulcers cannot be aboHshod, but that the moru 
aUreline ho keeps his stomach contents the lets likely 
will he be to relapse—and leave tho rest to him In the 
event of tho slightest return of sytnptome, he should of 
cou?v»e, be urged immediately to resume tho intensive 
alkaline ivgime for a period It mav also ho sound to 
suggest that the nJgime is adopted in liinea of mental 
stiese 

Id so for as peptic ulcer responds to this intensive 
alkaline tn aimcnl while tho patient Is taking a normal 
diet and going about hU usual business it represents a 
fairly simple problem, and one which con bo dealt with 
rei>rntcd]y in the same way when Ihore is a rdapw) Tho 
diineult ritnation arises when a patient goes on having 
severe symptoms in rpite of this treatment or when 
relapses arc very frequent 

As.wn* previonidv noted many large ond iulractable 
ulcers mn bo healed by tho coutlnoous inlragastric milk 
or alkali drip Now there U no fundamontn! objection 
to (ho patient continuing in hi* ordinary activities and 
mcrclv having tho dnp ibrongbout tho nii,hl—which 
presumably is the time when it is most valuable since 
during tho day a consldcrablo measure of alkallnUallon 
cau be ohtnincd by taklug olkah frequonUy In the usual 
'manner But unfortunately no firm seems to have 
put on tho market drip appamlus whiclj la satisfactory 
lor homo uso at night Until such an apparatus is 
evoIviKl for most people the dnp mean* a spell of 
immoblhkation in a hospital bed 

Although drip treatment can be expected to pvo 
profound eyinptomatic Ttlief and may be followed bv a 
conriderablo rcmbslon, I doubt whether it can give 
pennaneul or e\en long.e<mtinucd relief to tho iigulfl 
cant proportion of ]>cojdo who oro subject to anvero 
peptic ulceration Information on this point derived 
from largo tones of cases alndied for many vears are 
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apparently not available, but it seems probable that 
patients with intractable ulceration are hablo to develop 
similar nlcention agam, even if the trouble has been 
temporardy healed by the dnp Perhaps, therefore in 
practice the greatest value of the dnp is m treatmg those 
victims of severe ulceration who refuse operation or 
have other ailments makmg operation' madvisable The 
dnp may also possibly bo of help as a preliminary to 
operation, by makmg this loss difficult techmcaUy 

Much conflicting advice has been vanously given as 
to the mdications for gastrectfimy And no doubt many 
factors should be taken mto accoimt, such as the patient’s 
age, hmld, temperament, and occupation, and the 
presence or absence of chrome bronchitis or other 
significant second condition Nevertheless, unless one 
of these factors provides a strong argument agauist 
gastrectomy^ the reasonable criterion for this operation 
seems to be that the patient cannot be made weU and kept 
well by frequent doses of alkali while living his normal hfe 
There are, of course, weighty ar^ments for ojperation 
wluch are generally accepted—typically recurrent hieroa- 
temeses and pylonc stenosis—but smee those so affected 
do not remam well while hvmg their normal lives, the 
criterion suggested covers these eventuahties 

THE ONUS or PROOF 

The*" orthodox ” medical management of peptic nicer 
involves long, and ofte^ repeated, periods of rest m bed 
and longer spells of absence from work, an artificial and 
more or less impleasont diet, often to be contmned 
mdefimtely, and the avoidance or restnotion of tobacco 
-and alcohol—all of which tend to give the patient the 
impression that he is an mvaihd Qmte apart from 
the arguments advanced agamst this management m the 
present paper, it must he asked on whom must the onus 
of proof he when the value of remedies are in doubt— 
on those who advocate them or on those opposed to them T 

Elsewhere (Todd 1961) I have pomted out that, 
whereas m respect of neiV drugs it is universally agreed 
that the onus of proof should rest on their advocates, 
the attitude widely adopted towards old and traditional 
remedies, and m particular regimes and diets, is to accept 
them as valuable until evidence is advanced that they 
are not I concluded that this difference of approach is 
unsound, and that the advocates of all remedies should 
produce evidence of their claims If such evidence is 
lacking,” remedies should be abandoned, no matter how 
widely they are used, and no matter what pronounce 
inents as to their value appear m textbooks (Admittedly 
in practice the doctor, especially if he is young and lacks 
prestige, gan hardly he blamed for treadmg carefully 
the paths of unbrthodoxy , but there is no reason why 
he should thmk on orthodox hues, oven if discretion makes 
him act on them ) 

If these arguments are sound, the advocates o£ bed 
rest, staving away from work, droppmg commitments, 
changmg the habits of hfe, eradicating septic foci, 
omittmg tobacco and alcohol, and eatmg artificial diets 
should be required to provide proof of their views, and 
until such proof is advanced it is sound practice hot to 
prescribe these remedies for peptic ulcer Moreover, 
the treatment recommended m this paper—that large ^ 
doses of alkah should be tgken throughout the day— 
IB so much simpler and pleasanter for the patient than 
takmg frequent meals that the onus of proof should surely 
he on the advocates of frequent meals, not on the 
advocates of frequent alkah 

Probablv only a mmonty of patients are advised to 
undergo the full ngonrs of orthodoxy, especially in the 
matter of stavmg m bed and bemg awav from work 
(Those treated by genetal practitioners are, one may 
suppose, more fortunate m this respect than those treated 
by some of the specialists m gastro-enterology whose 
ce appears m textbooks and journals ) No doubt, too. 
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proportion of patients who are ordered the vir' 
orthodox ntuol ignore much of what they are told i 
seems, mdeed, that the ordmary mstincts of the natien 
may sometoes give hotter results than the conceit 
, opinions of his medical advisers and that the 
understandmg which the general practitioner has o( hi 
patients problems may make his treatment better th' 
that denved from the more theoretical calcnlations of 
specialist 

Summary and Conclusions 


Of the venous methods of treatmg peptic nicer on)' 
three are of proven value—dimmishmg the gastn 
ociditv, gastrootomv, and psychotherapy (which has oul 
a very hmited apphcation) 

As a rontmo for the medical management of pepU 
ulcer, it IS suggested that the patient, while carryin 
on with his work, should take alkahno tablets at honri 
mtervals throughout his wakmg hours (except at tt 
usual meal-tunes, when he has his ordmary foo 
instead) He should contmue to do this until his aid 
IS thought to be healed, and thereafter ho should I 
told that the more closely he adheres to this rdgime, tl 
leas will be the chances of relapse 

The view is advanced that the onus of provmg tl 
value of rest m bed, absence from work, an artiflcuU-ai 
monotonous diet, phenobarbitone, the eradicatioh i 
septic foci, the avoidance of tobacco and alcohol, and tl 
other orthodox remedies, should rest on their advocate 
not on those who are opposed to them 


This paper is on elaboration of ideas which I have previotu 
express^ elsewhere (Todd 1049) Itvish to thank Dr Jam 
Dow for his advice and cntioism, and my father for 1 
valuable help m revision. 
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INTRA-OCULAR ACRYLIC LENSES AFTEE 
CATARACT -EXTRACTION* 

Harold Ridley 
M D Camb . F R C S 

OPHTHALMIC SUBOEON, 8T THOMAS’s HOSPETAL, LONDOh 

SURGEON, MOORTIELDS, WESTUINSTEB AND CENTRAL EVE 
HOSPITAL, LONDON 

No surgical operation surpasses modem catarac 
extraction m domg what it is designed to do, for th 
defective'part is removed nnder loq^l aniesthesia in 
smgle stage through an mcision which heals with n 
mvisible soar But the lens, an important part of a lughl, 
speciahsed organ, is lost and cure is complete only whe: 
another lens is substituted. Extraction alone js hut hfll 
the cure for cataract 

cataract operations 

Operations for cataract have heeu practised for 3001 
years “ Couching,” or surgical dislocation of the opaqa 
lens mto the vitreous chamber, was in eariy tunes the cal' 
possible measure, but the proportion of successful rwulti 
must have been small Even m the present century tla 
operation, or modification s of it, was need m India 

• A fullet account of this work will appear m the BnMl 
Journal of Ophthalmology f 
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d other conntnoe whero the people ore backward and 
rtsiiTgeons few and where only Burgory which U quick U 
f'jelatjVely juafe from Bcps‘6, nnd doca not nocewllato 
rr^ostopenitlve convaleeconce, la pmctlcable- 
6 Id 1748 Daviel deacnbed the drat cataract extruclion 
'I but 08 Is often the case, his operution though an ovidont 
\ improvement, was not at first well recci\ od, and couching 
3 continued to bo the method of choice Apart from the 
risk of sopBls the absence of onresthesja must have made 
Dariel’s operation difficult and dangorous, and ono 

2 cannot but admire hia courage in performing it. Little 
i) improvement took place until the last quarter of the 
.1 10th oentory when oocaino was introduced as a local 

antesthoUc, rendering the operation not only painless 
/ but alsd less basardous. Since then the reaulU of oataradt 
surgery have become increasingly successful 

I jExfmcopfuMr Extradton 

I At first extracapsnlar extraction seemed the only 

* pooiblo method nnd with its many modlficatfons and 
j ImprovomootsltlsBtill widely used today Aftcracomeo 

* scleral section the anterior capsule hi inefsod and the 
^ opaque lens expressed through the pnpU and ont of the 

eye. For many years surgeons would not operate until 

3 the cataract was mature, when the entire cortex could 
^ be extracted in ouo piece. This however, entailed the 

patient waitmg perhaps veara in almost oompleto blind 
- ness for if the opomlion were performed too soon, 

* only the nucleus would be exproesed The remolulng 
cortex might block, the pupO sot up onaph^ lactic Irido 

t CTcUtls, and possibly prevent proper heiUng of the 
if wound leading to further complications, induiUng even 

* sympathetic ophthalmia. 

Two major improvemeoU have since been mode 
better asej^ has rendered mnsiblQ the removal of 
residual cortex with a jot of sterile saline solution and 
t removal of a Urge central area of the anterior capsule 
with ioothed capsule forceps bos made a dear pupil 
probable It is found that, If only the thin posterior lens 
capsulo is loft, noodlmg of * after cataraot ’ is seldom 
f required In suitable cases the modem, extracapaular 
extraction gives exooilcnt results and tho posterior 
capsule remains os a usefid bulkhead in the ere keeping 
the vitreouB In place and reducing tho risk of aphakic 
glaucoma and retinal detachment 
Iniracaj)ivJar /ixiraclUm 

Early in tho 20th conturv intracapsalar oxtrocUon was 
introduced lu this operation the intact autorior capsule 
I U grasped with non toothed forceps and bv a romblna 
tion of troctlon from in front with pressure from bdilnd 
tho entire lens enclosed In its membrane Is removed This 
improvement which permits extraction of qmto Immature 
cataracts os soon oa tho patient can no longer read was 
j at first considorod unjnstlflably dangerous and has only 
^ in recent years become more popular than the vreU tried 
and generally succetalol oxtracapsular extraction There 
is no doubt that In tho hands of Inoxpenoncod operators 
‘ tho risk Is oonsidorably greater but with perfected 

* technique tho acme of cataraot extraction has been 
altalnr^ 

I Kow since 1040 200 veam after Dane! s first extmo 
tion it has proved possible snocciwfullv to substitute for 
th( missing Ions an artificial Intraocular Icuticulus. 

APIUKLA. 

An oyo which has undergone cataract extraction suflcrs 
many Ulsadvantagcs, Accommodation is inovitablv lost 
but this U of htnxiU practical Importanoe sinco the loss Is 
phv^lologlcal in most persous of cataract ago Tho eve 
; Is completely out of locus without a spcotaclo lens of 
almut +11 D and when washiug or bathing, tho pntiont 
irt almost blind Cataract glasses are curabcrsouic, 
' disfiguring and heavy and what Is more important 
function odlj at their Ixwt when the view is through 


tho optical centre. Oblique views produce nbotjntion and 
apparent dlsplacoraenfc of objects which make patients 
feci uncertain of the poeUIon of steps and other obstacles 
and give nse to Inok of confidence in trafiic. For these 
reasons though 6/0 vision is often attained the sight 
Is not so good as this high acuity ■uggests If the other 
eye Is normal or has oven moderate v^lon the two eyes 
when focused are incompatible, for In addition to pro 
duoing aberrations the aphakic spectacle Ions magnifies 
the retinal imago bv a third A contact lens would 
considerably reduce these 'disabihtloa but the Imago of 
the aphakic eye would still bo magnified by a sixth 
Moreover most cataract patients cannot Insert contact 
lenses or do not persevore with them because of the 
irritation thov qauso Surgeons are often loth to roraovo 
even a mature cataract U tho other eye has moderate 
eight for patients often prefer to eontlnno using the 
eye which has not undergone oporntlon and has on 
aooitv as low as 6'24 rather than tho aphakic eye which 
can read perhaps 0/6 The new tcchulque of inserting an 
artificial mtnWDcular lens Is particulariv Indionted In 
monocular cataraot or when tho other eye still has fair 
right for patients generally have no difficulty in codrdl 
nating tho two eyes and appreciate binocular vision 
from the start. ~ 

ABTmCIAL LEMicnm 

Aii the disadvantages of aphnkiA except lack of 
accommodation can be overcome bv the use of sn (ntra 
ocular lens Human Ions grafts are impracticable, 
oertalnlv at presout and on ar^cial prosthesis is the 
only sofotion The problem to be solved is threefold 
(I) to select a suitable transporont material which will 
not produce a tissue reaction In the eye (2) to dotorinme 
the site and refractive power of the ions and (2) to 
devise a method of Inserting it and retaining it itoadQy 
in position within the eye 

The only materioJi avaDable at prosont which are 
euitahlc for SDch a lens are glass oud plostlo poly 
metbvl methacrylate oompounds generediy knotni as 
* Perspex ’ or Plexiglass. ’ Both are inort In the oody 
Fragments of glass hive remained in eyes for yean 
often overlook^ oven with careful examination aud 
cause DO troublo unless a sharp edge lies agmnst a sens! 
tive and mobile portion such as the iris Kathor less is 
known about roethacrvlate, but some knowledge has 
been gained from oye mjunes caused by aireraft accidents. 
Motfaaorylato spheres can be used to fill up Tenon e 
capsnJo after enucleation of an eye and have been 
extensively used In orthopicdic surgery not only for 
flUiog gaps in flat bones but also to take the ploco of 
tho head of the femur In joint cavities movement and 
tho presence of synovial fluid provide some resemblance 
to conditions within the eyo 

IMiywcally glass and perspex ore Bimllnr in their 
almost perfect transparenov and in their constant optical 
properties a'fld case of working I orspex U tho softer and 
therefore more easily scratched but it has tho over 
whelming advantage of light weight its epedfle gravity 
bemg 1 19 only half that of gloss and little cxccodlng that 
ofthenqucoos Porthlsreasoninetliscnlntewaspreloirod. 

On inquiry the manufacturers of perspex (iinpcnal 
Chemical industnes) advised their pnwluct Tronspox i 
os tho variety of poly methyl inethacrylato euit^ 
to the purpose, because Its oomposilion and optical 
propertU'S are constant aud being nui>oI\ mon&ed it 
avoids the risk of gradual hhemlion of Irro polymeriscr 
which might cause chemical irritation Tlie refractive 
index is 1 40 and the spedllo gravity 1 10 It cannot bo 
boiled without nsk of distortion and it is iill^ted by 
certain organic seiveuts, including alcohols For cleansing 
nnd sterillialion it Is reoommontlcil that 1% cetnmide 
bo used for at Ica^t half an hour Oth 3 r frt* 5 rillnng fluids 
are under experiment but cUnlcaliy cetnmide has jiroved 
satisfactory 
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The design of fhe artificial lens to replace the natural 
18 not the^sunple problem it might appear The human 
lens is a complex structure composed of differmg lavers 
of anterior and posterior capsule, cortex, and nucleus, 
and therefore has no constant refractive mdex It is 
thought that, when the lens is m the eye and unaccom¬ 
modated, Its diameter is about 9 4 mm , its thickness 
4 mm , the radius of the anterior curve 10 mm , and 
the radius of the postenor curve 6 mm The refractive 
mdex IS approximately 1^42, and the refractive power,is 
variously estimated between 16 01 D and-19 11 D m the 
aqueous fliud , 

In desigumg the mtra ocular lentionh it was decided to 
make them about 1 mm less m diameter than the natural, 
for ease of msertion and to obviate pressure on the ciliary 
region and filtration angle, winch might tend to produce 
oychtis and glaucoma The earhest lenses were made 
8 36 mm m diameter and with curvatures of the radu 
attributed to the natural lens But m the human eye it was 
found, as it could bo m no other way, that such a lens was 
too strong Calciilatmg from the refractioh resulting from 
this prototype withm an otherwise normal eye the present 
lens specification was evolved 


Mfttorial 1 * f Trftnspox i 

DInmeter , 8 *55 mm. 

Thickness 2*40 mm 

Radius of anterior cnrvB 17 8 mm 

Radius of posterior curve 10 7 mm 

Refractive power In oquoous (1 33 refractive Index) 24 0 D 

A peripheral groove is cut m both sides of the lens 
before pohshmg so that it may be grasped m forceps 
The lenses are mdividually worked from solid transpex i 
and flmshed to line limits of accuracy by Messrs Eayner, 
London 

It 18 evident that this lenticulus is not a copy of the 
humfCn lens and that its refractive surfaces cannot occupy 
the same positions The compound system produced by 
this and the ocular media, however, closely and con- 
/Sistently reproduces the normal, judged by the refraction 
of the other eye Up to now the object has always been 
to rehder the two eyes refractively similar and capable 
of workmg together agam , m future, if the pro cataract 
refraction is accurately known and it is mtended to msort 
acryhc lenses m both eyes, it may be desirable to produce 
lenses to individual specification to attam postoperative 
emmetropia 

OPERATION 


The acryhc lenticulus may be mserted immediately 
after extraction of the cataract or at a second operation 
some time later The two stage operation is recora 
mended only when the cataract has been caused by a 
perforatmg wound, or when it has proved impossible at 
the extraction to remove all lens matter and time has to 
be allowed for absorption of cortical remnants In two- 
stage operations difficulty may be experienced in freemg 
the ins from the lens capsule, for synechise may be found 
not only at the pupillary margm of the-Tris Before 
operation the acryhc lens, and a spare, should be placed 
m a special rack (Kavner) correctly oriented so that it 
can be readily grasped m forceps with the flatter surface 
forwards The difference m the curvatures can be seen 
fairly easily m profile, but a valuable check is to obscrv e 
the two reflections of a source of hght from the anterior 
and postenor lens surfaces When these are markedly 
dissimilar the flatter antenor surface is in front If the 
lens were inserted back to front, the resultmg refraction 
of the eye would be greatlv affected The rack contammg 
the lenses is sterilised m 1% cetnnudo, thoroughly nnsed 
in stenlo water, and placed with the cataract mstrumouts, 
which mclude m addition special lens msertion forceps 
and an ins hook (Messrs Weiss, London) 

Extracapsular extraction is recommended, but the 
mtracapsuinr has been used on two occasions The pupd 
should bo dilated to at least 5 mm m diameter with 
homatropme Aniesthesia is provided by 4% coenme 


drops, no retrobulbar mj oction bemg required A prw 

mjection 18 given over the neck of the mandible to , , 

orbiculans spasm, and a simple sbteh is mserted '' 
the upper hd so that it can be strapped to the cheek 
ensure closure of the eye after operation Two hill 
thickness corneoscleral mattress sutures of the finest tJk 
are mserted, and a normal cataract section le cat, indsd- 
mg whore possible a conjunctival flap Very chmpltli 
removal of the antenor lens capsule is effected^ 
toothed capsule forceps, and after expression of fit 
nucleus great care is taken to ivash out all cortieal 
remnants so that only the thm postenor capsule remaau 
in the pupil If these stages have proceeded satisfactonlji 
the lens may now be mserted if not, the ejre must te 
closed and the operation completed at a later date. Tit 
lens 18 grasped by its ponpheral groove with the mserjim 
forceps, the corneoscleral wound is held open with u 
ins repositor, and the acryhc lens is gently mtrodnwi 
with a ^hglit side-to-side movement through the popO 
so that it rests partly behmd the ms below (fig 1) Tit 
gnp can now be relaxed , and, while the lens is eteadied 
with a repositor, the ms above and laterally is manipa 
lated over the lens with the hook (fig 2) When thepopO 
has been made circular, a small penpheral mdectomy u 
done, and, after centrmg of the lens by external prewm 
on the cornea and sclera and a final imgation, the satura 
are tied Peuicilhn 'is mstiUed, but miotics laro nol 
generallv necessary or desirable The patient is allowed 
out of bed on the tlurd or fourth day, and the sutaie! 
are removed on the eighth day 

COMPLICATIONS 

The operation is clearly more complex than simpl 
extraction The key to success is to mtroduce the lea 
beneath the lower part of the ins before fhe forceps 
^p 18 relaxed If, however, the lenticulus is found ti 
be entirely m the antenor chamber, it is advisable t 
grasp it agaih by the penpheral groove and to reinsert 11 
for otherwise it is very diffloult to hook the lower edge c 
the pupil over the lens The ins hookhas a pliable stem s 
that it may be bent to facihtate this manoeuvre ifneoessarj 
With 2 exceptions, all the operations so far performs 
have proceeded satisfactorily In the first, m which to 
large a lens was inserted and no corneoscleral suture 
wore used, the patient developed an ms prolapse, but th 
eye by good fortune has healed satisfactorily and is noi 
free from mflammabon In a later case, a rather feebl 
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Rj, 2—U^p*r part of Ii4t koobod In front of acrytlc Imi wUck ta 
•toodtod ky Irh ropotiter 


patient, aged 76, developed glnocoma ’beeanae the 
corneoscleral “wound did not unite In tbe usual time and 
when tbe sutures were removed the Iris became adherent 
to the oomco, oauslng a tolse filtration an^ and glanooma 
Manj hut not all, of the others have develop^ a 
silory sctous Iritis hut in no caw has this persisted or 
roourred It has however led to the d^ositlon of 
exudate and Iris pigment granules on the anterior surface 
of the lens, whm is somctljnes siow to clear Sub 
conjunctival injections of cortisone 10 mg arc valnablo 
in these eases which however seem to have a strong 
teudonoy to clear spontanoously Adhesions forming 
between the Iris and the leui may assist fn keeping the 
lens in posltioa, though they are not essentioL 
Thickening of tbe posterior capaule is an evident 
^ possibility If this la feared a central capsolotomy 
' could be performed before the lens is Inerted, and In 
one oariy caw it has been ueceaaary later to incise the 

• '■ capsule from behind under direct observation throuch 

* the puplL In the other cases this operation which entails 
’ nsk of damaging or dislocating the acrylic lens, has not 

been rcgulred It must be romomberod that the posterior 
lens cap^o unlike the anterior which has also an inner 
cellalar layer, is a simple hyaline roombniuo of minute 
tWekneas, the central area measuring only 4 p aud that 
^ ' the presence of tho acrylic lens tends to koop it taut and 
free from wrinklet 

There has bfeen no case of dUlocallon of tho proslhests 
Tho lonticulus Is held stendlli In the patellar fossa by 
, oven prowuro from the muBcular iris In front against tbe 

natunil curve of tho posterior lens capsule behind Since 

the spoolflo gravity of tho lens Is ouly slightly greater 
than that of the aoueous, there la little tondenoy for It to 
sink and the stability is shown hy the constnnov of the 
refraction for oven a slight ttlt of a powerful lens would 
cause iiiorkod astigmatism 

j Tho early operations wore done only on potionte with 
monocular cataracts, for those whose ovo was completely 
^ normal had less to low should complications ensue 
I wJicreas success, ln*hddItion to other advantages would 
5 rrstoro dnelo binocular vision Tho risks were explained 
^ lieforehana 

f y neauLTS 

Of) tho 26 eyes which have so far undergone this 
opcTtrthin at 6t Thomas s Hospital and Moorfields. 
\S estmlnsler and Central Ejo Hospital the first 2 arc 
unsatisfactory (or tho experimental louses Inserted 
which were made with tho same ourratunw and thickueas 


txn tho human lena, proved in practice to bo too strong, 
producing postopcnative myopia. In conjunction with 
tho other eyo the visual result la no better though little 
worse, than would have resulted from simple extraction. 

Of tho remaining 23 only I has given eonoua trouble 
aa noted above the patient was an old man whoso 
coTueoscloTal wound did not heal properly The other 
22 cases are all successful in that bmoouloriy the vtsiial 
Tosnlt fs bettor than it would have been with simple 
oxtraetion alone 

Amore stringent critenon, however is to jndgo each eye 
Individually and not as one of a pair and to assess the 
performance of the organ rather than of the patient 

These 22 eyes are surgically satiAfactory having 
cironiar or nearly circular pupUs, ooryho \ensea in good 
position normal tendon and no active Iridocyclitis, In 
several there la a deposit of fibrinous exudate coloured by 
iris pigment on the front of tho lens, but evon rp the WOTst 
cases this is gradually disporting oud there seems good 
prospect that all will clear In time and that every eye 
may obtain high acuity At present two oyes can eeo 
6/36 letters, one 6/24 three 6/18 two 6/12, five 6/9 
five C/e and two 6/6 One 6/36 eye is tcchnlcallT perfect' 
with on intracapsular extraction but has myopic degon 
oration Two rccont cases have not yet been tested for 
acuity All but three underwent the one-stago oporation 

Tho oompound lens lyitem resulting from tho eon 
juuoUon of the oorylig lens described and the ocular 
media must neceascuQy differ from tho normal, since 
tbe Ions is certainly not the same ns the natural oue in 
shape and thicknoss and may not occUpy precisely tho 
same position in tho eve The effect, however is moat 
satisfactory, the resulting refraotion being generally 
within 2 dioptres of the pre^cotaract refraotion, judged 
by the other eye. Many patients see qulto well -^thout 
spectacles or with those they used before cataniot 
developepd. Astigmatism Rveragrs about 1 dioptre— 
rather lees thdn with simple extractions Bmooulor 
viidon IS usually appreciated os soon as tbe eye is ready 
for use, and In some coses noenrate sight Is reined very 
early It Is a new experience to boar a cataract patient 
remark at o posfoperatlve dressmg t " 1 can see the faces 
of all you gentlemen qulto clearly ' 
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The Introduction of intra-ocular aoryllo lenses Is 
capable of producing an improved result in oU types of 
CMC In monocular or'heariv monocular cataract tho 
advantages are overwhelming for by no other method is 
ft powllde to rcstoro almost perfect bmocular vision 
CouvaJesoenco is not prolongs and tbe dangers of 
operatiou seem comparable to those of simple cataract 
extrootion Though tho trchnlquo Is still In its early 
sta^M, and improvefiaents are bemg made continually 
the experience hero recorded shows that a satisfactory 
lens can be inserted and retained hi plaoo without 
apparent harm to tlio eye In 1 coso two years have 
elapsed since the Iona was inlrodnced, 

SUmiAUT 

It is now xiosslhle to substitute for tho opaque crystal 
lino lens an artificial intra^oenlar Icntioulas capable of 
producing an excellent visual ref>ult 

Such a lens can remain in an eyo for at least two years 
without causing irritation 

llysiiKctetlianlaaTtjdoetoMr J Pikr ofilewr*. lUyncrs 
100 Aew Bond Street London, \\ I for cCFu»tmcting and 
porfoQtlng tho intro-ocular len*c9 amj de«ignmg tho Jeris rack j 
to Mmstr Jolin tteira & Son, 287 Oxford Street \V 1 for 
making tho special Icni forceps and iria hook t and to Imperial 
Owmlcal Industne* for oupplylng mJtoLlo acrjlio oomponndx. 
Miss J Trotman Iiu kindly drawn the iUustrattonx. 
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THE EFFECT OF ADRENAL EXTRACT ON 
- MINERAL METABOLISM 

J F Tatt ^ ' 

B Sc , BhJD Leeds 

lECTtJRER,. HEPAETMENT OE PHTBICS ATPUED TO 5IEDICINE 

S A Snrpsoir H M Gbtthdy 

' BBc Lond B So Lond 

EESBAECH ASSISTANTS, COUBTAtJLD rNSTTrUTE OF 
BIOOHEittSTIlT 

mCDLESEX HOSPITAL MEDICAI, SCHOOL, LONDON 

A COMPLETE knowledge of tlie quantitalivo and 
qualitative nature of the secretion of the adrenal gland 
IS of clinical interest, not only for increasing the efScacy 
of substitution therapy in hypo adrenalism, bnt also ' 
because such knowledge may throw light on the letiology 
of the “diseases of adaptation” postulated by Selye 
(1960) 

Though the chemical nature of tho glucocorfacoids and 
their rate of secretion by the adrenal glands under vanous 
conditions are fairly weU understood, the corresponding 
properties of tho mineralocorticoids are still unknown 
ilany workers, m particular Wirz (1050, 1061) and 
Verzar (1960), have even suggested that the olassifl- 
cation of corticosteroids into mmeralocorhcoids and 
, glucocorticoids is artificial, because all cortical hormones 
have an action on both mineral and carbohydrate 
metabolism, their only physiological differentiation being 
one of duration of action They base their theory on 
their findmgs that there is quahtative similanty m the 
action of cortisone acetate and deovycortone acetote'if 
, tho time interval of the mvestigation is suitably chosen 

Understanding of the properties of the glucocorticoids 
has mainly resulted from the application of on appro 
pnate method of microbio assay (Venning 1050, Vogt 
1943,1044, and others) A comparable method of microbio 
assay of the effect of steroids on nuneral motabohsm 
has not been available, aqd as Solyo says " The study 
of the diseases of adaptation has been handicapped 
pnncipally duo to the difficulty of assaymg blood and 
urme specifically for nuneralocorticoid activity ” We 
present here in oufimo such a method and m particular 
its apphcataon to the investigntion of the tmnoral activity 
of adrenal extract and its constituent compounds 

method op niO-ASSAT 


nhsorption teohmque tho miniite duo to Ka” ‘ 

' , , j ' counts per minute due to 

detormmed for oaoh sample, and for an aliquot of the injetitS 

It was found that the lowonng of the Na*</K“ ratw 
■vras Imcarly dependent on the loganthm of the ^ 
. of deoxycortone acetate for a range of 0 8-4 0 ug Tin 
slopes of tho ratios agamst loganthm of dose for aaiensl 
cortical extract and tho active cortical steroids trere 
found to he hnear and parallel with that of deoiyeortoro 
awtate Block variation from test to te^ nocesalatwl 
the use of C pomt or 4-pomt balanced assays mth 
deoxycortone acetate as tho standard A standard 
curve, however, could he constructed for the rapid 
assay of substances by expressmg the Na’*/K“ ratio for 
the compounds tested as a percentage of tho concnirent 
control values Block variation was found to be pIi™ 
nated by tins procedure The mdex of precieion (mean 
error square/slope) for the balanced 'assays was about 
0 28 Tho total tune reqmred to carry out tho assay, 
mcludmg measurements, was about six hours Further 

table 1—potenct of jujrenal stehoids and exieact 
XN TERMS OF DEOXYCORTONE ACETATE (100) MEASURED BT 
LOWERINa OP NA=*/a^* RATIO IN URINE 


Compound 

Activity 
per unit 
mass 

Exact 

fldndnl 

limit! 

POOS 

11 •dooxycortono 

136 

93-200 

11 deoxycortone ncetato 

100 


KendoU’B B (oortteosterono) 

14 3 

0 1-211 

Ecloliflteln’8 17 hydroxy»ll-doox}cortono 
acotato 

7 OD 

6 l-ll'O 

Kondall a f (n-hydroiycortlcostorono) 

7 68 

3 341 9 

Kendall R k (11 dohydrocortloostcrono 
acetate) ; 

C 74 

2 6-10 9 

Kcndnll f»F (17 Iiydroxy Il-dehydrocortl 
costorom) 

KoBdaU'0E(I7 hydroxy 11 dohydrocortl 
costorone acotato) 

6 01 

5 IG 

3 78-7 85 

3 1-7 7 , 

Progesterone 

<3 


(Estxndiol 

<3 

J 

Tcstofitcrono 

<1 5 


Adronnl extract (boof) 

40 

20-50 


The bio assay ivas based on tbo effect of corticosteroids 
oji urmarj ratio m adrcnalcctomised rats m a 

two hour interval after tlie injection of tlio radioactii'e 
isotopes Tlie onunala used were male WiOtnr rats aged 3 or 
4 weeks and weighmg 35-45 g BHateml adreniUectomy was 
done bj tho dorsal route under ether anaistbesia After 
operation tbe rats were fed Viath the stock diet of rat cubes, 
but a solution of 1 % sodium oblorido and 6% glucose was sub¬ 
stituted for their drmkmg water The assay was made four 
days after the operation, durmg winch time temperature 
and humidity were kept constant The presence of any 
residual cortical tissue ivas cheeked by observmg the survival 
tune following tho wathdrawal of saline solution after the 
assaj 

At 11 A M on tho daj of the assay tile rats wore mjeoted 
subcutaneously with a solution of tho hormone in 0 1 mk of 
20°o alcohol, and controls wore injected with tho aqiiebas 
alcohol alone Tins w us followed an hour later by a sub 
cntancouR mjcetion of 0 6 ml of an aqnooiis solution of 
sodium and potassium chloride labelled wnth Na*‘ and K‘* 
Tlue solution contained 64 pg of sodium per ml and 700 ug 
of potassium per ml and a total radioaotintrv on the dav 
of the assn} of about 20 pC per ml After mjootion each 
rat was placed in a 500 ml beaker fitted with a wire mesh 
At tbo end of tbo two hour collection period tho rats were 
mndo to unnato by nppljnng slight suprapubic pressure 
'O beakers wore then rinsed and tho contents poured mto 
rt dishes and o% npomted to dimness The dishes were 
under on end window Geiger counter, and by an 


In 0 point bainneo assays 0 S3 1 25, 1 88 dooiycortono nrctate 
were used and throo Idoscs of steroid of about corresponding acllTity 

detaila of the teohmquos, slatiBhcal characterisation oi' 
tho method, and a more adequate hibhography will bo 
published elsewhere (Simpson and Tait 1962) 

ACTIVITT OF STEROIDS AND ADRENAL EXTRACT 

Table i shows the potencies per imit mass of vonons , 
steroids m terms of deoxycortone acetate bio assayed 
by tho method desenbed above The action of aU the, 
active steroids was to depress the urmary 
ratios, and their activities compared with deoxvcortono 
acetate approximately correspond ivith those obtained 
by other workers usmg tho Kiuzonga (1944) survival tesfi 
and the Evorse dq Fremory muscle tost (Eoichstem and 
Shoppeo 1945) ^ 

The sjieoific activity of beef adrenal extract was high 
compared wath most of the steroids Of tho corh 
costeroids tested, only deoxycortone, deoxycortone 
acetate, and possibly corticosterone could account for the 
extract activity In view of this findmg, an attempt 
was made to isolate tho compound rospousiblo for the 
mineral activity of the extract by using the ^aper 
chromatographic techniques developed for cortical 
steroids by Burton et al (1061) 
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Itnnnlnff 
time ot 
ebromatO' 

CTBin 

rtAoUoa 

Lorolkm of steroids 
ta traotloti aa 

1 Indicated bx standsnls • 

Approximate 
pertcntajto 
of mineral 
•otintT 

of A.(UE, 

SUtrart ^ 

Slowest 

inadM 

Paftoct 

V E. B si A 

/>foxtsrt7TfoBe ' 

Xo^pde* solrent froat 

100 

0 

0 

f 

BJowst 

r E 

100 

1 a»T 

lllddte 

B 

0 

1 

Fastest 

A 1 

0 

f 


r and certAln unldentldad 

0 

3dars i 

IQddIo 

compounds behind r 

too 

1 

Fostect 

St ' 

0 


otliyl alcohol and, after snltable dilaHon bio-wtayed 
for minoml activity by the previously deacrfbejl method 
The ohromatoijrama vrere run for about 6 honre. 


Approxunato - 24 hours and 72 uoutb, the rewlution of steroids Incrcas 
ing ^th tho domtioa of the runnlnp tlmo Kendall s 
compounda r p n end a Bolclistem’s compound o. 


• BteroWn not artoally loonU tn tho extmet aro In. lUltc# 
piBo cn co ot Bolchfteta*! B -waa donWnL 


CtmOMATOOEAKUO DfTBSTIQATIOir OP ADKEKAL 
EXTRACTt 

Adrenal extract tras run against appropriate afandarda 
—e^ corticosterone* cortisone, dooxycortono—on What- 
mena 642 filter paper mth propylene glycol as tho 
stationary phase and tolneno as the mobile phase In 
addition to the methods of detection published by 
Horton ot oh (1061) a more sensitive method first 
proposed by HabioB and Drake (1050) ■was used depend 
ing on the strong absorption ot ultraviolet rodiatiou of 
wave length about 2600A by compounds potscsong afi 
muuitUTated ketooio groupings, auch as tho ac^vo 
coctioosterolds. As ■this technique allowed the dation 
and bio assay of compounds after thhtr detection and 
localisation on tho pa^r, it will be described in greater 
do'tai] 

After the sleroids bad been nm for a sultahlo tlmo 
depending ou the resolution required tho paper was 
dried and placed in inhmate contact with tho omulrion 
of an tUora Q1 plate. The plate was irrodbted through 
the paper by light of wave-length 2637A, wldch was 
isolated from the other emissloa linea of a quarts 
roercury-dischargo tube by a quarts monochromator 
The areas of distribntion of compoimds with absorption 
TTift-rim ft near this wave length were indicated on tho 
plato with ft BonsiUvity of about J ug persq cm TboM 
abeorptiou areas were traced through ou to the chromatu 
graphic pa^wr and used as reforeuce positions for the 
Sution 01 compounds Tho compounds were dated with 
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for the locatiou of these steroids in tho extract It 
can be seen from table n that some of the itandards 
ran off the paper for tho longer running times 

In proUmmaTy work each sheet wua divided into throe 
approximately equal areas, which were oluted jind the 
renting solutions ■were tested for mineral activiiy 
The resets are protented In table Ti As oU the activity 
•was present In tho middle fraction of the throo day 
chromatogram it was decided to investigate diromato- 
gnimB mn for such time Intervals in greater detail 
Por this purpose the chromatogram ■wos divided Into 
BOTCH fractions as indicated In tho occoropanymg figure 
•nila was repeated for two other runs but, os the speed 
of running of the steroids varied shghtlv the actual 
areas taken were incroosed or dcxneosod proportionally 
the area from tho origin to the back edge of cortisone 
being used os reference The elutions from tho corros 
pomfing fractions were then pooled and bio assayed 
after smtable dilotiom Tho results (see figure) show that 
Bomo 87% of the activity lay with tho uHraviolet absorp 
tlon area of e and tbe remaining activity tolled towards 
the solvent front for a short disUnoe. 

These chromatographic investigations showed that 
the mineral activity of adrenfd extract conid only be 
explained by tho foUoTring three olternativeA which will 
now bo conildored in turn 

(1) The Acripjfy tres Due Soiilif to Oorifsons —This 
explanation has aireadj been shown to be highly improb 
abto by tbe measuromonta of spoofio aotlvitios presented 
in toblo I Dowevor, it was lorther mvnstigated by tho 
foUowing eoepenments. Tho total reducible sternijl 
content of adrenal extract was dotenuiued and fonud 
to be equivalent to about 300 jxg of is per ml This 
gave au upper limit to tho concentration of r in tho 
extract A more diroot dolormination of s •was made 
by running various amounts of adrmal cortical oxlmot 
(A o e) against diflereiit quaa title* of Band thcirortluctlou 
of ultra^olet radiation (X «» 2637A) compared In tl 
•way it was estimated that 1 ml of adrenal oilroot con 
tfllnod 4CMJ0 ug of cortisone Tim mtnoral acUvtfy of 
tho fmction of a ojq coincident with oortlKmo was now 
compared with cortlsono separately nm anc 
elulod Tho fraction from 1 mL of a c r vr^ 
much more active (I ml of a c e equivalont 
m minoral aotintv to 2538 pg of r) than 
300 pg of E irhen tested in a 4 point balanocd 
ftsaav at suitable dilutiona. This quantity 
of E (300 pg ) was equal to tho upper limit ot 
cnrilsono as given by the leduciblo steroid 
method and was abont six tiniM greater 
than the amount of cortivmo In 1 ml of a C j: 
measured by tbo •ultraviolet absorption 
method These experiments showed that 
the actiritv conid not bo duo to n alone 
(2) Thr ArticUy teas Due to Syurr^Uih 
Acfiou RriM-rrn Fand an Unlniyvn Compound 
or ComjHiundt —^Tho following eriil(.*al« rperi 
imnls to test tins hypothe>is -were inodu A 
solution was mndo of 300 ug of e in 1 ml of 
A C.L Tlio mineral artlvit\ of this solution 
■wns compared witli ace alone ot auitoble 
dilutions in a 4 poiul IwUnoid nssav Tho 
same was done for fraction Ji of tho threo-day 
cliromalogrom (see figure) and cortliwnc 
Fraction n wn» (hat coinrident with r on 
tho paper chromutograni In neither cirMri 
meat was onv svucrgislic action detected 
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^liese exi)eninents showed that the actawity was not due 
to any activation of e by an unknown compound 

(3) The Activity was Due to an Unknown Compound or 
Oompoiinds —From the preceding experiments it could 
only he concluded that the \ mmeral activity of A c e 
ivas due to some compoimd other than the ,known 
cn slalhne cortical steroids —;L0 , F, E, a, b, a, and 
deoxycortone—and that this compound and cortisone 
had simil ar nmnmg properties m tins pattioular two 
solvent system of propylene glycol and toluene 

CONCLUSION 

The mineral activity in adrenal extract is due to a 
highly active compound or compounds which is not one, 
or a combination, of the known crystallme cortical 
steroids The relation of this compound or compounds 
to Kendall’s (1940) amorphous fraction or to Hartman’s 
sodium retauung fraction (Thatcher and Hartman 1946) 
remams to he shown 

The steroids used by Selye—^i e , deoxycortone acetate 
and Reichstem’s s—to produce experimental arthntio 
lesions in laboratory animals do not significantly con¬ 
tribute to the mineral activity of a c , although their 
action may be similar to that of the active compound 
(Sdye 1940) 

'Cortisone isolated from adrenal extracts and per¬ 
fusions by Zaffarom’s method (Burton et al 1961) of 
paper chromatography is likely to have an anomalously 
high mmeral activity This wiU not apply to the 
perfusate unless the active mmeralocoiticoid is secreted 
by the gland 

We consider that a combmation of the miorobio assay 
and the paper chromatographio methods of isolation is 
smtable for the mvestigation of small amounts of 
other biological matenaL, such as blood-plasma, for 
mineralooorticoid activity We propose to extend these 
mvcstigations’to molude such materials 

^ _We are gratofol to Allen i: Hanburys Ltd for gifts of 
their adrenal oxtraot ‘ Enoortone ’ and to Professor Reichstom, 
Messrs. _Ciba, and the Medical Kesearch Couned for gifts of 
adrenal steroids We are mdebted to J Tiemey, M, Woodford, 
and S' Grave? for valuable technical assistance Finally, 
we want to thank Prof E C Dodds and Prof J E Roberts 
for their encouragement and support throughout the work. 
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“ I do not tlimk tliere is nny question but that there 
IS perversion of tlie truth m tlio majority of our soientifio 
publications I mean that we have present^ to the public and 
to onoh other only the logical rearrangement of our research 
work Research is not always logical It has a logical end, 
it nlwaj-s lias, but its essence is the creative part The creative 
is editorially censored, and wo are forced to rearrange what 
we Bctnnliy do m the labomtorj and put it mto a logical 
sequence If acionco is presented as n procedure of purest 
logic there will bo a tondencj on the part of nonsoientifio 
adrniniBtrators to feel that science, bomg logical, can bo 
managed , that it can bo Controlled , that it can be ordered ” 
— Llr Pkank Freiiont Sauru, Problems of Aging (Trans 
actions of tho thirteenth conference), Josiali Macy, »Fr, 
'ion. Now York. 


THE IMBIBITION OF,FLUID AS A (DAUSE 
OF HERNIATION OF THE NU(}LEUS 
PULPOSUS’*’ - ' ' 

John Chabnley 
FBCS’ 

UECTtrRBS m OETHORAEDICS IN TUB U NIVEh SnT OT 
- ^ JdANCHESim’ 

It 18 customary to suppose that the protrusion of 
mtervertebral disc is the result of external meohann 
factors actmg on the spme It i? generally behoved tf 
the nucleus pulposus is extruded through tho annnl 
by the direct action of these external forces, and 
"pre existmg weakness m the annulus fibrosus is oft 
postulated to detormme the site of protrusioh To ma 
this mechanical explanation more acceptable it has Ik 
suggested that the disc which hermates under thi 
conditions is not normal, and that a force which coi 
not harm a normal disc might aSeot a “ degeneratmi 
disc m this way But this explanation is not ontiri 
satisfactory, becanse the process of “ degeneratioi 
seems to be mainly one of dehydration, in which I 
nucleus pulposus shrinks and becomes -flbrotio, and tl 
, IS not tho physical state of a disc which would predispi 
to protrusion Similarly the age for established degeno 
tion as the 'cause of lumbago and sciatica is wroi 
because lumbago and sciatica bas jts 'highest inoidei 
between 30 and 40 years of age, when degeneration is oi 
startmg, whereas m later years; when, degenerabon 
umversal, attacks of lumbago are less common 

The object of this paper is to bnng forward evidei 
that the protrusion of a nucleus pulposus might res 
from intrinsic causes m the disc, -and that m cert 
circumstances the nucleus may swell and extrude it£ 
spontaneously, with extrinsic mechanical causes of oi 
secondary importance 

CLINIOAL EVIDENCE " 

A history of recurrent attacks of lumbago jirecedi 
the first attack of sciatica is so common as to make 
reasonable to concludo that sciatica, when due to d 
jiTOtrusion, is a later stage of the same process whi 
^uses lumbago Here I wish to concentrate mainly 
the mtiology of acute lumbago, and for this piupose-l 
type of case to be considered'is the -violent fuluunati 
attack of lumbago which completely disables the patie 
for two or three weeks—i e , not the chrome type 
“ low-back pam ’1 

There are several features m the clinical study of i 
lumbago sciatica syndrome which make ifc difllcult 
postulate an external mechanical cause for lumbago 

(1) Though the acute lumbago syndrome can foil 
sudden seyere strains m URmg heavy weights, more ofl 
it starts TTitbout recognisable injury or, if^any mjuxy 
encountered, this mjuiy is usually trivial. 

(2) The lumbago sciatica syndrome often follows oxposi 

to wet and cold, and n latent mterval is usual between t 
exposure and the start of the symptoms , 

(3) The duration and the quality of the pam of acute lumhs 
nrp qmte unlike those of thqpom which follows a severe mji) 
to the spme After a eivere mjuiy, such ns a fracture of t 
spme, the patient rapidly becomes comfortnhlo after 
mjeotion of a sedative, provided that he ta immobilised m b< 
A cose of lumbago, on the other hand, exhibits n oontmuo 
pam, commonly of almost unbearable mtensily, and thopalic 
often does not 'appreciate immobilisation Rometunes 
plaster jacket m on acute attack of lumbago is mtoleroh 
and the patient feels better if be is allowed to move slighj 
m a vnm ondcav our to reheve himself Often sedatives_Jia 

- to be administered for long periods, and only after one 
two weeks does the pam eventually subside f 

* A paper dehv ered at the Fifth International (JongiW 
Drthoptedio Surgery and Traumatology at Stocl^ol 
on May 19, 1951 i. 


THE l*A»CrT3 


OBTQIXAI. AimCLKS 


[JUT 19, 1932 125 



-1 I i Frwh lombar iplrt* tak«n from kumaa caJnar (rvtaii In 

cart>«fi dlextda Md *awa In Katf loniltutflfMUr < f«w%r katf nltar 
^ ^ Immanlon In p>t 7 skiloftal talirr* adlatlfrn for i wo nt y-fow Koort i 
•pp*r half carrtrel aftar tkaarUf iNowfnc vory lltda protTMlan 
'' Camparod with lowar half 

^ T1k> ptrtirtena of thu acute peln is quite tmlQce tlie pain 
which foUcnrsinJuiy £br hero tho pohx Is maximal immodiately 
'I atler the Injiu^ and thereafter subsides and is only again 
1 elloilod whim the patient Is diaturbad This nonttnaoiw pain 
to lumbago U much more Ilka what wo aw to inflammation 
^ to a confined tpoca (e g ostooiziTeUtis) or m conditiona where 

j? tbero Is high progwiro in a hollow viscus (e g>, colkai) Weknonr 

that the proeesa U not a bacterial inflammation and therefore 
, the most Ukeljr explapatkm teems to be an episode of raised 
*. proasure to tbo dlea 

^ (4) Severe tojurfeet of the etpfao only very rorolj' cause 

(mmediato sctofico A tevero injury to tbo spine la mueb 
more Ukoly to cauae a fracture of the spine than a disc pro 
tnzsioa. Wbea a severe injury cauacs an inimediste rilao 
- protrusion the protrusion ts usually maaiK'o and produces 

I; oomplote paraplegia. tVbon edatioa follows a eovere in}uiy 

, It usually follows aftir o latent period of weoks, or even 

’ months It is this dtlay between tlio tocldent pre eipl lattog 

_ tbo lumbago or the sdatka and tho start of tlw mto that 

^ ^ todlcatre somo obeoure prooesa going on tosldo tlio dieo before 
’ tbo start of tho aouto Isymptoms. 



F1| te*<lrn»at at In fVf I b«it with »%m« &ni««at of 

ts^ful tTMtim sp^lUd to both. Not* (ftuL#^irsst» of sretrvtfeii 
fe cootrol. 


(6) A carefbl anolvsia of the hirtoiy will often reveal that 
before u sudden violent attack of sciatica thoro has boen*n 
prodroznal phase dnrtog which the back has not boon eom 
pletel> normal Tliis prodromal phase is often so sbghl that 
It would not arouse any apeclal oomment and, wnen the 
violent attack of lumbo^ do\"olops most patients naturally 
tend to forget tho slight disab3ity prwent immediately 
bofore it 

A t^ical example of this was encountered in a doctor who 
one day lifted a small weight and tberoafter felt a slight 
discomfort in his back. This discomfort persisted for twenty 
four hours but did not prevent him from carrying out his 
normal duties, Next momtog the slight discomfort was atdl 

r >ent when ho got up but to ttw bathroom whflo shoving 
was suddenly itncten with fulminating acute lombago 
The pato was eo intense that he was shool^ and had to M 
oerried to bed Thoroafter the pam lasted nnahated for two 
weeks This prodromal phase is a very niggolttlve piece of 
clinical evidence which might imply that the di-« is gmdualjy 
becomtog turjpd and to tbe aoute attock whicb follows 
oulmmutM to some form of rupture 

EXminrEHTAL EnDESCC 

Thb first experimental observation which tends to 
anpjkirt the idea that aento lumbago may be causod by 
A nse of pressnro in the dise was made daring an 
inspectiou of intervertebral disc* In the cadaver 

FI^ 1 shows a fresh lamhar spine token from a patient 
aged S4 Tbo spine has been sawn down tbo middle 
alter being froxen in carbon dioxide Tho nppor tpeciraon 
Is tbo control and Is one hall of the specimen after 
thawing ont The lower specimen is the other half of the 



ml and hy y rtwec (baUhH) 

mJIi** by lnt«nr*n*br^ dUca tbown by lJKr«u« of waigbt. 

Tb* iiwn«fa)i Indkat* tb« yatlvna aft*. • 


•pu30 after it has been Immersed in phyriologieol saline 
solution for twenty four hours In tho half which hos 
been Immersed in saline solutiou tho central portions of 
the nuclei pulposi are soon to have imbibed fluid, and Itf 
have Kwelied out much more than the projections of tho 
nuclei in the control half Tho projection of tho nuclei 
pulposi as seen in the control specimen Ia a well known 
phenomenon but it is Important to roahse that this 
projection is produced by tbo clastic contraction of the 
onDulns fibrosus and is not due to an hicreaso tn volume 
of the nucleus This can bo proveil by putting tension 
OQ the Bplno in a loDgitudinol axis wdth traction cords 
OB in fig 2, where the same amount of traction has boon 
apphed to both specimens. In the control sprolmon the 
projections of the nuclei arc withdrawn completely into 
tho normal disc space leaving a flat surface whereas in 
tho spociTueu soaked in isotonic saline solatlon for twenty 
four hours no amount of traction can cause tho swollen 
disc to willulraw It U important to emphasise that in 
tbo irwollMi specimen tho amount of pTOlmslon demon 
•tratrd is generated hy onlv hall of llio dlw: vrero tbo 
whole dlse lo bo coneemed tho projection would bo twice 
ns great which gives sonic idea of thu true magnicudo of 
iheso changes. 

To oxamtoo further this propertr of Imblbmp isotonic 
saline wlolion tho amount of floid which tho dum can 
take up has been cstlmatcil by weighing beforu and after 
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immersion m saline In fig 1 each of the vertical columns 
'fepresonts a cadavenc disc jvhich has been weighed and 
then inimoreed in isotonic saline for twenty-four hours 
On being lifted out of the sahne the disc is dned with 
cloth or blotting paper to remove superfluous fluid from 
the surface and is then reweighedi The morease of weight 
IS expressed as a percentage of the mitial weight Under 
these conditions the discs show an increase in weight 
varymg on an average from 60 to 100% of their imtial 
weight An extreme example is that of a bovme specimen 
which absorbed 200% of its ongmal weight As controK 
pieces of tendon and of muscle were exa min ed m the same 
way by weighmg before and after immersion for twenty- 
four hours m isotomc sahne solution It was rather 
unexpected to And that these specimens also absorbed 
isotomc sahne solution varying from 10 to 30% of 
their ongmal weight The behaviour of the controls m 
this experiment is referred to below 

To mvestigate this matter a httle further, some of 
the discs were immersed m four times-hypertomc sahne 
—^1 e , sahne solution contammg 3 6 g of sodium chlonde 
per 100 ml One would have expected that m liypertomo 
sahne both the discs and the controls would have shown 
some shnnkage m volume, but m fact this was not so 
The discs often took up almost as much hypeptomo 
sahne solution as they did physiological sahne' solution, 
and m some of the' controls a greater amount of sweUmg 
took place m the hypertomo sahne solution than m the 
normal sahne solution This rather eqmvocal hehaviour 
of the controls suggested that ohscure post-mortem 
changes might be at work , this activity of the controls' 
was not seen m the experiments of sweflmg agamst 
resistance (boo below) 

As this experiment showed that the nucleus pulposus 
could apparently take up more sahne solution than 
otheit tissues could, it remamed to discover whether the 
nucleus could generate pressure when takmg up sahne 
solution— 1 6 , whether it could take up sahne when resis¬ 
tance' -was opposed to its expansion This question 
'was mvestigated with a plethysmograph (fig 4) m which 
the chamber 6f the msfaumont contamed flmd and was 
closed off at the bottom with a thin rubber diaphragm , 
the fluid m the chamber commumoated with a mercury 



Fig 4—Plethysmograph ) >• outlet to mercury manometer , 2, cham* 
ber ; 3 fluid A, thin rubber diaphragm 5 nucleus pulposus j 6, 
thin metal ^uxe 7, strong metal gauze ; 8 perforated lid 

Fig 5—Assembled plethysmograph connected with mercuryXoiano- 
^meter 
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Fff 6—Pr«stum fenerated by twelllnf of nudeuv pulpoiuf by Imbibi¬ 
tion of Ifotonlc saline solution Tha numeraU Indicate tbs patltnts* 


manometer The nucleus pulposus under exammation ib 
, hold agamst the outer surface of the rubber diaphragm 
with a thin layer of metal gauze, which is thou remforced 
with a layer of stronger gauze, aud finally a strong 
perforated hd is screwed to the body of the plethysmo 
graph The apparatus is then immersed m isotomc sahne 
BO that the solution can roach the nucleus pulposus 
through the gauze The complete assembly of the 
instrument is seen m fig 6 If the nucleus pulposus can 
expand agamst resistance it must force the rubber 
diaphragm upwards, because the gauze prevents the 
nucleus from expandmg downwards, if it can expand 
against resistadce, a nse of pressure wfll ho-recorded by 
the manometer. Fig 0 shows some of the pressures which 
can he generated by the nucleus pulposus when exposed 
to iBotomo sahne solution for twenty-four or forty-eight 
hours Pressures of 160-260 mm Hg are often recorded 
The nucleus pulposus therefore can imbibe fluid agamst a 
resistance cousiderahly higher than the normal artenal 
blood pressure The highest pressure recorded was m a 
bovme specimen which reached 310 mm Hg The 
age of the subject, from whom the specimen was 
obtamed was not necessarily related to the height of the 
pressure 

The most remarkable thing about this experimont is 
the behaviour of the controls In the previous gravi 
motnc exponmenta the controls immersed m sahne 
solution absorbed 10-30% of their ongmal weight, 
whereas the discs absorbed 60-100% In the pressure' 
expenmeuts, on the other hand, though the discs gea 
erntod pressures of 160, 260, and 300 mm Hg, none of 
the controls developed any pressure whatsoever This 
difference appeared absolute and made it reasonable to 
suppose that the nucleus pulposus possesses a umqae 
physical property when exposed to isotomc sahne 
solution ^ 

The only other substance I have found which wiU 
siveU agamst resistance m the same way as the nuefouB 
pulposus IS lammana, the dry seaweed used by omfet- 
ncinns to ddnte the os uten In this plethysmo^pb 
lammana wfll .generate pressures of 160-200 mm Hg 
when exposed to physiological sahne ( 
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CONCLUSIONS 

It lias "beon goncrally ncccptcd tliflt tho nudoua 
lulposufl contains a chemical snbetanc© of the naturo 
f a rancopolypoptido harinff hydropliillo properties 
t II now postdated that nndor certain oonditiona tho 
ilso may acquire an abnormal amount of fluid and thc^by 
,ohievo on abnonnallT' hffth internal pressure, and that 
hU sndden attack of h5^^e^ton*ioa insido tho disc may 
hon constltuto an atta« of acute lumbago Tho condl 
tons which could precipitate this episode of hypertension 
night be many and varied and, thongU unlikely, could 
rven be infective as, for Instance after eiposnro to wet 
md cold. Once the pressure baa nsen Inside tho disc, a 
raontaneous protrusion may start, and thereafter somo 
[light injury may finally complete tho bursting of the 
innnlui tho appearnneo of an oxtemol protrusion 
mptnguig on a nerve root will then convert the picture 
from one-of lumhago to one of sciatica If this hypothesis 
ihpald prove correct it opens np the future possibility 
5 f prophylacllo treatment of lumtmgo by medical means. 

My thanks are Hnw to tho XDembera of tbo photographlo 
iopartment of tbo Monobwtor Boynl Infirmary, tor tbo 
llnstrailons. 

NISIN IN EXPERIMENTAL TUBERCULOSIS 
E M. Bath? A. S Brack 

B3o Lon^., F BXC 

B. FaLCXJKKR R03A Friedmasn 

B.Sc,Iond, PhD FOU 0 BBo Lond , A B J 0 
from JHsotu Bttrearck Labo^oriu, Loughborough 
E3CPEBn£EXTS by Mattlck and Ulrach (1047) and 
Hinch and 3lattl^ (1040) Indicated that nlain the 
antibiotip prt^uced by a itndn of laetU 

might be of value in the treatment of tnbercnlosii and 
other infections of gmm positive organism*. Accordingly 
the iKMsibliltics of its manufacture ond uses have be^ 
examined fartto 

Our experiments have not confirmed tho early hopes. 
Snbstantiiil amount* of orystoUino nisln have bo^ made 
and although it has proved ofloctive against many gram 
podUvo organisms Including ilycofracIenHm, tuhtrCHloti$, 
Its activity on a weight basts is less than that of penicillin 
against gram positive organisms and loss than that of 
streptomycin agmnst tbo tubercle bacUlu*. Its ocUvlty 
oppeaTB to bo reduced by scrum and its eUcotlvenciw 
In vivo bas been less than was anticipated from in vitro 
experiments Tho best nisln producing organUra so 
far isolated prodneoa only about a thlrtioth of tho 
quantity of thorapontic substance that is produced bv 
producors of penicillin and streptomycin and Ibhi 
makes tho coat of nisln appreciably higher than that of 
tho other two antibiotics Iheso results indicate that 
nlsIn is most xmlikcly to find a placo in therapeutics 

immons 

The nisln was selected, from crude and pnnfied propara 
tlona made In coUalioratlon by Bengers Ltd and FUona 
Eescorch Lal>oratorics tor injcctlous solutions wero 
made In A/60 JiydrocUIonc acid and adjnstMl to pll 4 
tbo formation of a fine Imic being Ignored Blood oisin 
loMds wero estimated by ibe rosaiuriu ond diflusinn 
methcKls (PritMlinann and Epstem lOGl Friedmann and 
Beach 1061) using eryslallino nisln assumed 20 y 10* 
nulls per g as slanda^ 

IH vrmo ACTIVITT AO lINflT TtrUERCU: llACILLt AND 
OTHER OUAH TOSITIVL OROAMSUS 
Comparison of tho activities of crvstsUlno ulsin 
jK'nlcUHn aud stnptomyclu against Jfyco fahercwfosis 
ond <*ome other t^m positive organisms giivn tho rvBoIts 
shown Id taidu i St< rile sulotloiu (I mg per inL) of 


x£»Ln I—BACTEBIAI. SITCTBUM OF KlHCf VOTU rEyiCn.TJV AKD 
BTB Er COUTCm AS CONTROLS AIX CT rOESEXCE OT SEttUW 


Ji anthraoiM 
Dad, pntaoionice 
Ct Idatti 
CL mirkH 

Vonrfdvtd dipUkedn 
iMfynebad. ififooenes 
E rkutiopolAuM 
Mv«o IwWrruiotis 

OMfTKJ 

tttrr.p aodladitt 
iRrfp pyrtoenet 
hlrtp xiridant 


lUQfmal lahnittorr dllotlon 
twr per nil) 


M<in 

rcniclUla 0 

Streptorarcin 

40-0 

0 30 

40-0 

B-0 

0 30 

300-0 

•tO-0 

U OG 

JOOO-O 

40-U 

0-00 

lotw-o 

JO-0 

1 s 

o-oo 

0 30 

1 0 

I s 

1 5 

O-OC 

40-0 

1 5 


1 5 

8-0 

0 OG 

40-0 

1 a 

0-03 

40-0 

40-0 

8-00 

WO-0 

40 0 

0 30 

100-0 


the antibiotics were prepared in a medium nt pU 7*4 
containing glucose 0-1% (ic/c), peptone 1% (te/r), 
♦Cosydrol' (enxymically hydrolysed casein) l®o (w/o) 

* leostrel 01 % (tc/r), sodium chloride 0 5% (ir/u), 
hoTBO Bcruin 6% (r/o) and eoven d'fofold dflntion* nindo 
in the same sterile mcdlmn Next 2 of each djlution 
was inocubitod with three drops of a 1/100 dilution of 
tho appToprwite enltuio which had previously been 
grown for twenty four hours in tho medium JXyco 
iub€Tcnlo8{8 was grown in a modified Dnboa medium with 
6 % (vfv) horse serum Control experiments without the 
antibiotic were made and all tubes were examined after 
24 and 48 hour* incubation 
It will bo seen from the table that, under tho condition! 
of tbo experiments, nisln compare*, favourably with 
atroptomvdn in lU m vitro action against Myco taber 
cuIo$t$ but is inferior to penicillin against most of tho 
otiier gram positive organisms 

TnEATOlEXT OP TUnEKOULOSU TS MICE 
Two methods of assessment worn nsed the procedure 
outlined by Bavin (IWO) and tho comcal raethojl 
desoribed by Rees and Robson (1060) 

Burviwl Method —^Ten mice ■wore used do*o per 
experiment, with ten mice os coutrols hi each case, 
and tho results arc summarised in table n Only in 
expenroent 24 m one of tbo five groups of intnipcri 
tonoolly treated animahN was tboro any tignlflcsnt 
incroaso in tho survival time 

Oomenl Method —Eighteen mice were mf'Mjtcil by 
comeal mocuiatlon and lUtrupAritouoal Inlcctlons were 
Btorte<I bi ten mice tho same morning 50 000 units wfji 
g^^en per day In oqoaJIy dindod doses each in 0 2 luL, 
monuug and afternoon for oightcon days when it 
became obnous that nliin li^ not afforded any 
protection, 

IN VTVO/IN VITRO TESTS 

To explore tho possibilities of nLsln farther and to 
ossess lU offlcacy against tuberculosis under the most 
fovounible OTi)onmental conditions, a Brownlee (19t8) 
test was made on nlsin in compari-wm with p ammo 
snlloylio acid (p a.s ) and stTeptom^cin 

Otimoopigs wers injected vrith do^es near tho ldGO nikl 
aiuestlu*tij>«d with ohJoroform at elpis of sericra* dl^trcAn or 
up to 2 hour* nfirr the firnt injection. Blood woe tlmn dmwn 
from tho stltl heating Jteart with a sterilo syringe and part 
of tt woB n*v*r\'ed for drug QH«y* ith a modiOed Dubos 
ogpiT roodiuin Bcrtal dilot torn weru pivpnred from the r\ maimlrr 
and inocniated with A/pro (ubavufoxu n37RV after sloping 
and rottmg Lungs and liver wore homogenlwd uttli 

A»20 hjMrooldono acid (Iliraeli and Mattlck 19t0) and tlK> 
•upematont Uquors a>wi^ed 

According to Ilirsrb and >laUlok (1040) mncli higher 
blood nisin lewis cun bo obtained bv tho Intrarenoiw 
route tlian by Iho snltcutanoous or tbo intramuscular 
routo J^cvurlliolofs wc used three diff«rcnt routes 
—Inlrapontoncal subcutancon* and intra^cnou*—in the 
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TABLE n—EITECT OP ETSHT ON MEAN SHJtViVA L TTHTE OF MICE 
INFECTED ■Wirn VIBDLENT HUMAN STRAIN OF MyCO 
tuberculoBte (on 844, Wellcome collection) 

Klsln '' syvfral 

^ time (days) 


g B 

O 0. 


23 Oral 
A, B, C, 

and D I 

23 E Oral 


Intraperi 

toneal 

Intraperi- 

toneal 

Intraporl 

tonenl 

Intraperi- 

toneo] 

Intraperi- 

tonenl 


0 03-0 18% In 
food (4 lerola) 


IfiOO nnlts 
per dap per 
monse 

60,000 unltB 
per day per 
monae 

60,000 nnits 
per day per 
monse 

100,000 uolta 
per day per 
mouse 

60,000 nnlts 
per day per 
monse 


20 

23-28 

26 



3 

27 

25 


' 

3 

33 

27 



IT 

23 3 

21 

31 6 

33 7 

17 

21 7 

24 

25 

26 

1 

17 

18 7 

21 8 

19 3 

26 3 

17 

22 1 

27 1 

30 C 

33 0 


' [Jan 16, ijjj 

tliose injected more quickly, althougk tlie nmnbo t’ 

, anunal^wga too small for any definite conclndonstoV 
drawn According to Hirsoli and Mattick (1019), tfe 
ld60 for rabbits lies between ^20 and 30 mg ^ 
of body-weight for the intravenous route, which hd 
makes nisin 5-10 times ns toiac ns streptomyom 
We jvere able to inject as much as 70 mg per Ij, 
of body weight without causing death In another gtnnti. 
pig 100 mg of oiystalhne mam caused death, and a tMil 
gumeapig -survived when the same dose was gira 
divided mto three lots (This would Tinng the toEcih 
of lU BiD more on a level-with that of streptomyda. 
However, streptomyom did suppress growth of tnheids 
baedh at this mjection level (gmnoapigs 6 and 12) withcraS 
kdlmg the gumeapig, whde msm suppressed growth to 
a hmited extent only m one sm^e case (table m, 
gumeapig 11) where the amount mjected-proved lethal 
Although the thorax was opened almost imjnedialeh 
after the mjeotion, the heart had already stopped beatmg 
Blood could nevertheless be "withdrawn -wildi case and it 
contamed 600 units of msm per ml 
It IS mterestmg that the siblmg (gumeapig 10) whid 
had,received the same total dose, but whose blood vm 
collected 26 rumutes after the last mjeobon, had a blood 
msm level of only 60-100 umts per ml, and the hied 
wa8_mcapahle of snppressmg growth of thherole'bacili 
in -vitro* 

“Tissues contamed at the most 60-70 umts per g. 
“and no significant differences could he discovered hetweei 
the extracts of dungs and other tissues 


gumeapig However, with one exception and regardless 
of route, the blood of the msm mjeoted gumeapigs allowed 
the organisms to grow at the same rate as did the blood 
of the unmjeoted controls, and the blood nism levels were 
below 260 units per ml (see table u) -witEm 26 mmutes 
of an mtravenous mjeotion 

Hirsch and Mattick (1949) have stated that mmimuin, 
^effective levels he between 100 and 000 umts per ml, and 
we are mclined to agree with the upper limit m gumeapig 
blood, hut the rapid fall m blood-nism level to below 
the effective level is disturbmg and is jjrobably responsible 
for the poor therapeutic effect , 

Eepeated mjeotions of msm (every 10-30 mmutes) 
did not produce any appreciable morense in the bl6od- 
mSm or tissue msm levels, nor were these bloods (table in, 
gumeapigs 9 and 10, versus gumeapigs 2 and 3) more 
effective agamst our strain 'There was, however, a 
pronounced mfluenco on toxicities Symptoms of distress 
became more transient "with repeated small mjections, 
and very slowly mjected doses (0 6 ml containmg 
20-60 mg given over 6 mmutes) proved less toxic than 


EFFECT OF NI81N ON EESPIBA.TION, HEART, DTEBUf 
' AifD rLEUlI ^ 

The effect of msm on i^irStion (rabbit), isolatei 
heart (rabbit), isolated uterus (gumeapig), and isolate 
ileum (rabbit) was also mvestigated Doses up to 200,00 
units had only a transient effect on the respiratory rati 
Doses of 20,000 tmits caused a sharp transient nso m tl 
heart rate, ifollowed by a fall from which the heart di 
not regam the pre nlsm rate Smaller doses (doivn 1 
■2000 umts) produced a rapid transient morease foUowe 
by a fall below the pre msm level, vnth subsoquer 
recovery 

Doses of 2000 nmts were -without effect on tho utemf 
4000 umts caused lielayed contraction, and doses c 
8000-64,000 umts an immediate contraction Virgi 
and postpartum nten showed no different responsi 
Nism m doses of 16,000-23,000 umts -was -without effec 
outhe ileum 

, DISCUSSION 

Hirsch and Ma-ttick concluded from their eiponmonl 
m rabbits that msm was a promismg drug, bnt found i 


TABIR m—IN--vrVO/lN--VITRO ASSESSMENT OF NISIN IN COMPARISON WITH. BTREPTOMYCIN AlTO P,AR 


a 

Total amount 


Time Intorral 

Time elapsed 


Injected (mfr per 

Drug 

from first 

between last 


kg of body 

injection to 

1 injootlon .and 

3 

o 

weight) 


death 

death 

1 



23 1 V 
00 (70 1 V ) 

200 (20 I r ) 

200 I \ 

3700 I r 

200 I V 
None 

Sollno Bolatlon 
only 

35 I -v nt 15 mla 
tnurv-iili 
100 IV (3 Injec 
tlona nt 10-14 
itiin. inlcrvala) 
100 I V 


Nisin 

Streptomycin 

PAS 

Streptomycin 
C ontrol 
Control 


Streptomycin 


8 min 8 min 

2 hr OdUod) I hr 

2 hr (killed) 1 hr 

1-2 min. 1-2 min _ 

1 hr 40 min 1 hr 40 min 
(klUed) 

2 hr (killed) 1 hr 

2 hr (killed) 2 hr (killed) 

40 min (killed) 18 min (killed) 
1 hr (kincd) 25 m!n fUDed) 


Almost imme { 
diatelj- t 

45 min, (killed) 45 min. (killed) 


Blood nisin 
level (Tmits 
per ml ) 


Kot tested 
250 

150 

4000. 

Kot tested 


Symptoms 


Grovrth 
ot Mveo 
(ubcrculcsi 
In. serial 
dilation 
tubes 


Shock like 

Lylnff on side, cyanoeed, 
but rocovery 
Not much distress 
Streptomycin symptoms 
Recovery 

Recovery 


Little distress 

Some little distress but 
rocovery " | 

Heart faDure without deft- | 
nlte symptoms i 

Little dmress 
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linicult to maintain a blood tiidn level JiJgb enongb to 
je cffcctivo In lubcrculoEis This level lor ti human 
rtmln of ?Iyco iubervulorit vras given a* 100-000 units 
KT ml In Long s medium and It was ossamctl that the 
ictivity of nlsln would remain imaltercd In the presence 
)1 serum In our ojporlcnec, however tho presence of 
lOTum reduce* tho effectiveness of nisin nnd oxpenmenU 
leom to indicate a minimum cflcctive level of 500 units 
Dr 0 025 mg per roL By whatever route nleln U 
idminiatcred It rapidly disappears from the blood and 
the iKDsslbUitv of maintaining a blood nlsln level of 600 
anltspcrml for any appreciable time seems remote 
From in vitro solubility dotcrmluations lllrsch and 
Mattlok reported that the ‘ marimol permitted oon 
contratlon in serum Is 5000 units per ml hut this must 
not be interpreted as meonuig non toxicity up to this 
level hecauso very much lower concentrations aro lethal 
All onr mouse experiments are negative This may bo 
doe to the method of admuilstratfou (oral and intra 
peritoneal) or to a species difference or to our using 
a nlsm different from that used by Ilirscb and Mattick 
However intrapentoncally injected nlsln prevented 
death in mice infected "^th Stnp pyngenet or with 
Staph, auTeui at roughly the same level, weight for 
weight as pcnicilhn, which is In agrooiuent with Mattiok 
and nirtch s (1047) findings- The incfflcacy of msin 
seems related to the fact that very high levels are neccs 
sary for tho suppression of infections bv a vtrnlont 
human strain of tubcrclo hncUlus 

Our experiments also show that intravenously injected 
ulsin Is apparently inactivated in less than 26 mltmtca, 
which is a shorter penod than has bccii suspected 
hitherto Although nlsm has in our honda provexl loss 
toxic than reported by Ulrsch and ilattick it hos also 
proved loss cfloctlvo ogamst a virulent human strain 
than in their preUmlnarr oxpcrinienU In rabbits. 

In the caso of tho group of rabbits reported bv flirfcb 
and Mttttick (1940) as inacrosoopically cured’ of 
tuberoulosi* after nisla treatment tho rabbits were 
infected with a bonno strain This and not tho tntra 
veuous route may have been tho cause of the belter 
result obtained In comparison with nuimols infected by 
a human strain and treated bv other routes 
Tho poftidblhty tliat tbo msln is e have used might differ 
■structurally and theroforo biologicollv from that used 
—)y Ilirscli and Mattlck lias been coniadcreil and nism 
preparations of various degrees of punty denved from 
several stralus of Strrp laetit (grouj) N) grown in two or 
more media have been examined by tlifferenlial assay 
against Strep affaladia and Strep cratiorls nud by paper 
chromatography hut no sigulficaut differences have 
been observed In the intact material* 

All tho preparation* have aUo contained tho same 
amino adds but, os there aro at least nine componeut 
amiuo acids in tho molcculn tlio jiosslblo forms of 
combination are very numerous nnd tbe posnibUity of 
a different nisin cannot bo ruled out counter current 
distribution studie* of a mstalUno preparation (solvent 
system methanol 02il noctnto buffer of pll 4 0 and 
n butanol in tho proportion* of 2 13 5 up to 60 
transfer*) showed clear separation into two active peaks. 
However tho general economic wnsiderntions of monu 
factnro in coniparivm with tlioso of ponlcOlhi nnd 
streptomyciii, nnd tho octiiitics of these two drugs lu 
oonipari’Mjn with that of nisin make it imnrobnblo that 
nisin will gain a pluec in tho irealuicnt of nnman tnlior 
cnlosls or iufections due to other grain positive organisms 

acuMAni 

Tho in vitro actlvit\ of crystalUno niitu penicillin 
and slrept omvein were compared Mhln nos less cffocllTo 
than ‘penicillin ngninat the gram posIHve organisms 
used but apainit Vyco <uf>erctjf(Mi* its action was about 
oquivolent to that oi streptomycin 


Tlie effect of nlsln on the course of tuberculosis In 
nuce was compared irith that of streptorayem aud rjiJ 
lutnperltonoal aud oral nlsm proied useless, 

In vivo/lii vitro tests in gumcaidM showed that it 
•was very difflonlL to malnUun non toxic blood ulsin levels 
hiph enough to suppress tho growtli of tubercle baoill! 
Msm scorns to bo loss active against •virulent strains of 
Afyco iubereuloiti than has boon supposcil 
Nisin seems to bo lew toiio In gulneapigs than has boon 
reported for rabbits. The ld 60 •was appareotiv about 
100 mg per kg of bodv •wolght •when nlsm was given very 
alowly by the intravenous routo 
Tho effects of nlsm on respiration, isolated heart 
utcTUs, aud Denra arc described 
Tbo conioal orporhnenU were earried out bv Prof J II 
ltob*on and Dr It T W Rees In tbo Pharmacolcwlcral 
dopertment of Guys Hospital nnd this work w gratofully 
aoknowledgcd Wo with alio to thank Dr A HitbcU for many 
useful disoussioos, and ore hulebted to Uoesr* Flsons Ltd 
for pormUikm to publish. 


nETERESCCA 


UaTln E.M (1940) J Pkann, PMarntanyl 1 700 
llrownlre GJ104S) OArm Soc Ina Pep 45 “U-* 

Arlrdmann It Done h, A (105l)J een Mferobloi Siproc ' 

— PptMn.O (luin/frW, » MO 
lltrwh A Mah^, \ T U (l 94 U>;^tKy( 11 lOO 
Alartlck A A (l0lT)/Wd.H 6 

Hoe*, 11,4-^ Robson J iU liyiO) VHi J Pfuvnnecl S 77 
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COUNTS* 
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FnoresAOB AJAiwAKT rnorsAson 

or iniDicixc or >TEtuciKT: 

JProm iht iltdital Ohn\e AfosroeAusejt* Graeroi Hotpual 
(A* DepartmtrU of Mrdtane llarcurd Medical School and tkt 
ifoMocAiml/# DeparimeiU oj PubUc Bealih 


It is t)io purpose of this paper to draw attention to 
tho diurnal variation in number of the circulating 
oosinophQ celK and to evalnato Iho imi>ortano« of those 
changwi when assessing tho signifioanco of oosinononfa 
following tho administration of certain drugs 

Zapport (1803) found that eosinopenia accompanied 
certain hdection* while Lams (1007) found that during 
convalescenco from those infections there was eosino 
phllia Till* led to tho belief tbot cosinobhilia during 
Homo iUneww prresngod imminent rcoovery but Roche 
Thorn and Hill*(1030)allowed thatffoosinopiuIiaooonrTeil 
too »oon after a surgical operation it was of bud 
prognostic significance 

llieae phenomena have been partially explalneil 
alnco attention has been focused on tho hormones of tho 
adrenal cortex Eosinoponla has been slio'wu lo lake 
ploco during the so^calleil alarm reaction (Dolton 
nnd 8olvo 1030) following Injection of compound F 
or of adrenoeorticotropio bormone (a c.t ii ) (lliils et al 
1048) and following oral adminurtration of cortiione 
(Swanson 1051) Making use of this knovi ledge Fondiam 
Thorn ot al (1048) donseil tests whlcli they UliertNl 
gave some imbcatinn of tlio functional state of the 
adrenal cortex One tc*t entaile^l coiinoplulKJount* 
before and four hours after an intrarauwular injection of 
2u mg of * c T n They considercHl that a Call of coiino 
phils in four hours to le^i than 50% of tho initial figure 
waa evidence of adeffuato function of tho adrenal cortex 


ThUl imbllcntlon nntnlwr t**! of tbf llobcft W , Lnrett MfmorUl 
for the JtwJT nt rrlripUlw llarrart JtfTllrBl HrlsxU 

Tbf* rxiwti'i''* f>r ths Intp KfmUnti w« lo iletrmtrd la port bj" a 
arant from thr C itnoKm^ralth 1 oml 
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A similar test -with adrcnnluio iras bebeved to test 
pituitary adreuocortical function (Eecant, Tbom, et al. 
1060) 

Goirerer, End (1947) pointed out that an eosinopenia 
of this raagiutude, without such external stimulus— 
1 o , apparently “ spontaneous ”t~ivas commonly found 
He and many others (Sabin et al 1925, Shaw 1026, von 
Doraams 1931, Djavid 1936) noted that there was a 
diurnal vanation m the number of these cells 

Accordingly, wo decided to investigate tlio normal 
“ spontaneous ” daily chauge in the number of eosinophil 
cells during a study of the reaction of a group of healthy 
and arthritic subjects to various stressmg agents 

SUBJECTS 

The following groups of people were studied 

(1) Fi\o healthy persons (three men and two women) 
aged 21-49 jears 

(2) Fno patients (two men and tlireo women), aged 10-50, 
suffering from active rlioumatoid arthritis 

(3) Three men, aged 21-42 years, suffering from rheumatoid 
spondylitis (Tins group is separate from group 2 bocause it is 
not universally accepted that the two diseases ore tlie some ) 

The healthy subjects wore ou the hospital staff, and 
went about them daily work as usual, it was believed 
that the amount of stress they experienced would ho 
relatively constant from day to day, and, indeed, wTien 
any external stress was apphed, it was clearly lefiectod 
m the coll counts The patients were on an ordinary 
hospital routine , most were confined to bed, but a few 
were allowed up to uso the bathroom Three meals wore 
eaten as usual, at the same times each day All medicines 
(aspmn and pheuobarbitono) were stopped forty-eight 
hours before the begmmng of the study, but some patients 
wore allowed physiotherapy during tbs part of the day 
whou no tests were bemg made 

METHODS 

Mayot (1888) was the first to count eosinophils directly 
in a chamber, and although Danger (1910) evolved a 
bettor techmquo, it is only in recent years that more 
rehablo methods have~beoa elaborated The two most 
commonly used at present were critically evaluated by 
Hennemanotal (1949) Theseare ( 1 ) theooam-in acetone 
method (Forsbam et al 1948) winch, being similar to 
Dunger’s, has the disadvantage that the colls are easily 
destroyed by the acetone on shaking or on standing, and (2) 
~Ehe phloxine iii propylene glycol method (Randolph 1944) 
which overcomes both these disadvantages Consistent 
results wore obtained in pilot studies usmg either venous 
or capdlnry blood, though the rehabdity of the results 
when capillary blood is used has been questioned by 
Lncoy (1050) smcetliis study was completed 

t *' Spontaaooas * aart '* ppontancouslj' * arc used In this paper for 
wont of bolter erprefislons to describe changes ocoxirrlnff wltliout 
obvions canso , 



TABEB r — M A X Uimi DAIiV VA-BtATIONS 



Subject 

Scr 

Lowest 
ooimt 
In day 
(per 

0 mm ) 

Highest 
count 
in day 
(per 
c mm.) 

Por- 

centaec 

ebango 

1 

Hours 1 
toknn * 
for 

cbonge 

Atwi- 

pldK 
ciant 
for om 
day(p« 

c.miiU 


Nonnfti 

subjects 

A 

F 

187 : 

423 

+ 32C 

4 



B* 

F ' 

110 

172 

-31 

3 

HI - 


0 

M 

214 i 

342 

+ 00 

3 

->50 


D 1 

M 1 

fiO 

145 

+ 100 

c 

IIH 

1 

E 

M 

04 

154 

-bUl 

6 

115 

•c 1 

C/ 1 

03 ^ 

SpondyUtls 

patfents 

F 1 

M 

100 

261 

+ 13D 

i 

0 i 

195 

AS 

G 

Al 

173 

SSI 

-55 

3 

319 

H 

H 

Al 

165 

200 

+ 58 

7 

m 


Rbeuraatnld 

paUents 

I 

F 

i 

S37 

1 

544 

+01 

3 

339' 


J 


1 848 

1 1164 

+ 37 

2 

lot. 


K 

Al 

131- 

278 

+ 112 

7 

218 


L 

h' 

35 

, 485 

+ 1280 

5 



sr 

F 

200 

034 

+ 2J7 

C ‘ 1 

437 

3 

t-t 

a 

Tables 17A 
and B 
tv 11 

F 

31 

88 

+ 184 

1 

1 1 

74 


M 65 

F 

188 

500 

-03 

3 

31(1 


M 50n 

JM 

60 

100 

+ 80 

4 

86 ‘ 

0 

M 10b 

M 

60 

ICO 

-70 

o 1 

Bl 

(U 

M 21a 

M 

50 

181 

+262 

3 -1 

126 ' 


I • Counts onlr done hi afternoon 

Tho ditteronco between tlio lowest and hlglicst vnliica barel>era 
expressed na a pcrcontego of whloherer flguro occurred earlier la 
tho day 

Capillary blood was usod m most of tlie cases reported here, 
core being token to obtain free flow big blood from o deep 
stab Two white coll pipettes-(U S Bureau of Standards) 
were filled with blood to the 0 5 mark, and with phloxine 
propylene gljcol to the 1-1 mark After staming for fifteen 
roinutes tho tubes were shaken for at least two minutes, and 
after discording the first five or six drops,'’two double sided 
deep (2/10 mm ) chambers (tuclis Rosontlial) ivere filled 
from oaoh pipotte Tins fluid was allowed to settle for ten 
or more mmutes, and then all tho cells m two fields from 
each of the two pipettes were counted , if tho two results did 
not varj from each other by more than ± 6, they were added 
together and roultipliod by the factor 1 60 to gi\o the number 
of eosmophils m one cubic zmllimetro of blood Wien the 
figures varied by more than ± 6, os linpponod only occasionally, 
the colls of all eight fields were counted Approximatelj 
3000 counts were necessary to obtain tho data prioeented hero 
To remove excess redness from the sUde and thereby facilitate 
counting, n green filter solution (one drop of 10% sodium 
picrntem 23o copper sulphate) was placed botwoon the hght 
source and the rmcrosoopo 

In all cases except one (case B), hourly cosmophil counts 
were carried out on'at least one occasion from 8 A Ji until 
0 r M The subsequent counts were only dono hourly for 
the four or six hours during the tests 

Tho adrenaline and A c T n tests were earned out as rccom 
mended by Eoche, Thorn, and liills (1960)and, in addition, cell 
counts 'were dono each hour from the start for at least four 

HESULT8 

Experment A To evaltiate the tmportance of th( 
diurnal variation 

A diurnal variation in the number of cells was found 
in nU cases Pour examples of this are shown m fig /t 
In most cases, the daily pattern was similar to llwt 
found by Eud (1947) and Appel (1938) a high ca^v 
morrung count faUing until about midday , a sbght use 
thereafter, -with a fall again m tho early afternoort, 
finally a rise towards evenmg * 

Tho lowest and highest counts m any one day m each 
person m this senes are given m table i, and, for com 
panson, percentages calculated from some of the 
obtained by End m 36 women and 18 men ar^ “u® 
shown The difference between tho lowest and highest 
values has boon expressed as a percentage of -whiOliover 
of the two figures occurred oarher in tho day ,f thus. 
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some are shown oa n xiso, and otliore oa a folL It wiU 
bo scon that iLo runge in one day may be considomblo 
Pig 2 Bbowstho inagmtndeoftliolall in eoslnopUUswhlch 
occur* ‘spojjtftnoouMv'* Intbomondug ' Bponlancou*’* 
loJls prrralor tIio»» 50% occurred eight time* (in 4 out of 
the 13 subjects) The time taken to comjiloto tlie foU 
waa usually lliroe or four hours In tlie afternoon on 
the other hand, a fall, nnlntorrupted by any rise, was 
mlb one oxcoption (case C) never greater than 40% 
in all 13 subjects Such unlntormpt^ falls were com 
pleto waUiin two hours, with tho orcopUon ot one patient 
(ca«a I) whoso eosinophils did not respond In the expected 
fashion until alter 3 lour hour and 2 lort j-elgUt*hour 
testa BUgRcsting an abnormal response of tho ttdronal 
cortex Fig 2 uUo shows the tofal change that occurred 
dunng tho four houm 12 noon to 4 p ii , In those, 
tho early ollornoon loll wna ofliiet hy a groalor me later 
Thus it la evident that caution murt be exorcised before 
it is ooncludod that an eosinoponia after a c T n or other 
agent gi\en In tho momlug Is duo to that sires* On 
the other hand If after a stroas m tlie afternoon a fall 
should bo greater than 40% eapeoially if It lasted for 
uioro than tiro hour? It could more reasonably be 
concluded Uiat the loll was tho result of that streas 


ExpCTimctil B To craliicfc the adTtnatine Utt taking 
^inlo eoMideTolion Uie dmmal tarialion 

In tho morning a foil greater than 50% was twice 
obtainod In the same subject (ca^ £ tablo ii), and at 
first glance Uila might be attributed to the drug How 
ever, on three other occasions In tho sauio imbjoot, 
' ipontaneoui full* In the morning woro equal to or 
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greater than those after adretiallno This oouflrma the 
eoncloMon from eiponraont A that false conclusions may 
be drawn from morning expenmont* of this nature. 

In the attemoon the test was done in 11 subjects 
because it was thought that a fall at this time*—when n 
rise was usually othcrwlBe expected—^would bavo nddod 
eignifieanca. The result* in tahlo ii sliow that a 50% 
fall oconrred in only 1 of the 4 healthy subjeeti and In 0 
of the 7 artbnUc patlonU- In alLbut 2 of Ibose tho 
luoximum fall oconrred btfprt the fimrth hour 01 tho 2 
exceptions, enso J was cortolnly an abnonnnl responw^ 
If howorer tho cntcrla suggeitod oltcr experiment A 
are acceplod (fall* greater than 40% lasting more than 
two hours) it will ^ seen that aQ out 2 subjects (cose* 
K nud I, both arthiitiopatleuU) had a slguificant response 

JSxperfTnent 0 To evaluate the A O TM leei taking 
fnto cofltidmilion {he dlumaX rarialion, »— 

Blmllnr results were found here (table m) 

Dxactissiox 

The TOTolts of many physiological tests, such as the 
white-cell count (Garrey 1935), tho rod-cell sodimentoHon 
rote, ond the plasma protein level (Renbourn 1047) 
may vary dunng Iho day Tho magnitude ol the vanatlon 
bewnnes Important when comparison* are made between 
tests done at difTerent times of day and when con 
clarions are drown alter artificially pi^uoed alterations. 
Wide vanatlons in oosinophfl-counts have boon reported 
hj Rud (1047) but his technique has boon enllolsod 
** (Smart 1960) b^auso he allowod his acetone preparation* 
to itand long enough for tho colI« to dirinlograle (Ilenno 
man ot ah 1940) ftrlhormoro his results were based on 2 
oonnts made from one pipclto only Tlio samo criticisms 
* apply to most of tho other work reported until recently 
bievertholPM some of the results of Rud and others are 
O confirmed by this sonos. 

« nUls at nL (1948) on tbo other baud slated that the 
largo falls observed after Injoct Ion of a c>t m did not occur 
under identical control condition* without tho bar 
mono, * but they did not give details of tho experiments 
upon whlchlbcybasotbisrialemcnt Rrcanl ct al (1950) 
also found no variation larger than 40% of tho initial 
control figure in their C healthy men but they did ohicrve 
the ofternooD nso However in tlieso subject* the 
counts wero done at two hourly intervals onlv, so that 
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this he had been a boll clay getter m an undorground-worlung 
Nothing relevant was found m his family history 

Pirsanal History 

In 1934 he had sustamed firaotured nbs on the left side, 
followed by acute bronchitis, and had had three or four minor 
attacks of bronchitis smee There was no historj of htemop- 
tjsis For the Inst three years he had been complaining of 
moreasing dyspnoea on effort, wluch was thought to be due 
to asthma. Sev emi specimens of his sputum were exommed 
for tubercle bacilli with negative results 

Examination 

His chief complamt was “ panting " on the least exertion, 
and his chest was tight especially morning and mgbt time 
Ho had a cough with a moderate amount of expectoration m 
the mornings only His general condition was only fair, and 
he said he hod b^n losing weight for three years His cliest 
shoived some general restriction of movement and impamment 
of tlie percussion note over the upper lobes, particularly pn 
the right side The respiratory murmur mis liarsh and high 
pitched generally, and there wore some bronchitic sounds m 
the bases of the lungs. No abnbrmahty was detected m the 
cardiovascular system The physical signs suggested a fairly 
sevaro pulmonary fibrosis without any defimto evidence of 
a oompUcatmg tuberculosis 

Radiography 

An X my film of tho chest at Newton Abbot Hospital on 
April 30, 1943, showed generalised coarse discrete nodulation 
m both lungs, only the extreme bases bemg unaffected There 
was no evndence of tuberculosis apart from a few calcified foci 
in the hilar glands Tlie appearances were considered to be 
those of classical sihoosls in the third stage (fig 1) ' 

Progress ' 

ITie patient was examined agom by the Sdicosis ifedical 
Board on July 18, 1946, when it was found that his condition 
had dotenorated—dyspneea had mcreased so much that he 
could not sleep unless propped up ivith pillows He had asevere 
cougli, largely non productive, and was subject to attacks of 



FIc 2—Luns tJnue showlns illlcotlc nodulv and emphysema (Caia I) 

{X4) 


palpitation on effort In January, 1946, ho had had an attach 
of pneumonia and been treated m hospital for three weeki 
He had been workmg mtormittontly as a labourer m th 
ball clay works, but had done no work on the gnnding rai 
for almost a year Exammation of lus chest showed no sign 
fleant difference m the physical signs, except that there wt 
now diminished air entry mto both bases and some taohycardi 
(116 per mm ) Eadiography on July 31, 1946, showed r 
change from 1943 He was certified to be totally disabled b 
silicons He died on March 1, 1947, from n 
overdose of sleepmg tablets, taken ecoidentall; 
The I/tuigs 

At necropsy the lungs showed a fairly advance 
typical silicosis, the nodules bemg fairly evenl 
dUstributod throughout both lungs There was B 
macroBOopio evidence of tuberoulosis Tho rigl 
lung was sent to Prof E J King, Postgradual 
Medical School of London, Hammersmith, fc 
histological and chemical examination. Th 
following report was made by Dr 0 V Harlisoi 
Chemical Atialysxs —Ash, 8 812% of dry Ium 
S iOi, 1 23% of dry lung, 1 64 m total, A],0; 
0 34% of dry lung, 0 46 g m total 

Cross Pathology—Whole right Jung appeal 
well fixed Numerous well-defined black siliooti 
nodules, mainly m upper half; with marke 
emphysema between them In upper port, nodule 
average 3—6 m-m with about the same distanc 
between them In lower half nodules are ver 
scanty and 1-2 mm m diameter, but emphyeem 
IS marked even here Root glands overage aboa 
12 TUTU diameter, are black and appear enoapso 
latod I 

Histology —^The general appearances of thi 
upper lobe confirm the nak^-oye impreESion 
There are numerous largo (3-4 mm ) roundel 
nodules of silicosis and other smaller noduI(i 
(about 1 mm ) The mtervemng lung shows'* 
mixture of irregular retioulm thlckemng cliff 
nating with extreme emphysema (fig 2), so thi 
amount of functional lung tissue is mmimAl 
There appears to be some bronchiolar dilatira 
There is no sign of infection, either tuberculw 
or septic The sdicotic nodules apjiear to be Iw 
concontncally whorled than usuaL In the rnn® 
zone silicotic nodules are much fewer and smalie 
(1-2 T rim ) There IS a fair degree of non nodui®' 
rotiouhnosis The mtervemng lung showi gH* 

emphysema An occasional bronchjis c^taim 

us In the loicer zone there is no nodular siheosu 
ut there is a fair amount of rather diffuse,ivticu 
Imosis There is emphysema but it is less^ seven 
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than In tbo upper tonra and there is inoro fimotwnal long 
loft, Tlio roof jjland* are totally roplawd by dousa coUngoiu 
Commtnl — Tills U a ca»o of nodular silicosis of tnodcmtalj- 
Bovero grade It ehotrs more restriction to Upper lonos than 
itsusl and the fibrosis In tho Dodulf*s la lots ■wborlod Tbero is 
no sign of tuberculosis and no bigniflcant (einunal infection* 

Case 2 —^TlUs inan unlike tho former, was o china-clay 
worker Ho was never seen bv tho Silioosis Medical Board 
Uunng bfe and tlie lDdustna\ hlstorj compDod afler hla 
d«itb at tho age of 56 may theraforo be mcoi^lato 
He is eaid to have worked for q firm of china clay menu 
factnrers for twenty five j*ears anti during tiro flvo veara 
preceding Ids dcntli Iro was emploj-ed in the trucking of drv 
aiilna cla\ presumably from tiro drying kilrts to tiro mirl 
hooee Wo woro informed that In tho twenty yoora of 
his employment with tbu firm Iro worked In tho milt and 
novoT underground He is belie\*cd to hove worked from 
1918 to 1921 on the grinding of china stono and felspar for 
another linn- Cldna stono (which may contain up to 30% 
free silroa) is need as a pottery glose and there it froqiront 
intermange of workers betwoon this and the allied china cloy 
industry tlie works genomlly being altuated closo together 
Ho Was found dead at his plnoo of work on July 8 1040 
and tlio farts were reported to H3t Coroner who ordered a 
necropsy, which was performed by Hr F I> M Hooking of 
the Koval Cornwall Inflrmury Truro 
I^fcropsy TindvxQa —^Tho base of the skull wns froctored in 
the region of tho foramen ovale This prcaumobly Uappooed 
when the man fell on the back of his head os tho result of an 
attack of syncrope Tho brain showed only bruising of tlie 
^/rental loboa and very illglit btoodingi^nto tho lotcml ^'cnt^ioles 
as often accompanies concussion- ^rore was a fairly sovTre 
toxio degeneration of the heart muscle and well marked 
(blatQllon of tlio nght ventricle Tiro abdominal orcana were 
normal apart from some slight fibrosis of Uro kidneys and 
early nutmeg dogenemtlon of tbo liver associated wiUi 
tiro taillog lieart 

The lungs wore examined by tiro SDieosro Medical Beard on 
Bcc 0 1940 In tho left lung a dense moos of tuberciilo* 
sOkotro ilEsue occupied tbo basal half of tiro apical lobo and 
the upper quarter of tho basal lobe This mass showed 
ea^xiting foi^ J^whera tlicro were modemto numbera of 
small olassiml slhootlo Qodulee There was a rooderato degree 
ofeanphyseTna. Tlio nght long was like the left but m addition 
tlrore was a small tuberculous cavity in tbo apex of tho basal 
lobe 

DISCUUIOK 


tho fact tlmt afllcopis or pneumocoDlosls can be present 
witliont causiug any dlsablomont should not lie over 
looked Often thrto conditions oro dtecovemd after 
routino rodlography and not because of anv complaints 
of chest trouble 

A similar nsk may exist, possibly to a Iws extent, in 
tho other InduBtnos already mentioned, ^vlle^e there is 
a good deal of handling of the powdered clay Some 
attention has already been directed to the possibilltv 
of dust disease arising in tho china-clay industry hut 
no defliiite evidence on this has been forthcommg In 
case 2 tho evidenoo ia jwrhaps insuiUrient to say that 
the man contractiid eilico tuberculosis as the reanlt of 
OTposun) to china-clay dust It is quite possible that 
(Ills followed tho inhalation of free ^Ica while ho was 
engaged on The gnnding of china stone As there is 
frequent interchange of workers between tho china 
clay and cliioa stone works, thw possibiJHv cannot 
be overlooked and McLaughlin (1951) has records of 
two cases of deaths from silicosis fimonf, men ongagcfd 
in tho china st one industry At the same lime, tho rcsiiIU 
of KotUo s (1934) oxporimonts suggest that in awrociation 
with tuberculosis, chma-clav dost can produce a flbrosla 
of sDlcotlo typo Further investigation on the lines 
previously inmested might help to dear this point 

5Tj3riu.Br 

^ far as is known there have hitherto been no pub 
Usbed accounts of the occarrcnco of silicosis m the 
English china-clay and ball-cluj industries. 

This paper describes two cases of olicoais (one com 
plicated by tuTrorcuJoels) in these industrics- 

The flndinga nro discussed with sp«ial Toforcucc to 
tho possible danger to health resulting from iDhalntiou 
of clay dust not only during ccrlaln stipes of production 
but also in other industries wbero the clays nro used in 
powder form 

I am uulebtcii to Dr A Jfassay chief medical ofllwr 
Mialatry of Natkmnl Itwurancc forportiil**ioti to pubihh tbeso 
cases { to tiro BnUsh Oeronuc Re^reh Association Stoko 
on Trent for pro\ uhng the nnsIyBes and mncii U'lOful mfortna 
tlon about chbia oIa> and boll clay end to many friends 
for tlrolr bolpful ad\'ioe and criUchon 


In case 1 tho man had except for short intervals, boon 
ODgogod in tho ball clay industry all his working life 
It seems from tbo Industnal history tliat he had not been 
exposed to any special dust haxard In fact, no risk 
in this connection was suspected From the clinical 
radiological and pathological evidence huwever, it is 
dlfHcull to escape tho eonclosion that ho contracted 
siUcosls m tho course of his employment and it Is 
interesting to conjecture how this happened 
An im])ortaiil factor In the production of silicosis— 
and indeed of all dust diseases—Is the intensity of 
exposure Thomas (1037) has described a rapidly fatal 
type of slllcoflls in men exposed to heavy concentrations 
of highly siliceous dust and smUlar cases liavo boon 
rejiorteil amonj, tuuncUors, soud blasters and others 
(Jllddleton 1030, Gardner 1933) In case 1 one may 
infer (hat Uio risk wag in tho drying kilns and in (ho 
grinding mill nod nifliough Ihero « verv little Informa 
tfon axaUablo about the working conditions in these 
places it scents that tho concuitratlon of free bOIcq In 
the air was. sufllcient to cause silicq^ to develop in a 
eomparatlTely sliort tliuc- 

AUhouLh the evidence pointing to a dust haxard in 
tho ball-^) Industry may not Iro vorv strong it does 
indinto tJio need for further in^estlg^l^o^ into tlio 
working conditions and for clinical and radiological 
exammatioo of certain selected personnel 

Tbough tlie incidence of retplrnlory disease in these 
workrni docs not appear to l>o nhnonnal and there U 
apparcmly Iltllo_or no disahdJty ariilug therefrom 
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PENICILLIN-RESISTANT STAPHYLOCOCCI 
DISTRIBUTION AAfONG OUTPATIENTS 
G A C SuMltERS 

BBc,, M B EdJn- 

Frwn Ai Radcl^fft /Herniary Or/ord 
Toe present invcstlgntlou was made to determine tho 
proialenco of penicillin resistant htajxhrjlococcaa aurru$ 
In the different outpatient deparlnientd of a hospital 
and to dlscoi er In which di pnrlmtnt and m what tj pc of 
lesion lies the greati st risk of acquiring such a resistant 
mfeetion 

In n previous paper Ckilrns and Summers (105U) 
showed that In patients ndmi(tc*d to hoppital with 
open mfcclloiv («ncb that frtsh orgnniams could have 
easy tUrect aceejis to the lesion) the acquisition of a 
poiilcillln resistant staphylococcus is directlv nlated to 
length of star in liospltat, and that this acquisition does 
not di pend on the iroulcillin therapv whlrli tbesei patients 
receive nt any rale in the larlv hiagr* of tbolr slay in 
hospital 
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TAJILC 1—SEKSITIVITV OF STAnrSXOCOrCCS TO PENICILLIN' Ef 
OinTTATIENTS AND INPATIENTS ’ 


— 

No of 
patients 

Sensitive 

Resistant 

Oiitimtif nts 

608 

433 

135 %) 

Inpatif-iits 

426 

2U 

212 (50“;) 

Total 

! 9D4 

1 

017 

,317 (Ji%) 


The figures given in tliat paper and in tins (table i) 
faupport those previously given by Barber and Rozwa- 
douska-Dowzenko (1948), Martin and. Wiitehead (1940), 
Rountree and Thomson (1949), and Barber et al (1949), 
and confirm the impression that a hospital is a potential 
source of penicilim-resistant staphylococci Details of 
the matenal exammed are given here to provide a basis 
for studies of techniques aimed at avoidmg hospital 
cross infection or supennfection 

AIATERIAL AND METHOD 

Prom January to September, 1949 (excludmg three 
Vcells), every strain of Staph avrctts isolated m the 
department of bacteriology m the Radcliffe Infirmary, 
Oxford, ivas tested by the tube method for coagulase 
iTaction, and on peincdlm-gutter plates (Fleming 1942) 
for sensitivity to three difForent concentrations of 
peniciUin The method adopted provided a clear cut 
distinction between resistant and sensitive organisms 

The distmction is drawn by regarding all organisms which 
are ml ibitod bv the -weakest conoenlmtion of penicillin (1 unit 
of penioillm to 1 ml of agar in the gutter), and which are 
thus comparable 'with the Oxford H staphj lococous, as acnsi 
tive All others are resistant, and the higher concentrations 
(6 and 60 units per ml) were used as checks on technique. 


TABLE n—SENSmilTy OP STAPHVLOCOCOITS TO PENICILLIN 
IN DIFFERENT OUTPATIENT DEPARTMENTS (ALL CASES 
INVESTIGATED) 


Deportmont 

No at 
patients 

Sonsltlro 

llcsistant 

> N T 

165 

88 

07 ( 


c 

74 

58 

10 1 

27%) 

»%) 

Cafiunlt> 

# 261 

237 

24 1 

Outpatient 

78 

50 

28 ( 

_^ Total 

568 

433 

ITS (S4%) 


and for asseesment of degree of resistance for a more detailed 
study of the organisms, which will be published later 

The sources of tho organisms and relevant detads 
from oil available case-records ■were noted Where a 
staphylococcus was isolated on more than one occasion 
from the same patient, only the first organism is con¬ 
sidered hero Where more than one strnm of coagulaso- 
positivo staphylococcus was found in the same patient, 
tho most resistant was chosen for study The number of 
outpatients exammed was 668, and of inpatients 420 

In tho Radchffe Infirmary, casualty patients and all 
outpatients other than those attending the ear, nose, 
and throat, and eye departments report in one large 
hall The casualty patients then waii m small corndors 
or in the casualty rooms, where bandages and plasters 
iro taken oil Ear, nose, and throat patients wait in 
a distant part of the infirmary, and tho eye patients 
iiicludod went to a separate buildmg in the hospital 
precinct 

ANALT3IS OF RESULTS 

The details are presented m tables l-vi In those 
tables where categories are assigned to cases according 
to hospital contact, only the staphylococci from patients 
whoso pronous notes could bo traced are considered , 
but a comparison of tables ii and lu -will show that the 
proportions of iiemcdlm-resistant strams isolated are 
not signvficantli different if all oases are considered 


It was only possible to analyse fully those cases (ijv 
out of the total of 608 outpatients) where notes -kw. 
available, and these were divided mto two categona 
Category A mcludos fliose oases wheco (i) at tho timo c 
isolation of tho staphylococcus there is no record of previro 
hospital contact, (u) such contact has been infrequent (ntict 
only m two weeks, twico m four weeks, or times in efelt 
'weeks, m each case the latest hosp tnl attendance bwm > 
more than one w^ek bofore tho isolation of the staphi lococcuilt 
and (ill) there has been no contact for tlireo months or mon 
before the date of isolation, tho lesion ha-ving healed in tk 
interval 

Category B mcludos the remammg cases—those m ■rfnei 
contact with hospital bad been frequent—that is, at leait 
twice m two weeks, and m most cases more frequently and 
oi or a long period 


TABLE m—SENSmviTy OP STAPHyXOCOCOUS TO PENimUHi 
IN OUTPATIENTS ACOORDINO TO FREQUENOY OF CONTACT Will 
HOSPITAL (figures DERIVED FROM CASE NOTES) 


Depart 

ment 

Cate 
gory . 

No of 
l>at5eiits 

Sonsitivo 

--- 

Resistant 

F NT 

A 

B 

761 
60 J 

k2S 

59 

14 

} 73 

10 

30 (72 

62 {7.»S> 

Bye 

B 

601 
12 J 

»62 

43 

5 

>48 

7 

14 (21M 

Casnaltr 

A 

B 

2081 
12 J 

-220 

190 

10 

}200 


14 (<%) 

Outpatient 

A 

B 

36 1 
15 j 

• 51 

27 

4 


0 (26%)-| 
11 (73%)/ 

20 (35%) 

Total 

A 

B 

3001 

89/ 

458 

325 

33 

^358 

60 


A. contact with hospital Intrcunent or none 

B, contact with hospital frequent 


'The oases were dinded further mto subgroups according 
to whether tho lesions wore open or closed, and according 
to diagnosis Tho definition of an open infection is given 
above A closed infection is ouo in which there is no 
simple direct access to tho lesion by cross-infectmg or 
supeiinfectmg orgnmsms Tho large casualty subgroup of 
septic hands, arms, lingers, toes, , is considered here 
as closed, whereas it was considered ns open m the 
inpatient group (Caims and Summers 1960) This change 
18 reqmred heenuse inpatients’ lesions are almost mvan- 
ahly opened, rendenng them more readily supermfectahle 
than m their most commonly closed mitial state 

The subdivision mto open and closed cases is 
siimmansed m table v 


TART-E rv—SENSITTVITI OF STAPHVXOOOCfiuS TO PENIOILtlN 
ACOORPING TO OUTTATrEIIyT PETAKTllENT AND IiESION 





w> 








Depart 

ment 


S 

e 

Category A 

Cato 
gory B 

Lesion 

DlHffiuwls 

p, 

*0 

•3 

a 

n 

1 

a 

<5 




o 

c 

H 

£ 

M 

H 


(S 

Closed 

Evo 

Carbnnde 

) 

2 

2 

0 

3 




Casualty 

♦Septic 

Abscesses 

150 

01 

151 

58 

142 

56 

5 

6 

i 

1 

Open 

t N T 

Sinusitis 

05 

38 

30 

8 

27 

8 

10 

tEar dlschargo 

32 

18 

16 

2 

14 

1 




Post fenestration 

10 

2 



8 




Nnsal swab 

7 

5 

3 


2 


h 



Throat swab 

8 

7 

4 


1 

•• 



MlsccUauoons 

J 

3 

1 






Fyo 

Conjnnctlvitis 

45 


27 

8 

10 

4 

6 


BWpliarltla 

12 

12 

11 

1 


1 

. 



AIl«wcnnneons 

J 




J 



Out 

Skin 

10 

16 

7 

D 


a 

o 

A 



patient 

All septic nounds 
MlaccllAueous 

14 

21 

7 

IS 

3 

IG 

4 

2 

7 

J 


• Septic llDpore and thumbs 108 cases . , . . 

forearms ^9 cases, feet 6 cawis , and bllsicri', 3 cases ^ 
tEar dlscbanre inc)udes chronic supnuratlTO otitis medm 

•mnwtntH nfTfw»tionH 52 cnscs, and dlscborgo from oxtcmoi 


ma^rtoid offcxitionB 2 
car 10 cases 
K contact with hospital Infrequent or none 
H contact with hospital frequent 
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4. table V—HCTI U ' AVflT OP ffTAPimXKrOCCUB -to rCJnCOLIX 
^ ’ IK OOTpATUam ACCOBDIKO TO IKWOK 


borioo j 

cat O' 
fCT7 

[ So of 
pattcQl* 

r j 

1 SonsJtIro ] 

nwktant 

Hoped 1 

! 

rw Open I 

A 1 
U 

'»}«c 




, A ofm{»cf wilb Infrrqupnt or wme 

^ D ronUct wttii iHKpttal Irtqnenl 


> The blph Inddettoo of x>cnicillln rcentant iitaphylococcl 
U thnA clearly aeon to be apaodatwl ■with frr<iucnt 
^ Attendance at hoepital. mrtlcularly m the car no«s and 
Uiroat oyt, and outpatient dcpartincnU and ^rftb the 
prwDco of an open leMon altliou^h there is also n 
^ considerable IncrraflO of lesa algniOcaDco in tha nppa 
renUy doood group with frr^iuent hospital contact C^u 
ally patjDnU aocm to be inoro /orfiinalL, ?>ut thQ\ too 
y. run Bomo rfsh of acquiring a penidUni rrsistaut stapbAlo 
^ coccus from’frequent hospUnl onnljcl Poselblv paUenls 
g who have to bo frequent lUtendora arc so becauw of the 
resistant nature of tbdr atapbvloeoecua. 

^ Tlio posatblft ofTcct of pcuiciitm tUtrapy oo tbo ftcquW 
Uon ol penidlbn Tcslstuucc Is lestetl lu table vt Tl\o 
j^-v groups ill table vi aro not large but ■with the car uocc, 
and throat oases tliore are enoud* to indicate that predons 
,, pcnidllln IrcaUncut increases the Incidouoe of penldlHn 
resistant slaphylocoecl among frequent bfrtpital atiendere. 
^ more than docs frequent attomlfinco without pciihlUm 
This may bo due to a longer cTposiire of iiio frcatcil 
group to the potential sonreo of superinfeotion ratlur 


TADtPTI— AKAlVllSaPTUt I'TSECT Of PCKICTLI/K TKBATMKBT 
^ OB STJesnTrtTT Of KTiriUTOCOCCUS TO rrVlClUJB JB 
t OUTTATICBW MHTU fnPQUmrt WOfTTfKl. COKTACT 


PepAfi 

mrat 

So of 
patfenu 

prerUtu^ prnlcfUlit 
treat mmt 

Bo ptrrlnas 
\H Qtrglln trrAfmetti 

ftofli 

no* j Total 

Pens 

nra 

Total 


AO 

3 

IS 

t* 

OTieisiii 

3* 

Kl» 

IS 

4 

1 6 

3 




12 

3 

3 0 




or , 

16 

1 

I ! ^ 

_Lh 

6 

10 

Total 

80 

II 

mtr%) jl 


JO (4J*' 



than to any effect of the dnigj Cainm ami ‘^uniincTK 
(IfiCO) abowed tiiot, among inpatients there is no 
■ signifipsnl dtfTcrmco in the inddcnce of ponidllin 
replant stapliilococri Ixtwccu those patients who had 
fceclvcd peuiefftin Uforc fsofatfou of the orgaufsm «mf 
those who bad not 

CONCTUSIOKP 

1 In table t comparison is made Iwtwcon the inddeueo 
of pcnidllln rndslnnt organisms among strains of coagn 
Ifiso posltv^o Sfapfc awreui isolated froni ft04 mpallenU 
I and outpallools at n hosintal In 10-10 DolaJls of the 
onlpallcnU aro analysed In tables ii m 
T able n shows (bat the bigbosl jiroportion of resistant 
organisms was found in the ctvr, uoee nnd throat dcjiart 
rtent rather fewer In the outjmtlcnt deparlmenl 
proper fewer still m tbo evo dcparlmonl and fewest 
ol all in the casualty rtciiarfmcnt 
Table in shor^ that Ivosrutal •((ctutauco prcally 
Inen SM*d tbo chouccA of acquiring a iwoIdUin resistant 
idaphvlarorrus. 

lahlo IV givep tlm dlAtritmtlon bv diagnn-jls aud »ndi 
calc« whirli tvpt's of oaso ero considered as open 
lesions and which as rloM*<l 
Tat»le V sunmiarW^ t«l>lo iv end shows the far hiclirr 
incidence of penictUm rc^lstarire among organisms from 
open irsions than nmong tho^ from ti<jt*e<l lesions It 


also ebowa tho rolatlon of resiatmico to frsqu^nt attoo 
^anco at hospital, ollbougb tho significance of the figures 
of clostd case* i« rather viliatod by tbo imoU number of 
frequent ftttcndera in this group 
Table VT shows that In tho ear nose and throat 
deportment particularly there U a difference between 
the poreontoges of remstant stanliylococci isolated before 
and oftrr penicillin therapy ThU may bo duo to the 
previous use of peniciUiu but this interpretation I* 
open to queatlon and is not supported by compunsou 
with tho effect of penidlUn thurapv on tbo inpatient 
group {Coints and Summers IDW) 

J sbcmUl like to tlmnk Dr H L, Vollum for Iriithling 
till* rewosreh ami for LIh critWwrw couFtnni prHcrursi*e 
lOcnt, and vnluabh snggnetfons Dr JI J F Coirtw wlio 
V(pn the wwk boforo Jk* left OKfenl ban pr( \*i‘lp*l muth 
In^wlaablo oniWsm and rnony sut'pcsfkms. I am sl^o grateful 
to tbo ItoofU of tlB» various th^rtments in iha RnddifTt 
Infirmarr for peTml^sino to examinn their ra'K' rc*eool« and 
jjortlcnlaHy to tho staff of tho ItAdellffo reconls offico for tbt Ir 
peraiMonco and patkmco In searching for tlio cnbo notra of 
(i thousand patients 

RCrCTSBOJW 

UarboT M nayhoo F 0 WTiltchoad J E. >L (lOtO) tan<*r/ 
II n?«> 

— Jltiz^MloWMks riowteako IL (lOlS) Ibid ff fill 
O&tras H J i Bumm>rs UAL- (tOSO) IblH 1 440 
FlemlOK U (1N2) /bill, I 

Martin T D 5L Uhtlob^I, J K. M (19 i9) Tlril wfrf X i ft 
llOQDlfvo 1 M Thomson p k JLnsnT 11 

Reviews of Books 


Tito Individual and H)s ItcUi^lon 

Goroob U Aiepobt r>rofeHi*or of p^elwlogy fTsrxjmi 
Dm>i*rsit> J/)ndon Conttabla IPIl J*p 103 12-r M 
This urlmno imd sUicoro eirenicon h wclcomu too 
long tlio polemical lcnri» neb's of Uieolotcisns and psyclila 
trists, and thtlr gnnuid'? of miitufll cinnpWnl liftve 
Vent Umm nt raids "wltb ouo anoVlicr Vrofwsor iUliwrt 
points out Hint religion baa now stepped lulo tlw pjnee 
wfilch sex nccuplctl Uflv yuara ago AViUiAm Jrunen could 
wntc a olmviug book on Iluj \mdtlpfl of rclitriouH rxiwri 
once, while Ihj d©\ oted imrol) two page?* In his < tpiwilhm 
of psyclK)lj>ffy to tho riMo of sea In bunwn life t whert ns 
now jwchoiopisU 'Write with tbo frankneas of irond 
or Kbuwv on the sexual paaakms of mankind but blush, 
and gtow silent when the religious passions come Into 
slow \Vlml^\er pjt\chologiuU nnd |>Hvchialri#ls may 
write there is irtill abundant cThtcnco Umt human lielngs 
evervwJjorr eonllnuQ to bo prufouniUy influenced by 
rclljdon—Ibounb nob nlwava In Its tradlllnrml forms, 
Thiro have moroo\cr iK\er been lacking eijterta rm 
lioUt aides who soupht a rnporoolnimcnl though loo 
ofUm lu tlic proectw thev have slmt their evi'a to iniieo nt 
obsUcleo, and produced a wfahy washy bv blow wlilcli 
sound religion nnd sound'ps>oholog> alike nbj)jn*d 
Frofeaww AUporb writes of courao, on tw psychologtut 
rradwl in tho scientific motluxl I to makes no awumptlou* 
and no dtnfals n^rdlng the claims of rc\e«l4Kl rellrion 
but limits himself to ll>c lank of dUcoNcring Uw place of 
ttUgton In the lifo of normal mature Iwlhlduals Vlvi 
Iw b not a psychiatrist, and lie remarks algnlficaatlr 
upon tbo dlspTonorllon Utween the attention riven ^ 
miHlem dynamic parclHihifry to lio.ititit\ aggnBalon 
rivalry, power nnd nnxtely on tho eng liand ami on iha 
other the mlcrowcoplc amount of space dcvolod to the 
friendly altnchmenta Id human rcbvlionHhlp* lVycbo» 
llieropy knovv'a the lu'allng p<jwef <tt hiio but find*' iUa If 
mtatifo to do luucli nbout It, Tlib aa ho reotgnieis 
iuft> be unfair to some brndoncies In psvchlalrj but 
h^ven undisputed tlio cr>fTipamlI\c neglect of relirion as a 
ronltollnbb* f>ower In furlborlng mental limith 

Tlie originH of the religious quest and tbo dewlopmont 
of rellciou in youth and mature lift oceupv tlie IJjnI 
Iialf of tlie b*M>L tho rest U devoted to ronsclvna tin 
urtturu of doubt and 11*© natiin. nf faith It b p! axantlv 
wiHlen “»d ^tldn the scope pet hy ih« aollMrs 
psyclHdi^col tinning ood mtentton it ofTera a carefuUr 
rra^jned ami idlen hcarrhlog Inquiry iuUi thU wriuhiv 

'Ti 'ir ‘r"-'- “l‘'' preiurfico nnd (Ire Wundni 

of tveU meaning but shtdhtv. concillnlorR 
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REVIEWS OP BOOKS 


A Synopsis of Ophthalmology 

J L C MAnTTN" Do^TjE, ai r c s , d o , surgeon, Worcester 
City and County Ejo Hospital , consultant ophthal¬ 
mologist to the JIuustry of Pensions and Minintry of 
National Insurance Bnstol John Wnght & Sons 
1051 Pp 240 20a 

This little book aims at giving the Tender a bird’s- 
eye 1 Jew of ophthalmology m a small space Each 
subject has one or tno paragraphs, and, m the space 
allowed, IMr Martin-Doyle has condensed the maxmium 
amount of accurate and up-to-date knowledge The 
type IS easily read and the book fullv mdeved In short, 
the author has produced a sertuccable book for general 
practitionei-s and medical students, and he has also 
earned the thi^nks of his ophthalmological colleagues by 
tabulating in alphabetical order a list of ocular syndromes 
under their endless names, together mtb their pathologv, 
ocular signs, and general signs Mistakes are few and 
blamly too insigniflcant to mention, but it sliould perhaps 
be noted that the coagulation seen ophtbalmoscopicalTy 
in diathermy operations is coagulation of the rotma not 
of the choroid 


More About Psychiatry 

Caul Binoer, m d , associate professor of clinical 
psj ohiQtry at Cornell Univertity Medical College London 
Alien & Unwm 1061 Pp 201 10« 6d 

This collection of articles represents a skilful effort to 
make some aspects of modem psychiatry plam to laymen 
and medical students or pmctitioners 

Tlie language is successfully simple for its purpose, and 
the outlook on psyohologicnl medicine is that whicii wo now 
commonly associate vith the United States—psj'clio analjdic, 
aspirmg, confident, eirpanEive Tlie final chapters of the hook 
mdicate in their titles—“ Netv Partnerships for Psychiatry,” 
and “ The Lost Best Hope of Earth "—m what direction 
Dr Bmger looks tho earher chapters explain those psyclio 
somatic relationships which hai o been so faraouslv studied 
at Cornell , and some intemiodiato chapters deal with general 
matters such as anxiety, mental health, choosing a mate, and 
(an omplihcd version of an article in Harper's Magazine) 
“ Wiy the Professor Pell Out of Bed ” which is a liomily on 
-the need for psychiatry “ to permeate modicme and surgery 
and oil tho specialties 

Although the author has not devoted space to explam- 
mg the limits or the limitations of psychiatry, the book 
is better than m'any other semi-populai works of the 
kmd, because of the seasy but not shpshpd style, the 
emphasis on the close bonds between psychiatry and 
-general medicme, and tho ai oidance of inflated claims for 
psychotherapy 


Plastic Surgery of the Nose 

jAJiEs“'BAimETT Browx, H-d , profcssoi of clujical 
surgery, Washington University bchool of Medicine, 
St Louis, Mo , chief consultant m plastic suigerj. 
United States Veterans /Admimstration, Wadimgtou, 
D C , Frank McDo\veel, ji-D , assistant professor of 
clinical surgerj, Woshmgton University Bchool of 
Medicmo, St Louis, Mo Isjndon Henry Kimpton 
1951 Pp 427 £5 6s 

It IB alwavs a pleasure fn read a book such as this, 
with largo clear print, on good paper, and with large clear 
diagrams and good photographs Very nearlv half of it 
is concerned mth “ cosmetic ” surgery—the reduction of 
the nasal hump, and the more difficult problemA of 
adjustments of the tip cartilages This section is very 
good and the diagrams are most helpful, though the 
text IS at times obscure what, for instance, does-it 
moan “ to cut the septum clear down to the nostril 
height ” Tor budding up the bridge line tho authors 
favour preserved human cartilagmons implants, and have 
had good results The section dealing with secondary 
nasal deforuuties followmg cleft-hp operations is full 
of uboful recommendations Thej describe only those 
operations thev have found of value, and these are 
supported bp photogrraplis Nasal repairs requiring skm 
replatoment follow orthodox lines, vnth supraclavicular 
free grabs, composite ear grabs, forehead flaps, and aim 
flaps aU finding a place V or injuries receive special 
attention There is also mformation on prosthesos and 
tnttoomg 
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Diseases of the Nervous System ' (4th od Dr- 
Oxford Umversity Press 1051 Pp 1002 42 a)—D r Ru*, 
Brain’s standard work, growing ,with tho tunas, n-corii 
advances m the treatment of meningitis, subacute comljuied 
degeneration, epilepsy, and parkmsomsm, and came* nev 
sections on leptospiral meningitis, temporal artentu, infee 
tious mononuoleohis, sarcoidosis, and compression of tho 
median nerve m the carpal tunnel Hecent work has boon 
included on tlie frontal lobe, tho motor cortex, spasliotv 
and sensation Tho book remauis a well balanced mcsl 
for the student concerned for the approsoh of th» 
oxommers, and a stimulating aperitif for his more lomantii 
colleague dreaming of a life dedicated to neurologp 

r • I 

Pathological Histology (4th ed Ddmburgh E iS. 
Lmngstono 1D51 Pp 606 40a )—Dr Robertson F. 

Ogilvie’s book, beautifully illustrated by Jlr T C Doddi’i 
photomiorogmphs in colour, is by now a valued fnond of 
touchers and students Tho feet has been rovised anc 
amplified, and the pictures mcreased to nearly 300 As Pro! 
A. Murray Drorman pomts out in a foreword, when a studen' 
exammes a microscopd slide there is no guarantee that ho ha 
applied Ins teacher’s description to the correct area But d 
these splendid pictures tho same beauties confront tho eye o 
anv beholder, and can bo mdicated precisely mth a fore 
finger Commumcation thus established, tho student cai 
exa mi ne his slides and pluck out the heart of their mystorj 

The Rathmal Treatment of Catarrh (London Chatei 
son 1951 Pp 85 10a 6d )—^In tins monograph Dr W 

Annondalo Troup asserts witli no little dogmatism that th 
Kromaj er mercury vnipour lamp, used mtmnnsnllj ns h 
directs, is a panacea for what he calls nasal catarrh Ho doc 
not define thus condition, but the name seems to cover th 
watery rhmorrlioea, viscid mucus, muoo pus, or frank piis c 
vanous affections ranging from allergy to chronic sinueitii 
If so, he shows no awareness that the ohaniotor of the du 
charge may hov o any diagnostio sigfufioanoo Though it i 
possible that ultraviolet light may benefit Bomo pathologioi 
nasal conditions, Dr Troup does not present the claim m 
manner likely to inspire belief 

Modem Dietary Treatment (3rd ed London Bnilli^rt 
TmdaXl, <S-Cox 1951 Pp 356 2iA )—Doctors and dietitian 
alike will welcome a new edition of this comprohensivo littl 
textbook by Miss Jfnrgory Abrahams and Miss E M M iddow 
son, D sc It deals vnth the theory of diet, its quantitativ 
and qualitative aspects m various diseases, food fablei 
menus, and recipes In their prefacb the authors note tlm 
the past ten years have changed our attitude to nutrltioB 
We have leamt'much—croccuiUy how to use food economically 
Rationing and subsidies Iiav o levelled up Bntudi standards u 
eatmg, and diets at two lev els of cost are no longer incliulei 
in this book Tables showmg tho chemical composition o 
foods, and thoir vutamm contents, have been brought up ti 
dote, and tho text has been rovusod It is now a oommonplac 
that the notional health, thanks to an able ratiomng svstom 
was hotter at the end of the war than it had been m 1039 
This book remmds us of tho detailed work on which rationmj 
was hosed 

Gymecologlcal Endocrinology (2nd od Edinburgh E A.E 
Livingstone 1961 Pp 121 ]2a) —Dr P M F Bishop ho 
largely rewntton his useful httle book, though its general fora 
and arrangement remain tho some Tlie ongmal chapters on thi 
ondoonnology of menstruation and its disorders, tho raeno 
pause, mfortihty and pregnancy, and hormone assays, havs 
been brought up to date with care and accuracy, and a 
surprisingly readablo chapter on steroid chemistry has beef 
added The apjiendix on oommercinl preparations liais beet 
replaced by' Cvo short appendices dealing with therajwutit 
schedules, the relative potency of the various cestrogeos a 
common use, case cards, and menstrual and basal teinpcratun 
cliarts Tliero are some new and better diagrams, os well aJ 
a solitary photograph of a case of Turner’s syndrome, the 
particular purpose of which is not quite clear Dr Bishop 
still handles his subject dogmatically, giving no references oi 
bibliography Perhaps he thinks it would bo hardly pramc 
able to do so with so voluminous a subject and BOTniall h 
book Ho makes one rather dangerous statement—rth®! 
carbon dioxide, oxy'gen, or air can be used indisonmlnately for 
tubal insufflation. It is now generally accepted that carbon 
dioxido 13 by far the safest for this purpose , 
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Colleges and Faculties 

" 05 Deo 8, in giving our support to the project for 

catnblishing an academic body to represent general 
jt pmctiUonerfl, ive suggested that it should tako the 
form of a faculty attached to the throe Royal Colleges 
Our hesitation about the formation of a College of 
' General Practitioners had two bases First, wo 
think that the need of these tunes la to begin to 
jC. reintegrate the various branches of medicine and we 
do not boUovo that the best interests of the profession 
■ ^ will bo served by sepamtist moiementa that may 
' presently fill the medical scone with oulto a numb^ 
of new colleges—not onl> of general praotitionere, 
but also of patholo^ta, peediatneiana psvohiatnsts, 
t'‘ and others Soconoly, though mucli less important, 
wo think that an academic for general praoti 

Uonors could be given a good start b} formal osaoda 
t tion with the existing colleges and if It gained and 
'■ used tlioir support would become influential sooner 
S'* than If it worked alone Joit5 Huier and Dr F M 
• Rose, in onnounclng the formation of a steering 
committee to consider the next step, have said that 
fi tills proposal of a triple link with tlio Roj'al Colleges 
shall iiave thorough study , and vrt ask no more 
But the objections expressed by all tho otlier pmotl 
11 tloncTS who have wntten to us make it necessary to^ 
bj reprat our ttrmmonts and try to mako them plainer 
The objections are expressed strongly In our 


not mean,” he adds “ we should live In a vacuum 
we can have plentj of liaison 'with existing bodies 
'Q of nil kinds but wo must moot thorn as equals.' 
Bfc! Dr D 0 FRE5C1I, on Dec 2fl expressed even more 
vlgoroualj the general practitioner s desire for separate 
saTvntlon ho wants the ncu oolloge placed ia one 
of tlio provincial univcrsltj towns away from. Uw 
1 political influence of the Rojul CoUeges ’ But 

ff perhaps tlKs most persuasive contribution is the 
^ eloquent but tomperato lottcr of Doc 22 In which 
Dr IL j F H PxKSarr argued that general practloo 
is entitled to tho preatigo and conridcrotlon of a 
parent so far from being a speclaltj It is the mother 
il of all the Bpccmltles Ho summarises tho case against 
1 ^' our proposal when he says 

‘ OorvecM practlUoners mutt achieve their colk>co 
^ os tlo-lr right and just due They owe It to the memory 
^ of couutleiw geucmllons of predoct*«or» hi their practlcf* 
that they occtji t no compminlso title which carried with 
** it the inipUcalhm of limriurity to a college Oenoral 
pmctILkjneni luiNe boon lu a podtlon of Infuiority 
viddiU the specialists fur years and It U thU that 
►r' they seek to atnend \\ cro such an alliTnallv'o title to be 
^ acctnled, future penerol pmclltloneni would bear the 
Imnulcap of a d^dnn made on tho gruunda of the 
e* iMdltlcal expediency of the moment, niid they would 
-■' njiVi good causo to reproach Ihooo who lacked tho courage 
P to statKl flnn In lirltLdi usage a college will olwaya 
' rank higher tlian any other ncml* nilo body and no 
/ leaser title can be acccptablo for tlie senior lUitcipUDe 
4 of tlie medical art 

Wc agree witli our correspondents that even to 
gam o mrgo imroedmto adNantoge general practi 
tlonm should not accept anj Implication that thc> 


are a jumor or inferior kind of doctor whose affairs 
should be managed for tliom by specialists Wo 
accept tho view tlvat general practitioners are as 
muck entitled to a ooUego os are ph\*eioiana or 
surgeons But we tliink tliat too httle attention is 
boing paid to tho chan^ that nr© taking place in 
tho ifollogea by which they aro becoming something 
more than groups of specialists of one sort Tho 
Rotol College of Surgeons {quite apart from the fact 
tliat It has many general practitioners among its 
fellows) 18 the centre of a group of moro or leas closely 
afnilat^ faculties representing anxesthetists, ophthal 
mologists, and dental surgeons, and has representa 
lives of these faculties, os well as of goncrul practice 
on its council Tlie comltia of the Ro>al College of 
Ph^'siolans, so far from being a bod} of intemi'^ts, 
ia now a remarkably catholic assembly, compn'ung 
almost ©very kind of doctor etxoopt (at present) genenu 
practitioners. With this tondenev in mind we suggest 
that tlio three Roval Colleges should no longer be 
regarded os vocational groups of specialists their 
proper task is to promote the growth of medical art 
ana science, m its three mam divisions, and their 
fellowships should ovcntuall} mcludo tJje znon and 
women irom any part of tho profession, wlio can best 
help In this task This conception of tho Royal 
Couegos would be cosier to grasp if they dropped their 
vocational title* and beoarao tho Roj-al College of 
Medicmo(aaDr Jordan suggests on p 160) thoRo}’ol 
Colley of Surgery, and tlio Ro}Ti 1 CoUogc of Obatotnos 
and Gynaicolog} bnt names in use for cent-unos or 
even decades are not rcadil} altered, and English 
inatitutions after all, are noted for performing now 
functions under old titles Tho now function with 
which the colleges are jomtl> charged is tho develop 
ment of the wliolo of mcdicmc and, for its bettor 
porformanoo, they ore already ceasing to bo oIojmkI 
corporations composed of one particular kind of 
doctor Tlio further this dosirablo process goes tho 
moro necessary it will be to have, in association with 
them academic bodies severallv representing each 
of tho avocatioas of tho profession. Supposing for 
arguments sake, that there were only one college, 
the natural and obvious arrangement uouU bo to 
make this the nucleus of a ring of vocational farullios, 
thus incidental]} ensuring its aotint} Tlio Tact that 
there are three colleges instead of one doca not niter 
the logic of tho scheme and their evolution into 
integrating bodies would be hastened by the attach 
ment of B ring of vocational faculties to Iho throe in 
common. Admittedly somo avocations ha\o doner 
affinitle* with surgorv than wl h raedicmo, but 
the diffoTcnces in relationship wilhm the medical 
family arc far from prodso and what rcnll} raattere 
ia to bring the famll} together Tlio existing facultiee 
of tho Rotal CoUego of Surgeons should wu suggest 
bo jomed oqualK to tho other two college* and now 
faculties should ^dualU bo formed to represent all 
tho major avocations of medicine—including mtornlsts 
and surgeons Apart from any formal Uiika It is clear 
that tho coliegefl would Increasingly draw their strength 
from these faculties fcUowaliip in ant one of which 
might entitle tho holder to nomination to tJie ftllow 
ship of the college to which his -uork was most closely 
related 

Ojr argument rests on tho belief that tho three 
Rov'a! Colleges ore in procewi of becoming colleges of 
medicine, aurger} and olwtctncs rather thim dosed 
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corporations of phj’’siciana, surgeons, and obstetricians 
If that IS their tendency, and if this tendency can 
be continued, the profession would surely be ill advised 
to ereate a new college—a new closed corpora 
tion—^for even the largest of its vocational groups 
Granted that it is the semor member of the profession, 
general practice could surely accept an liorfoured 
place m a circle of equals which had a professional 
and not a vocational centre 

Bracken versus Aneurme 

This is a story of antagonists, opening m Wales, 
but their antagomsm is chemical, not personal, and 
its significance is nutntional rather than pohtical 
Its discovery has estabhshed the cause of “ staggers,” 
a serious affection of horses and other animals, and 
may ivell have wider implications Tlie disease, 
wluch is famihar to \eteniiary surgeons and stock¬ 
breeders, starts with a slight swajung m the ammal’s 
gait, its staggenng becomes more severe, and it 
stands inth feet wide apart and arched back , violent 
muscular tremors appear next, and m the final 
stages, when the animal lies on the ground unable 
to raise itself, there may be general corivulsions 

A connection between staggers and feedmg on 
bracken {Plans aqtithna) has long been recognised, 
especially m Wales, where the disease is -widespread 
among cattle and has involved farmers m senous 
financial losses Experimentally, the mclusion of 
20% of dned bracken in a good hay diet has been 
shown to produce staggers and death -witlun a month 
Now Roberts and his colleagues,‘ at the school of 
agnculture of the TJmversity of Wales, Aberystu’yth, 
have demonstrated that staggers is a manifestation of 
--aneurme (thiamme) deficiency caused by an aneurme 
sphttmg en 2 yme present m bracken, and may therefore 
occur despite an adequate mtake of aneurme In a 
horse that had developed staggers after feedmg on 
dried bracken they reheved the 83 Tnptoms by 
mjecting large amounts of aneurme, but the symptoms 
returned when the mjections were stopped They 
have succeeded m isolatmg the anti aneurme factor 
from air-dried bracken, but not from samples that 
were dried m the sun This is because the factor is 
thermolabile, being mnctivated bj" autoclavmg 
It IS probably a protem, smee deprotemised extracts 
of bracken do not affect aneurme Rats develop signs 
of aneurme deficiency when the bracken factor is - 
added to theu food Chromatography has sho-wn that 
the factor breaks doivn the methylene bndge joinmg 
the pjnmidmo and tbiazole parts of the aheurme 
molecule, and Bergel and Todd ® estabhshed 
fifteen j ears ago that this destroys its -vitanUn 
aotinty , the products can be used as a gro-wth factor 
by micro-orgamsms but are of no use to mammals 

This IS the first tune an aneurme-sphttmg enzyme 
has been discovered m a plant Hitherto the only 
weU-knoivn source of such a substance has been 
ran fish Tins v as revealed when a series of outbreaks 
of a bigblj fatal form of paralj'sis on Amencan fox- 
farms was traced to the raw fish included in the foxes’ 
diet The disease -was first noted by Green ® m 
1032, on the hhnnesota farm of Mr J S Chastfk 

1 Roberts F Evans t T R Evans \\ C I'd lice IU40, 61. 
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hence its name, “ Chostek paralysis ” It was laL 
slioira to be an anourme-deficiency disease, « . 

, by an aneurme sphttmg enzyme sihular in’i,;^ 
labdity and mode of action * to thq one in bracken 
which IS present m carp, mullet, smelt, and hemngs 
shrimps, oysters, and some kmds of mussels There 
IS no danger of these fish causmg aneurme deficiency 
m man or ammals, provided the fish is well cooked 
In countnos where raw or partly cooked fish, fresh w 
canned, is a popular item of the diet, aneunm 
deficiency nught arise from this cause, though no 
examples seem to have been reported It is cortamlj 
nsky to give raw or half-raw fish to domestic or othei 
animals 

The anti-aneurme enzymes or “ anennnnsa,'' 
m bracken and fish should not bo confused will 
the aneurme antimetabohtes, such as pmthiamu 
or oxytbiamm The aneurinases are thermolabili 
factors which destroy aneurme by enzvmio cleavage 
The antimetabobtes are compoimds of similar com 
position to aneurme—what the chemists call struotnra 
analogues—^whioh compete -with it m enzyme sy'stema 
Under favourable' conditions the antimetabohte i 
fixed by the enzyme m place of aneurme Withou 
the participation of aneurme the enzyme system can 
not function, and the oharaoteristic symptoms o 
aneurme deficiency are the result Antunetabohte 
_of this kmd are useful expenmental tools for the rap 
production of -vitamm deficiencies m ammals Jloi 
of the knoivn -vitamins— A and D are the mai 
exceptions—can be blocked by structural analogue 
,/m this nay The best-known example is the blockm 
of p ammobcnzoic acid by suJphonamides, which : 
the basis of their antibaotenal action Tb6a vitamm 
can be blocked by gluoo ascorbic acid, vitamm K b 
dicoumarol, biotm by desthiobiotm, pantothem 
acid by pantoyltaurmo, pyndovme by desoxy 
pyndovme, mcotmio acid by euJphapyndme c 
pvrldme sulphomc acid, and nbofla-vme by some of th 
antunalanal drugs, such as mepaenne The insecticide 
‘ Gammexane ’ (the v-isomer of hexachlorooyole 
hexane), mterferes -witn the metabolism of mosite! 
an essential nutrient for insects These -vitami 
antagonisms are more easily imderstood from th 
structural formulae of the compounds 

Smee the whole of mtracellular metabolisra 
whether ammal or vegetable—and perhaps life itself- 
is made up of enziune systems, one ivould e-vpec 
structural analogue to bulk largely”^ m thorapeutacs 
But, apart from their mvaluable applications a 
weapons agamst micro organisms, their chmeal us 
so far seems to be limited to the treatment o 
leukeenuas -with the antuhetabobtes of folio (pteroyl 
glutamic) acid-j—ammoptorm, ‘ Met-Fol B ’ (methyl 
pteroic' gcid),‘ and amethopterm - (4-ammo Njo 
methylpteroylglutamic acid) In animals aU thw 
produce a folio acid deficiency syndrome, whiM 
mcludes a leudopema There -Was reason to hop 
that they would therefore control leukaemias, bu' 
they have proved a disappomtment No cures havf 
been recorded and the best they can offer is temporari 
improvement m 1 out of 3 or 4 carefully selei^ 
cases , m view of tli6 seventy of their side effwh 
tlus does not justify theu use But this failure sSouIc 
not prejudice us agamst the prmciple of aualhgue 
therapy-, which may- yet become one of medicine i 
mainstays _ ---i 

4 Kramplti:, L D , Woolloj*, W J biol C/inn 1044i 15^ ® 
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Punishment m Approved Schools 

LiKt llic IwrstflLs tho nj)i)ro\c<l scliooli %rtro 
Uirown out of penr b\ tlie wnr Tnuning Jiandl 
capped b} lack of n(lef|uatc quartern ndmiMlona 
■ rose, and manj mcmIxTa of the staffs vero called up 
' riic period of training uns therefore reducid , but 
» though th)-< itboml the pressure, it meant that large 

- numlicni of \oung jicoplo \vcro released on ^hoso 
.tgood bcliaviour it inw impo-^sihlo to count at all 
„confldcntlj Tho scliools are now regaining their 
f former standard but this is iii any ease not uniform 

There are 130 of Ihtm m England and AVnlcs, lOS 
being mu bj charitable or religious organlvitions and 
“S3 b\ local nnthontics and incntAbh some are 
better run than others In IMS tho Homo Sccretar\ 
appointed a comnuttee, with Mr H W V FiL\'CKi-r\ 

- on chairman, to roxiow immshmcnts in pnsons, 

* borstals, approvfd scliools and remand liomca Tlila 
^ I committee ptiblishe<l parta i and ir of (htar rcjiort' 
“■lost jeor and parts m and r\, dealing with approx 
-schools and tamand home*, Imxo now appearc<l * 
I. On Uie whole tho report gives a irnMuriiig picture 
r-of tho xxwv the schools are run thoagh it shoxvs how 

great arc tho dlflicultiea of running them capcelaUx 

- those for senior girls Tlieso girls, the committee note 
21 present fur more wnous problems than tho iicnlor 
-ho^s bdng often omollonqllj dlsturlKd and highly 
1 sexed and sometimes haxing a dc^greo of sexual 
5 0 Tp(ncnco behind them greater than that of mature 
I women, Molcnt Imitcnenl outbursts are common 
^ among them, and tlicir o<lucational and mental ago 
1 is usually low Host of the sohools take onl> 20-^ 

^ gu-ls and tho rooms used h) the staff arc scattered 
among thorn the ataff ore thus more or less con 
tinuousl) on dut> and even m thoir free time got 
‘rf little rest from tho noise and tho problems of tho 
c school Some of tho hcadmistrcKses feel it impossible 
Yt oven to take their annual leave Tlie committoo 
,je,> nghti} urgo that tho provision of separate fltaff block* 
in these schools shouid be conAidcrcd and that tho 
r\ hcudmUtressca should haxc tho option of retiring at 
^ 5C I Thoj also suggest that there should bo a soparato 
^ punishment block where the screamer ond tlio 
exhibitionist could bo sent on occasion to prevent 
them upsettmg the xvholo school It is hard to 
[if toll whether this is a sound idea or not Tho aim is to 
^ get tbcflo excitable joung xvonien to live ui ordinary 
iL society , but of course in an approval school thej ore 
^, not living in ordinary sociotj thoj are among 
others qb disturbed as theraselvcs and nothing 
encoumgea a hj’Btono to give freer vent to hystona 
^ than tho presence of other liystencs as Cuarcot 
^ madvcrtcntly foimd out To put a girl Into a soparato 
^ punishment block would ccrtainh deprive licr 
totnporarjly of an audience and probably cut short on 
^ outburst but it could hardly bo oipeotod to produce 
^ a lasting cure Nevertheless even a temporaiy 

* remission x\ ould probably bo welcome to her nftBociatcs 
There must however bo bettor wax's of dealing with 

I girls of lids typo though ’rt'D have jot to find them 
i’’ Tlio committee comment on tho high qimUtj of tho 
staff m most approved scliools xxhethcr for glrla or 
•7 boj**, hut tlioj note too that some achools arc not 

^ ------ 
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ns pxKl as othem and that tlioro hna^iecn recent 
oxiaenco that bmtalitj and indecency are not extinct 
ill pome TldH disquieting criticism applies, thoj say 
to onlx a few schools and thoj do not go into dotalLs 
Punishments ineliido loss of renarda or pnxilcges 
tcmjKimn loss of recreation (usuallj assoomted mtli 
n fatiguo such as floor scniblmig or potato pooling) 
BO^mration from the others oltln r In a sperm) dott ntion 
room or in somt other room not in use at tho time and 
corporal ]>uniflhmcnt Htnotlx limited b^ regulation 
Most of tlio licadmnstcrH nnd headmistresses agrccil 
xxlion the rule xi/js dolttod uhich nlloucil nltcmtion of 
meals as a form of punLshmtnt nnd sro stronglx 
opposc<l to 0 . return of this measure But at one 
pohool receiving particularlj difficult girls pcrmussion 
has liecn Bought to uso ns a punmliracrit a sjiccinl diet 
of plain meals for a week lliisutmld moan that tlio 
girl would go xntlmut d cooketl dmh at breakfast 
and ^x^tho^t jam nnd uiko nt tea but sho could'\iat 
as much as nho liked of whatever was going at tho 
mlddaj and evening meals Tlio committee fi.lt that 
till* wn* a perfcctlj riasona^do Biiggcstion, ond now 
that wo are no longiralnctlj rationed tho loss of aiioli 
extras could not harm nutntion , and thoj were 
satlsficsl that children m approved ocliools feed wry 
well Again it is hard to know whether this is u good 
i<lca or not On the fiioo of it it looks sensible enough , 
but BO mucli of our earliest emotional conditinmng is 
aMHocintcd witli fmUng that it Is bound to be a 
dlffercDt pimi-shnicmt from tho one ft seems On tlio 
other hand some pmimlimcnts are csscntlAl ond this 
is nn fSBx nnd convenient one to inflict Immediate 
peace however, ls hnnllv worth buving if it proves 
to bo at tho cost of postponement of euro 
There ftfe manv pafi^guanls to prevent an\ misnso 
or cxccas of corporal punidimcnt Tlio canes nsotl, 
the committee nav cannot bo considered brutal 
weapons Tlioy thought liowovcr that tlio cano used 
for Hcnlor boys wifl too tlifok nnd rigid and likclj 
to cause bniiscs rather f linn pain and wdtli a Solicitude 
which tho recipients may well feel to l>o misplaced 
thoj have proposed iastead a thinner longer ono No 
boy or girl Buffering from anj mental or phj'sicol 
disabditj may bo enned without tho approval of the 
doctor, and overj cnnmg is recorded m a punishment 
book Tho comruittco found howovor that in one 
remand homo and two approved schools a substantial 
proportion of boys wlio nnd boon repoatedlj caned 
showed ondcnco of being mcntallj abnormal Tho 
temptation to try to beat a little sense into those 
whoso incntalitj is deranged or iiiBuflicient has always 
been a hard one to resist largely because it offers such 
relief to tlio exasperated beater Tlio coihmittco wisely 
recommend that tho mental utatc of boj's who 
render tliomsclvos liable to repeated corporal punlsli 
ment should alwaj’s be most corefidly mvosticntcd 
And hero it is appropnato to note that tho population 
of approved scIiooIb is BtrUunglj lower In intelligence 
than that of ortUnan sclioolfi, cluldrcn witK aa 
intelligence quotient (r Q) of less than Oo forming 
00-70% instead of 30% and children with an t Q below 
70 (I o, educationally subnormal cJiildrcn) forming 
0-14% The committee recognise tho need for bet*er 
opportunities for psvchiatno ndvieo both for back 
ward and for difficult children in apjirovod scliools 
and remand homes nnd they recommend that 
rosidcntial psjchlatno centres should bo established 
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regionally to ■nlucli selected cluldren could be sent for 
observation \nd treatment They hold that such 
centres shoidd be imder the Home Office rather than 
the National Health Service, because the specaal 
problems of the schools would be better understood 
by Home Office staff 

The committee press home an important lesson 
from their findings many dull and unstable children 
become dehnquent and find them ivai' mto approved 
schools because them special educational and medical 
needs have not been met m earlier years Here agam, 
we seem to have faded to find the best way of domg 
thmgs Schools and mstitutions for the mentally 
retarded, and chdd-guidance clmics with proper staff, 
are, they note, “ tragically madequate throughout 
the country ” In many areas, mdeed, chdd-guidance 
chnics do not exist It is a matter of chance whether 
the Jlinistry of Education, the Ministry of Health, or 
the dJonie Office is called upon to deal with any one 
difficult child 3, and the committee say they have 
“ observ'ed a tendency to suggest that any particularly 
difficult problem should be dealt with by another 
department ” The onfy way of ensimng better 
justice for tlie problem child, the} believe, would be 
to set up a strone interdepartmental committee -vnth 
very unde terms of reference, to discover more exactly 
what needs to be done and to make suggestions for 
the best way of jiroviding for the educationally sub 
normal, the maladjusted, and the mentally abnonnal 
child, both after he has fallen mto delinquency and 
while he may yet be led to avoid it Meanwhile they 
propose that the chddren’s department of the Home 
Office should consider classifymg some of the exiatmg 
approved schools as places for separate treatment of 
very dull, emotionally unstable, problem' children 
This would make it possible to give such children 
treatment appropriate to their disorders mthout an 
appearance of favountism , and it would also make 
for the smoother runmng of the ordinaiy approved 
schools 

Prevention, we have been tolhng each other smee 
the dawn of human histcry, is better than cure It 
IS also more troublesome , and this is the chief reason 
for its general neglect Nevertheless if ever there was 
a good cause m which to take trouble early, surely 
this 18 one Fewer neglected dullards and problem 
cluldren v ould mean fewer delmquents, fewer prisoners, 
fever recividists, fever professional cnrmnals, and 
fever dim-vitted old lags of the type described by 
Nobval IdoEBis * , and what a parcel of trouble that 
V ould spare us m the long run 

Nather Bevan nor Bevin 

Of the many fields m vhich national health can 
be cultivated, one of the largest and most fertile is 
mdustry This bemg so, the decision to exclude 
mdustnal medicme from the National Health Service 
came ns n surprise and a disappomtment—a chs 
appomtment the greater because an aiithontative 
report from the Ro}nl College of Ph}sioians in 1945 
had strongly recommended its mclusion ® The decision 
vas taken because the powerfid !Muuster then m 
charge of the I\Liustr} of Labour, the late Mr Ek^iest 

3 See inner/ lO'il H 772 
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BnoN, was Convmced that mdustnal medicmp, 
which he set great store, would develop foster if tl 
medical sides of the Factory Department, and off! 
other Government departments concerned, were nd 
transferred to the Mimstry of Health, where't , 
would movitably be subordmate and might so® 
become of less account Instead (v^ were led to 
understand) the mdustnal health services wooM 
develop in parallel and m association with the N H&. 
playing their part more fully because the two orgam- 
sations were not merged Smee then we have had 
the report of the Dale Committee ° which, if lea 
constructive than was expected, at least made il 
clear how much need a nation m our position has d 
services that will improve the welfare and enlatgi 
the production of its workers But very httle seem 
to have been done so far to mufy these services am 
merease then- efficacy There has not been much sip 
of a central drive And we wonder what Mr Bm 
would tlimk if he Were now to read the memorandoi 
on his department ivhioh we print on p 150 Wntte 
to present the Howitt Committee with a partioola 
point of view, this memorandum may dwell to 
much on the sombre side , but the impression it leau 
18 that the leading department of mdustnal medien 
m this country has insufficient staff and msufficiei 
resources for its job Without these resoiuces it hi 
gained httle from its mdependenco To the Nation 
Health Service it is a distmgmshed but poor relafao 
obliged by bmited^means to bva very quietly 
A week or tv o ago the Treasur}' received a dopnt 
tion ^ fiom the joint committee which bos ba 
representing Civil Service doctors, and before fin 
conclusions are reached v e feel bound to express ourfe 
that the Howitt Committee’s proposals ® may confir 
this nnsatisfactorv relationship instead of improvii 
on it The range of salaries that the Hovitt rejw 
suggests for the higher medical posts in the Cn 
Service fixes the relative importance attached 
medical work-in the vanous Government departmenf 
and the mfenor status of the three departmen 
concerned snth mdustnal medicme (the Medic 
Inspectorate of Fnotones, the Mmes’ Medical frispe 
torate, and the Mimstry of Suppl}) is preserved I 
leaving their (ihief doctors vnth the rank and salai 
(£2250) of pnneipal medical officer Not only is the 
doctors’ rank' lower than that of the chief doctors i 
the Mmistrv of National Insurance, the Treasury, tl 
Colomal Office, and the Mmistry pf Pensions, bi 
their salary vail be lower than that of those pnncip 
medical officers of the Mmistry of Health who ai 
to get £2500 “ m recpgmtion of their exception 
standmg and responsibihties ” It seems hkel} tha 
if the work and department of HJM Senior Media 
Inspector of Factones had been transferred to ti 
National Health Service, he vould at least hat 
been given a place among the most somor of ft 
prmcipal medical officers of the klimstry of Health 
and the fact that, as things now stand, ho bears fuit 
medical responsibibty m an independent departmer 
should (one would suppose) entitle him to higlit 
rank than he would have had in the Ministry Aft( 
all, even the most semor p si o m the Mmistry c 

0 Report of Committee of Enquiry on Industrial Health Sorrlcc 
fice Z/incc/» 1951 I 507 
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Hfealth has tho cvo and ivro deputv cizo a to 
help him out of difllcultlc* 

Now it la obvious that tho Treasury is In no mood 
for upgrading nnv" department, and the Howitt 
Conunilteo may reasonably nrguo that their proposuU 
were meant to fit tlic existing state of alFnira and not 
some future ideaL Novertholess acceptance of thcao 
proposals os anything more than temporary would 
surely mean that ioOi plsns for developing the indua 
tnal heolth services haN e failed—both ilr Bpvin b 
and Wr Bbvax s Theso services have not been made 
part of tho N as Mr BcNAh would have liked 
and the Howitt Committee are ovldenth not thmking 
in terras of tho mdependent dovelopmcnt which was 
Hr Bemk’b aim It has been suggested to us ’ 
Ihc^ «y, that Industrial raediuno has now become 
establiahcd os a apecial and Iraportant field ', but 
bv implication they dismiss this suggestion The 
three departments dealing -nith Indiistnal medieme 
“restrict their medical iiork m tho main to tho 
medical aspects of their statutory functions under 
Uio Acta which thoy administer,’ and tho Ho\ntt 
Comnuttoo do not oven thmk it necessorj that tho 
chief doctors of these departments should have 
tlio prestige of durcct access to tho iltnistcr and the 
permanent secrctnrj—except in ao far aa tho matters 
Doing dealt >\nlh ore outside tlio scope of their statutorv 
functions TIio exception may ^ important but 
there might 1» dllRoultj In Ka\ing for instance 
what arc the statutory duties of the ilcxUcal Inspec 
tomto of Factones , for no statute has ever defined 
them Ilie iledical Lispcctorute is concemetl with all 
IioflUh problems in factories and otliof places under 
tht Acts It has since ISOS {long before the Minirtn 
of Health was formed) been in tbo forefront of 
mvc<'t!gation and research into occupational diseases 
ond its members have included outstanding doctorB 
who if thc> had confined themwlves to tlieir undefined 
statutory duties would not iiavo I(hI tho world m 
improving Uie health ond w clforc of industrial workers 
Tho Inspectorate seems to be a nctiin of the familiar 
prinwplo that, tho older a department, tho leas its 
officers nro paid and the krucr is tlicir status 
An encouraging feature of tlie Howitt report was 
its proposal for Interchange of doctors from tinio to 
time between Government departments and local 
authorities and between Government departments and 
tlio administrate e offices of the ^National Heolth 
Service Tbero nro vorj real advantages in our 
pTVftont system b\ which a number of more or loss 
mdependent agencies arc responsible for dllTcrent pv^irts 
of the joint task of preventing and treating disenao 
but to make such agenaCrt work together sucocssfuUv 
those administering them will need broad viens and 
tlie\ ore more hkel) to avoid narrow ones n (ho\ ha\c 
worke<l in departments and offices other than their 
own I\hat liiu Houitt Committee did not touch on 
was tho possibUit\ of Ci\il bcr\lcc doctors holding 
cUnicnl appointments in the National Health S<r\ice 
TliankslorpoU to iho wisdom of Sir \\ rr-sox Jameson 
Uio ilinisln of Health linn lalterh Imd the nd\ice of 
ihnicmus norkhig ns part time Cnil bervunts and 
tlnti lias been at least one eomjiltmcntan cose 
(ndmittcdh cxctntionfil)ofan«*Mtal)ll'<hedCiMlbcr\ant 
ijoldtng a cUnical appoint m< nt at a tcaclihig lio^pital 
^f it IS an iv'c IkIicvc, important to keep down the 
haTTwra so carilv crectcil lKlu*eon dliTcrcnt scetionn of 


medical \vork, there is a great deal to bo wild for 
eomo Civil Sennnts following for part of tho day the 
chmcftl avocations of I>r Jekyll Nowhere perhaps 
is the case stronger than for some H M Mediral 
Inspectors of Factories who could not even do their 
ordmarv work—let alone tluir research—if thcr\ wore 
not cimiefnns bv training nnd temperament. The 
Boval Collego of Ph\*sicians properly dwenbed tho 
Medical Inspeetomto os ennmiltanta In tho Indu'^tnal 
hcaitii sciences and recommended that tlie con 
sultants and research workers m that scnico 
should have clinical facilities including beds SJiort 
of this dcsirablo development we slioulil like to seo 
A link forged lietween tho Faclorv Department and 
tho National Health Somco b^ allowng a few 
pU\fticlttn» with Buitablo qualifications to hold a 
part time post in each Their cxpencnce in either 
capacity could lie of value to them m tlio other, nnd 
tho benefit of tho ormugoment would \yo all the 
greater if na olmlclon, tho doctor were on tho staff 
of a teaching hospital Unfortunately this common 
pcnso plan, which has evervthmg to commend it m 
pmollco comen up against the argument that ft 
doctor holding one poort in the Civil Senico and 
another m tho National Health Sor\ icc mi^t ou some 
ocension find his loynlties diMded m tho morning 
his duty vould lie towartls his patient and m the 
ftflemoon towards the coniiminit\ as represouted by 
hill Minister and in a compensation cose, for 
example ho could scaroeK be miparlml if he worn 
Ibe Appbeant b ijcrsonal pb>'«innn But dual r6lo#» 
arc not so rare In onr national or pmfesrionol life 
that such situations nro unprccwhnted end w licit 
it secraB that lojtdlios vmII bo divided it is usuallv 
possible to withdraw from ono sulo of the casa 
Difficulties of this mainij hvqiothoticai kind loom 
large In tho legal and logical mind, and perpetually 
stand In the uxiv of new nnd usc^l dovtlopmrnts 
We commend to tho Ministry of Labour and National 
Servnee Jon> Httcteh s sound if over-quoted adrico 
‘ Don t (binL Tr> the cxp'*nmoat ' 

Mr Harrj Crook^Iisnk Jlinkter of Heolth rrjjordji the 
recruitment oV mrr>ni Tor mental Itoapitala ouo of tJtf* 
roofcl lUflkrull and bitraotaWo of our problems SpoaUtac ot 
Lliicoln la*t Monday lie wild ; Uniikc othtT ti-peaofluiitphal 
tlio orrocnlnl hospitala ami rtxmUd-iltflfInM ituiiotv* 
for more ttalT ia ju^t ob great now na nhen tlte Natrona) 
Health Service- camo mlo openuton \\ liercoa m tlto flret 
threo yenra of tho a^rviro tliorc an incrooHo of 25% In 
full time nuThCfl and of S8% m port time nuwra rmpIoyr<! In 
pcocml hotpIlaU in Ejrgland and Walea in nvmtnl boiiriloU 
flio inenmM) wan onJe 2*6% for full time nur>>ra and 20% for 
part trmo nurrea and in mcnlal-deflcrax'V m'-titutro/jB 2% 
and 31% Tcip^i\>lv Tlio cuntrast is c\*«t nioro BtrikJng 
wlicn ono coni-ldara the number of BtiKlmt nur«a, Mr 
CfookfchanL continued In these ihn’O jeurs tho number of 
student In Bcncrol hotprula rose from 30 003 to 3fi^S4 
but in menial hoapiiaia tltotr was a dccltno from -1955 to 4510 
and In mcntal-dcfkiencj' mslitulions from 1267 to llOi, 
Despite rcatrktiona on capital expenditure oml lire amaJI 
tnerraso m nurwng ataff the numlwr of ntonWl bMa ln^rc^H*s^ 
in tbo w»me Hire vears bj* Wu2 (ft*0%) in nvTjtal ItojipUalu 
nnd b% 23aS <4 "“g) in mcntal-drficicnrj fnstJtufloni Neerf 
tlwles^ m er 2000 in mt ntal lio-jntnls nntl urarl^ 2o00 in 
mcn»KUk-6en-rw‘\ vn^titutvona ttvti out ofiiw liecauxj of stafT 
fclejrtafr** ilr Crookslwnk aupije-ifd tJiat onr of tlio mam 
rcft->om for the ataffsliortaire wua tljc public h ifftwraniv ofibr 
rondiiuma m whtrli nwntM pat tout a an now treated and of Uk 
jtreat pTopre^s Hmt ha-i liccn mink In nwllKMl* of trruttnent 

iVeou**' of tlto rountrv n d^^^>cnlte econnrmr plight o general 
oxpanoon of tls health w\iee i impo-»dblo at prr«*nt but 
within tliC serv-wN tlio need* of tlio inmtol honpitol* are amonir 
the nxhd urgent 
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MEDICAL RESEARCH IN MALAYA 
II tlio year 1900 a distinguished statesmau and a 
legendary Colonial administrator—Mr Joseph Chimher- 
lam and Sir Prank Swettenham—founded the Institute 
for Jledical Research at Kuala Lumpur, Jlalaya, to 
initiate and sustain research mto the causes of tropical 
disease, under the direction of “ a medical man who 
has been specially trained for the work under one of the 
great pathologists ” , and they foresaw that “ such an 
institution might piove of mcalcidahle heneflt to 
humanity ” To mark the mstituto’s fiftieth anniversary 
Dr J W Field, its director, and his staff have most 
fittingly produced a Fcsischrift^ thatudl mterost medical 
scientist and colonial admimstrator alike In it they 
commemorate their predecessors, take an inventory of 
the progress made, and attempt to visualise the needs 
and opportumties that he ahead Its four hundred pages 
record a wealth of scientific data relating to some twenty 
or more diseases pre'valent in Malaya In tho'-more 
important of these, prefaced by a hnef histoncal hack 
ground, t]io narrative leads the reader with compelhng 
mterest, enhanced by many ploasmg sketches, diagrams, 
and photographs, from the pomt at which the institute 
took up their study, through the hypotheses, false trailsj 
and intermediate successes that punctuate and stimulate 
the yirogress of the research-worker, to the pomt that 
their urifoldmg had reached bv the year I960 

The record is impressive Indeed, some of tbe mvesfa- 
gations have had an important influence on medical 
progress beyond the borders of Malaya Dr Field and 
his associates pay generous tnbute to the oontnbulions 
to medical thought of a succession of medical practitioners 
in Malaya, from Sir Malcolm Watson and Dr W L 
Braddon onwards Vital coutnbutions have come from 
sciences ancillary to medicme—namely, entomology, 
biochemistry, and zoology—all of which are ropresonted 
■'on the staff of tho mstitute Likeivise Dutch workers m 
adjacent temtones and, more recently, research urnts of 
tho U S Army Medical Ecsearch and Graduate School, 
attricted by the facihties at the mstitute, have given 
inspiration and accelerated achievement Tho effective 
hamessmg of these varied tnbutanes of progress has 
gradually transformed the mstitute from a small research 
laboratory of limited potential to a large medical research 
centre, to the great gam of the irilportank but remote 
Colonial territory that it serves 

For four years of war the institute suffered, echpso 
Tho desolation of stripped laboratories and dispirited 
staff made a profound impression on those who witnessed 
it But Tosurgenco was swift, speeded by tho Army 
Medical Services and Australian and Indiau laboratories 
in matters of strums and equipment, and by the “ready 
help of tho directors of the Wellcome Eesearoh Institution, 
Loudon, and of tho Commonwealth Scrum Laboratories, 
Melooumo, m providmg many thousands of laboratory 
unco by air transit An allocation from tho Colonial 
Office of research funds provided by tho Colomal 
Dcvolopniout and Welfare Acts brought additional 
scientific staff and an expansion of mqmry in the fields 
of lualana and scrub typhus A guest research umt 
from tbe United States, under Dr Joseph E Smndol, 
sought aud was freely given the facdities of the institute, 
and smeo 1948 has worked with spectacular success on 
the chemotherapy of scrub typhus and typhoid fever, 
and on related problems War dimmed the activities 
hut not tbe influence of the mstitute Paradoxically, 
its tffectii cneas was never more strong For the garnered 
data rclatmg to tlie imdcrstanding aud control of nialana, 
nutritional disorders epidemic diseases m general, and 
the tvpbus fevers found considerable appbcation in tho 

1 Studies frotn tlie Institute for Medicnl Rcsciroli Federation of 
JtlnJ'iyo no 2^ Jubilee Voiunie Kuala liumpur 1961 
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AUicd Forces, tho mtemmont camps, and thc'ponulatloiii 
of oecuptod countries m that distant theatre ol wi; 
Especially was this evident m IheNinse of malaria, yhw 
the work of Wallace and of Field (1936-38] on ths (u-l 
suppressive value of mopaormo served os (ho stattna 
pomt of the splendid work of the Australian mnhmok 
gists, led by Fairley, but for which the mroada of inalan 
might have jeopardised tho success of the Alhod campaign 
In refleoting on tho future, the authors note the pro 
gressive declmo m tlie incidence of many diseases aueha 
bonbon, plague, cholera, and the dysontenos, and m It 
mortahty-tate of malana, pneumoma, aud scrub trpha 
But they see a formidable challenge ahead, from tuberei 
losis, fllanasis, yaws, malnutnlion and its attcndai 
amcmias cirrhosis of the liver, the nhnost yirgin field i 
virus diseases, aud tho control of rural mnJana I 
sustain a staff able to meet this challenge they hope fi 
much from the post war trend of mcroasmg coUaborath 
with research units from overseas, regardless of race ( 
frontier, and they welcome the newly ostahhshi 
Colonial Research Service Graduates from the no 
University of Malaya will participate mcreasingly 
Study of this splendid Feslschrifl, surely an “ amp 
page, rich with the spoils of time,” will leave all ivl 
elect to servo tho, mstitute with the conviction tb 
“ tJioir lot 18 cast m a fair ground,” that “ they have 
goodly hentage ” 

TREATMENT OF BRAIN ABSCESS 
Brain abscess is an extremely dangerous comphcati 
of certain infective processes^ and dingnosis, localis 
tion, and treatment all make exacting demands 
clinical skill The mtraoramal pressure may nse 
rapidly that the si^s and symptoms of lucroasod pressi 
dominate tho chnical picture, and sometimes tl 
makes olmioal examination difficult Tot m the 
eases there is no suitable substitute for physical examn 
tion Thus, the charactenstio motor signs may poi 
to a cerebellar abscess,- while an upper quadraii 
defect m tho field of vision is eloquent evidence of 
temporal lobe location 

Cbomotborapy has dramatically improved the pre 
nosis , but it has also brought fresh problems as rogar 
the best surgical approach Jooma, Penuybaokor, ai 
Tutton ^ have lately collated the experiences of tl 
nourbsurgical imits at Oxford, Edmburgh, and Ma 
Chester with a total of 296 cases Smee the nitroductn 
of pemcdlm the mortality of bnm abscess m those uni 
has been i-educed from 63 to 27% , pomedhn 
injected mto the abscess cavity, mtramuscularly, ai 
if noLOSsory mto tho cerebrospmal flmd The ahsec 
may Tie dealt with by one of throe methods Fm 
it mav be aspirated with a needle, and peniciUm mject 
along with a radio opaque substance for radiograph 
control, secoudly, it may he drained surgically throuj 
a tube ; and thirdly, it may be excised completely like 
tumour, with“ or without prowous aspiration Jooa 
and his colleagues find that mortahty is lowest wi’ 
excision, hut acute fuhnmatmg cases m which i 
abscess capsule has formed cannot ho treated in th 
way, and so tho hgnres for the various methods of trea 
mont are not comparable with each other It seer 
clear that successful aspiration leads to lass cCrebr 
damage than does excision, but it cames an mcreasi 
fisk of recurrence, abscesses sometimes have sever 
loculi, not all of which may he drained by aspiratio 
Of 88 patients treated by aspiration or dramago wlio Ic 
hospital ahve, 7 subsequently had recurrent infection i 
the same site On tho other hand, in none of tho t 
patients who sin vived excision of tho abscess has mfeotit 
recuiTed at tho same site i 

Witli regard to the mcidonce of subsequent cpilops; 
this scorns to be much the same with each mclbod j ) 

1 Joottia o V Pcnnrbackcr, J II , Tutton Q K. J ycun 
J\eurosu7V P^i/chiat 1961, 14 308 
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Ticatly 60% o{ oU o. tendency (oltcn riightl to cpUcpsy 

■bwamo inaiufouL Tlu* figure in much the aatno as those 
for brain woupds after both Iho first and tho second world 
jwars and it seems to have been Ilttlo influonce<l by the 
»yasUy cleaner wounds of tbo second war • Jooma and 
1 his associates advise tho ndmiuiatration of anticonvulsants 
i In all coses for several years j but some cLulciuns will prefer 
: to wait till a fit has occurred before starting such a 
routine 

From thu stndv it is evident tJuit the best tnelhod of 
treating each type of cose is not always obvious hut 
the figures contained In it will help the surgeon to assess 
the advantages of each method more coufidenUy than 
has hithetto been posalblo 

A NEW MYCOBACTERIUM 
Or all the add Cast hacUli tho uiedlcfil student has 
snre knowledge onlv of the luboixle bacillus* tho smegma 
batihus and perhaps that unidenUfiai»le organism found 
bv tbo pioneers m water taps and the mouUijilecea of 
wind InMrumonts So many and ur^nt have been Iho 
problems presented by the fow woll recomlsed patho 
genie mycolwcteria that their rolaUvos who cannot be 
^phcfilcd in human or animal disease hQ\o been rele 
gated to small jimit and examination questions. Today 
however Imcteriology is getting Us second or third wind 
and once apuhi prying eyes ore looking boyond the few 
doien species of bacteria known to m palhogenio to 
explain tlm phenornena of iufeotlvo disease 

Some tiruo ago wo referred to tho discovery in Australia 
of a mycobacterium found in chrouio ulcers of the skin, 
which wns pnOiogenlo to uilco and grow most profusely 
at MX • how - 0 . aitnilar hut not iuenUcal or^nlsin to 
Toporlcd from Sweden * Thu, too came from Trelons ol 
the skill described as chronic, papulous, and olcuraUnj; 
Some of these at least have followed luhior ecrutehes in 
iheWnmiing bath and the same or^nUm was found In 
scum •Ji the side of the batii Seen in section the 
granuhUlou tissue was tuberculoid '* and in one a few 
add fast ttaclill ivere found. From three ulcers out of 
twenty culture at 3l*C produced the new baclflos It 
grow slouJy at 22*C ana not at all at 37‘’C j 6-10% 
glycerin added to the fertility of the medium In mice 
It usually produced widespread abscesses and death 
in rats Infection of the Ivtnpb gUnds without signs of 
disease Intraimritoneal injection in tlie rabbit caused 
In some cases a oaseating granuluma of tho scrotum and 
application to the rabbit s abraded skin rceulted in lesions 
smiUar to those found in man Except for local abscessea 
at tlie site of injection guineapigs seemed Immune to 
infection and so did chickens The injeotioo of 
on tuloclavcd culture Into tubereuliu positive people 
produced a lulvorcuho like papule which ulcerated 

Pew procedures are so slandnrdlsed among the nations 
ns the niceties of bacteriological teclmlquo and we can 
accept tho statomont tliat tho Austmlian and Swedish 
* mycolmctciia are aiinilur but not Identical Thev have a 
similar origin and they grow best at about the aanio 
jteinporaturo hut they dtrTer In tho damage ahhh they 
do to rets and wo are told, in the characters of Ihelr 
growth on artlflddl iiiodhv 11 o have douids whether 
<'l(lK'r yet dcsrrvis to be elevated to the status of an 
* organism specIflcnHy pathogeulo to man Tho IttejaturO 
of tlio daik ages of Imcttriology teems with reports of 
11 this and 11 that wldch since there was then no 
cnllectiim of tYpc-eulturos, it is unlikely that we sliall 
see again Arid fast bacilli were fouud in gangrenous 
lungs* in nnsaJ socrctluns and in tho urine of patlonU 
with syphilis Some early investigators claimed tliat Ibo 
bcllhr known kinds whirh they found in butter and 
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grasses and dunrteaps could he converted to tubercle 
bacQii by animal passage. Others have faded in this 
attempt* but there is no doubt that some at luast of the 

* saprophjdio ’ acid fast bactom con produce lesions In 
gutucapigs not much difforont from tlioso caused in rats 
by these new spetica,* It was the failure to recognUe 
that paUiogcnlo and saprophytic are relative adjectives 
which led so many of tho pioneers into trooblo Tndar 
we have lennit caution and roust admit Uiot wo do not 
know whether many of tlio organisms commonly found 
in diseased tissues are active enemioe of man or ore 
merely tuklog advantage of nutritious pasturoe of olhers 
making Anyone who oxoiniued tlio flora of wnr wounds 
most have blushwl from time to time at his Imldness In 
putting his bUnd oyo to Uie microscope when faced bv 
or^nisms of whlcli he knew neither the name nor the 
lethal potential The evidence of those who «tudy 
food poisoning ^nggitits tliat ealmonUIa ahd stnp|i>Io 
coccus are not tlio only dangers lurking in the stew • So 
Bncceesfullv have we us^ our blood agar and 
*' McConkey ' and the incubator at 37^C tlmt wo may 
forget that there are organisms such as tliesc new myco 
bnetoria which will not fionrish in that soil and chinute. 
It is too oasv to assume that hecause on organism does 
not grew it is not thoro—or at any ralo that It does not 
nmltor To oxainino a gram stained smear from a jimgio 
sore or a fa*cal scvbaium fe a lesson in modesty to any 
baeteriologint. 

We have no doubt that these mycobactona from 
Aufitralia and Sweden are species new to scleueti, Tlmt 
they all arise from the same sort of origin suggests that 
they may have a spcrific pathogenicity for man but 
equally that thev were found In so small a proportion of 
the -ulcers examined in Sweden snggesu the revorae. 
They will certainly receive attention in many londs at 
this moment we can almost hear the elumont demands 
for hicubatort to work at 31*C 

AQUA PURA - 

Titcre are occasions when mayors* deans, provosts 
preiddonts, and panjandrums praise the corporete body 
that they ropreeent in words so fulsome that wo hslen 
With tolerant disbelief As far as we know the scientific 
stall of the Uetropobtan 'Waster Board iledts lie trumpet- 
Ings to a paper bound report appearing not onnuallv but 
as materfaJ of sufficient Importance acoumnlatcis. The 
Uilrty fourth of these covormg tho years 1G3&-46 ’ 
presents much of Interest In a modcat format 

Tho supply of dnnkablo water to eight million Tjon 
doners under aerial bombardment is rightly descnbcd na 
n mflltarv operation Incoming suppUce such as the Isew 
River filtration plants and sendee resojvoirs were all 
damaged from Umo to time Fracture of the distributing 
mains resulted from orrery air raid and contamination 
of these from adjoining sewers was nsnol To meet such 
troubles tlio board mado two changes in thoiraconstmoed 
procedures So much uao either coatinuoos or Intermit 
toot had to bo made of potentmDy contaniinatod 
TOpphes that ^ prechJonnalion of raw water heetTmo 
accopte<l pnfofice “Among the eoarces nsod wm a tribu 
tary of tho in uhich paratyphoid bacilli ha%o lurked 
since the Epping epidemic of lOJl Tliat tho boird drew 
water from thU source ^nlh a clear cooAclcnce and withonl 
known ill effects Is tostlmonv to Iho valao of thi'i procoM, 
Tbo other lnno^atlon was made neetr^nry bv tho con 
tmnmation of the fractured mains all of tboso when 
mended or replawst were Unshed out with cldomio at 
10 p pan and special plant was designed for the purpow 
After overr rjud suppUes had to l>c dKorted from plncn 

* l>«tPrmln»tlTB BfccterioW 
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to place , and, on occasion, tlie needs of domestic con¬ 
sumers and hospitals had to be met by water-carts 

Even the modesty of this report cannot hide the 
immense forethought which had been devoted to the 
dangers of war Air raids gave us all -some surprises, but 
the IV B seems to have had less than most We do 
not know how many typhoid earners are loose in Ijondon, 
but there can be few aggregations of 20,000 people which 
do not harbour one or more One was enough to cause 
323 mfeclions in Croydon,” and the possible havoc of 
such an epidemic in a London with water and sewerage 
Bj stems disrupted by high explosive was sufRcient 
justification for the thorough measures adopted Close 
rending is needed to find the statement that, despite 
damage and personal danger to a devoted staff, bacteno- 
logical examination of London’s wafer showed a higlier 
standard in these years than ever before As far as we 
know, no cose of water-borne illness occurred m the area 
served by tlio board 

The rest of the report is of more specialised interest 
for the sanitary engmeer and the bactenologist But we 
are grateful for an ,authontative statement on the 
domestic “ tank m the roof” and its dangers to bealih 
If It has a weU-fittmg cover there is no danger , if it has 
not, the dangers are very few—although a dead mouse 
does not improve the flavour It is, at any rate, the 
responsibihty of the householder aud not of the M W B 

ELECTRON MICROSCOPY OF SPERMATOZOA 

Only a small part of the territory which lies open to 
the electron microscope has vet been explored The 
advance mto this new world has been slower than we 
might have hoped—not from any limitations of the 
instrument itself, but rather because the preparation and 
mounting of specimens have proved ditfloult Sections 
must be very tbm (less thau 0 1 p) and, since the micro¬ 
scope operates at a very low pressure, completely dry 
Jlichniqiips to surmount those obstacles, and elegant 
methods of improving the photographic results have been 
devised Particularly effective is (he golden coat given to 
a spetimeu by bombardmg it with atoms of the metal 



In the photomicrograph this coat appears as a picture m 
rehef, faithfully roproducuig the contours beneath 
Lsing this and other methods Bajle and Bessis,” with 
their microscope m Pans, have taken some remarkable 
photographs of human spermatozoa The picture which 
we reproduce shows what is called the terminal filament 
or end-piece of the tad of the sperm , it consists of about 
10 fibrils, each 1-2 p m length and 60-60 ma m thickness 
This structure is more usually desenbed as the con- 
tmuation of a single anal filament which runs the length 

8 Bco Icndlnc nrtlrlefl Lanrrf 1037 11 1217 1933 1,413 , 193S, 
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of the tail The fibrils emerge from the tad, and in 
cases, though not m this picture, they come toeeths 
agam to form, m the authors’ phrase, an appcnd.ige ci 
rigid appearance Sometimes the euvelopo whicli tut 
rounds tho tad seems to have been broken at the onyi 
of the terminal filament and its remains can be seei 
scattered about The flbnls are probably contuiaoB! 
with those which Bayle and Bessis have been able to Bhts 
witlmi the tad itself by breaking open the envelope will 
a digestive ferment It is possible to see the teniiiea 
filament with an ordmary optio microscope unde 
favourable conditions, but no precise details can b 
made out 

Bavle and Bessis do not toll us what they think ma 
bo tho function of this leash of fibrils Docs it in hi 
exist in the li\ mg cell or is it the result of damngons 11 
envelope ddbns might suggest! Olhorwiso, an ohiioi 
and enguging theory is that fho fibrils add to tho pn 
pidsivo power of the tad We would not dililmr.ild 
promote further dispute about flagella,'” but sunih hei 
18 good ground for another lively engageraeut belvyei 
Professor Pijpor aud bis opponents 


WARMING THE FROZEN LIMB 

In treating patients with dulled or frozen liml 
dmicmns are often led, bv theoretical arguments an 
consideration for the patient’s comfort, to applj inodera 
wamdh , commoiilj the mjured bmb is elevated at 
exposed to an air-temperature of 16-18°C, while tl 
rast of the patient’s body is warmed “ Clmically there 
little firm evidence to show whpther such a prCcedure 
less or more beneficial than rapid warming 'ihatohdhi 

13 not advisable was shown bv Davis fet,al„'” who treat 
frostbite at lugh allitndcs bV’ («) continued cbillmg 
2-6°C, or (b) exposure to room-temperature, and th 
concluded that continued chdling resulted lii the great 
loss of tissue 

Expenmentally Pichntka and Lewis'” have found th 
rapid heating IS better than moderate warmth Tlioshav 
legs of rabbits were frozen for half an hour at — 10°, — 1! 
and — IS'C, and were then eitlior (a) thawed for 6 
muiules in a waterbaib at 42°C (the normal blood-heat 
the rabbit is about 39'’C), or (6) loft to warm gradually 
room temperature The ammaJs m which tho hmbs we 
rapidly thawed seemed to have greater pain, but the 
general condition was bettor, rodema apjioared mo 
rapidly but was loss severe , and the bmbs, unbke Ibo 
ill the other group, were not paralysed Kapid lhawii 
was also associated with loss cutaneous necrosis (hi 
the difference m the extent of muscle necrosis w; 
less consjiicuous) Piebotka and Lewis deduce fh; 
pnmary damage to the vessels cannot be tho cau 
of local gangrene, and that the “ thrombosis ” of larj 
parts of the subcutaneous vascular system, winch wi 
often observed diinng the development of suporlloi 
necrosis, must then fore be secondary Kroybirg'*ar 
Greomdiffer from this view only m manitaiiungibittl 
vessels are not thrombosed but obstructed by long colunii 
of Bolidlv packed, conglutmated red blood colls. Th 
stasis IS thought to occur in the recovery ponod, an 
possibly it may be prevented by rapid re warming , 

There is thus evidence that m man continued coolia 
is dangerous and that in animals rapid beating is betti 
than exposure to air temperature. The need now is ft 
convincing cbmcal trials to estabbsh, once and for al 
whether in man the additional discomfort from dobbent 
re heatmg is counterbalanced by slighter tissue damage. 

10 See 2^n«< Jan 12, 1052, p 88 , 

11 lajnrraonth J R Uneley C C Proc P Soc hied 1943 36/61' 

12 Davis, I , Scarff J E , Rogers, N DldvinBoji. M, Sura Qfbt 

Obntet 1943, 77 501 ■ 

13. Plohotka J liowls. R D CA Armed Forces med J 
2 1293 

14 Kreyberg L Lancet 1940, ! 338 

15 Greono, R J Path Bad 1943 65 259 
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Sjjeaal Arodes 

INPATIENT TREATMENT OF 
ADOLESCENTS WITH PSYCHOLOGICAL 
ILLNESSES » 


York inicht Lave confirmed eucli fears Imt It pro-^Idod 
for 40-50 boy%, of ^rUotn about 70% •wero tefoTTod from 
tho courts and none wcro permitted to remain for more 
than four weeks* Tbe potentialttfes of small nombers 
wore liATiUv coraparoble. 

nioiitE 


W Warren 
ILA ILD Camb D PJI* 

rSTBICIAIC pTT tnJT M nOYAL nOSTTTAL AXD llAUDSUKT 
nOSPtTAI. LOKDOV 


PsTCinATiiiaTS 'ffbo see ndoleeeente ns outpatients or 
n dtUd guidance clinics are famUiar rrlth a host of 
moladjuftments psyolioncurotio reactions, poTsonoUty 
iisorders and psychotic developments, PtydioHo 
idolescenls requiring some form of ])hvBical trf^tinent, 
or so disturb^ os to need uiwnt hospital care are 
properly admitted to a mental hospital ward among 
adult patients, but correct disposal of other young 
patinnls wjio need psychological iuvestlgatfoa or 
treatment In hospital U loss obvlons 

Tills bccomo clear In a discussion on Uie Inpatlcait 
treatment of pSTcliotlc adolescents by tho medical 
section of the British PsNchoIogical S^lety In 1948 
In adult wards such patients tend to form on uneasy 
minority mruoUy resented bv the oilier patlonta Cameron 
(lO&O) drawing on hla experience of 100 adolescents 
admitted since 1945 to tUo adult wards of tho ilaudsley 
Hospital said i 

‘ Halos (adolescenUl oro eotive •elf*a«ertK*e dURctiU to 
oontrol, on irritation to tho adult fclok* and tlwnvoliTa 
subjected to unfair snubbing and repression by older patients. 
Fcmalo adolsfcents do not create a problem, but tbe danger 
to Iheroselves b probably greater Adult women patients 
iactudo a large number who are drprowd bypoclicndnaeei 
preoccuplrd with pliyvkri] funetloas or disease morbid in 
their attitude to sox and childbirth 


Such ynnngstora are equally unsuitable for placmg 
among prepubertal chQdren apart from the undetira 
bOity of miring tbe sexually mature with the sexually 
Immature thc& influeoco would be disraptlve of 
dUdpUnft, 


IKTATIETT DKIT 


The Bcihlom Rovnl UospUal and the Maudslov 
nofpltnl ill 1949 formed, for the investigation and 
traatmont of adolescents, two tprclol wunls ono with 
1C beds for boys, and the other with 10 beds for ^ils, 
between twelve and sixteen years of ngo Some elostieitv 
was allowed In theeo agu limits iiui usual!} hoMt and 
girls aged seventeen or more wore happier among adults. 
These numl>ors Uavn proved oasv to handle higher 
totals would have been more dllTlcull boeause an intimate 
knowledgo of each patient is essential Beforo aduilssloo 
every patient is carefully asscssod to dotonniuo hts or 
her suitahlUty for Inclusion in tho ward group Thus 
of iMitlents irith aggresslrc qualities or a behaviour 
problem up to 3 out of a total of 10 In each word con 
no nccominwlaled A higher proportion boa led to UiHr 
dominating the group and spofluig Its harmony Again 
to admit at ono lime for Instance too many with 
pTouounced homosexual tendencies might be regretted 
ANTion the unit was planned there was no gmdo except 
useful practical experience gained with vonugot patients 
In a children s ward (Cameron 1049} In addition prerious 
experience in adult wards had proved that adolcsconU 
would require as much Investigation and treatment ns 
any group of adult patients There had been some 
Joreliodlngs when Iho supposed prochrlllea for riotous 
and destructive behaviour of youngsters wore considered 
Currans (1030) account of his unit at BcUeTue Now 

• Tboimbitnnco of this ortlrlo was pirscotcd to lhop»}c)ilatrlc 
•ccthm of tbo Royal tiooloty of lirdlolne In I eeomber 
lOJO os port of ft •j'mpojlma on tbs laiiatient Treatment 
of AdoIcBcenls 


A rdgimo has been aimed at which U hclpfnl to the 
anxious, inhibited or (on the other hand) aggressive 
patient, in addition to any individual investigalfun and 
trcfttment A happy atmosphere is needed, with reason 
aide freedom for individual pcculionlies and interests. 
Hevertheloas a measure of discipline promote* the 
comfort and well heing of most young jieoplr The 
physician la-charge nceils to steer tho whole ward—staff 
and pAtieuts—along a tolerant middle course As In 
any reasonable home there is an onlorod ronllne for 
bed and meal times, and so on which U Insisted on 
duo allowance being made for the obsessional patient 
who mav always bo late Without limits of fr^dom, 
adolescents become overtly anxious thev still need the 
seouritT given by self assured but intuitively sympathetic 
adults In charge of them Even so some email upset 
bos led to a ganging up ’ and they have quickly 
■whipped each other up Into n destructive mischievous, 
and Insecure mob Sensing disapproval, and with guilty 
oiixtetv, they hare tned to provoke those in charge to 
TOtahato for enonuUles they can toon commit Firm 
undUturbeil, and friendly authority must stop m restore 
order and if necessary do justice by some nominal 
punubmont such os tho irmoval of pnviloges for a lime 
This has usually quickly promoted security to aggrierod. 
patients and staff and all can settle back 

Adequate room Indoors and out for activity inelocbng 
healthy horseplay ' has been ImportAnt damage can 
thru be kqjt wtJI withm lionnds Tho wies arc segregated 
in their owd wards but meet on supervised ocenelons. 
Similarly thoy are kept awav from adult patients 
Neither ward, placed oue above the other ho!^ sho'wn 
excessive intorost hi the other a few notes ore passed 
with Improvised fishing lines a fewscntlmenlal thouglits 
may occur but girls, on tho irbole, Indnlgo in phantasies 
of more marims men and boy* considor the 'wardnmtd 
moro exdJng for their dreams, or toll la love with 
purest adoration for some pretty nnrso 

Constant and varied occupation is needed for boundless 
encr^os. Reading raottcr and many well known game* 
are m constant demand but Interests oome and go with 
bowQdenng change of fashion ; all the gamefi are kept 
and handed out ou demand hv the nurse lu-chargo 

31ore formal occnpatloos include regular ocoapotionol 
therapy doily physiml exercises and orgrtniseil game*. 
Skills can be promoted, and the more timid patients 
tactfully encouraged Enlhusiasm however, ngnln 
fiuctuatee, and a largo group mav inexplicably dwindle 
and excuses be made 5 with patience interest may in 
duft eoiirso reappear 

Formol education which is often most impartant for 
this ago-groQp, who mar have missed moiitiis of schooling 
and may bo handicapped by backwardncM or various 
defect* hat been provided on on adequate scale with 
regular and individual attention for tho not'd* of each 
patient. It is hoped (o jMin niaoh Information on the 
education of the mabdjmled adoletcent 

All thi-so activities and others wheu ftvallahle arc 
coOrdmou^ into a fairly bnsj dailr programino suitable 
for them 

RTAnr 

The stair InclndM a pbrricuin in-charge for each 
wanl who supervises all aspect* adminUtnitive and 
clinical and who take* responsibility for any unwelcome 
dccblon A registrar with adequate training In child 
jwycliiatry u well a* adult p*ychlatrv has tlio pertonol 
and intlniato relationship with the pallenla so ncccasarj 
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for psychotliernpy TVitli responsibility so divided, 
nothing need upset his relationship with them 

A psvchiatnc social worker is responsible for the 
adjustment of the outside environment of the patients 
She wjU arrange for their care after discharge , a suitable 
school, hostel, or work may have to be foimd She 
has kept close touch whenever possible with tho parents, 
who often need help ivuth their own emotional problems, 
and they must be prepared for considerable changes m 
the behaviour and outlook of their cliild Milch gained 
m hospital mil later be lost, if this is not done 

A mentally and generally trained nurse takes charge 
of each ward , there is a male nurse for the boys, because 
a woman might not be able to preserve order with this 
age group The rest of the nurses are female for the 
girls’ ward and of either sex for the boys, smee women 
soften any tendency to regimentation and m sbmo cases 
provide excellent “ mother figures ” Trammg m mental 
nursmg is important, used to disturbed adults, the 
nurses are more likely to be objective in de alin g with 
emotional disturbance in adolescents, and less likely 
to misunderstand aggressive behaviour 
Ail these members of the staff, mcluding a psychologist 
and the school teachers, each mth something to con¬ 
tribute, cooperate to form a team Eegular meetings 
are held, and observations are pooled towards diagno^ 
and the furtherance of treatment After discharge the 
patients and them parents are followed up , often much 
supervision, psychiatric and social, is required to ensure 
contmued adjustment and stahdity 

ADMISSIONS 

Requests for admission have ansen when mvestigation 
of a puzulmg case was considered necessary, or more 
often when a patient could not be handled at home 
Among dehnquents it was the presence of overt psycho-i 
neurotio symptoms, or some suspected psychopathological 
disorder, that usiigUy led to admission 
The ’resultmg clmical matenal, about 120 patients 
adqiitted m two years, has been most heterogeneous 
and covers a wide if someuhat cucumsonbed portion of/ 
the psychiatnc field In spite of the diversity of tho 
cases, and because all the patients were adolescent, 
certaiii fauly uniform patterns of behaviour commonly 
emerged These are well known and chiefly mvolve 
psychosexual development and maturation and emanci- 
patioif from parental and childhood ties Thus, in many 
of these youngsters, ns m normal children, there might 
be behaviour which m those of maturer years could be 
considered abnormal These mcluded ambivalence of 
ideas and fechngs , sudden entliusiasms but with faflure 
to sustain mterest, eroticism, with mmor sexual 
anomalies or fleetmg perversions, rebolhousness and 
aggressiveness, perhaps combined with a chngmg depen¬ 
dence , sociabfiity followed bv sulky sohtude These 
bevnldenng youthful characteristics ho m normality or 
on its borders In some patients they predominated , m 
others, they appeared to be less important and might 
onl> coloiu tho picture In some psychotic patients 
thej could hardly be seen, although, if a psychosis 
appears at this time, adolescence in itself must be regarded 
ns an important intrmsic -etiological factor 

Emotional disturbances octur when any factor, or 
combination of factors, mterfores ivith a healthy response 
to tho mcreasing demands of Mo, or with the casting 
off of old emotional ties In these circumstances abnormal 
psychoneurtoiL snidromes conduct disorders, or both 
m-iv appear About three hfths of these jiationts showed 
thcbo m one form or another perhaps ■nithdrawal or 
regression with luseeunti and doubt, reactive depres 
Sion , auxiotv, overt or hidden hysterical states, -or 
evanescent obsessional symptoms Combined with them, 
or alone, there might be tho whole range of conduct 
disoVders aggrCbSion, rages steahng lymg, truantmg. 


arson, and so on Such may have led to the pationti 
appearance m court 

More ominous complexes of psychotic symptoms lian 
occurred m a further fifth , rarbly they were manic 
depressive reactions, but in most they were schizophrenic 
m type, or occasionally schizo affective ^oine were 
diagnostically clear cut, hut a few, most dilTicnlt to 
assess, appeared as crises of psychotic mtensity attn 
puberty, perplexity, bewilderment, and 'delasionj, 
supervening on some acute emotional stress, suggested » 
confusional state as m'uch as sohizophrema Eiamplei 
of these have been desenbed by Warren and Cameron 
(1950) 

FmaUy, the remammg fifth of the patients showed t 
variety of psj'chotic or psychoneurotic illnesses, bohavioui 
or severe personahty di^rders, which dated far back 
mto earher childhood, hence adolescence could onlj 
he said to have supervened m their course Few patients, 
even in the majontv where a breakdown occurred m thf 
prepubertal or postpubertol years, were free fron 
evidence of slight or severe emotional disturbance it 
earhor childhood Tho clmical picture sliowing u 
adolescence was seldom new, and the background o) 
childhood difficulties was important ' 

The nitiology of the illnesses of these patients wai 
equallv diverse Adolescence, closely bound up with th( 
symptoms, has been emphasised, but many other factor 
had played an mtegral part m their evolution Somi 
patients had organic disease affeotmg the nervous o 
other system, epdeplic patterns were not uncommon 
and any of these could render a child of anv age mor 
mcapable of meetmg new demands Physical am 
inteUectnal development, yhen much advanced o 
reiarded, can be of importance, as also educations 
attamment Some youngsters were very Imok-war 
educationally and had "found difficulties at school o 
elsewhere Jhnally, their social ciroumstances were oftB 
most deletenous, matonally or emotionally, significan 
trauma was not rare m their personal histones, makin 
an adverse environment of the highest rotiologioi 
importance These factors and others mav ail hav 
played their part, and a broad socio psycho biologioi 
view has been essential for the fall appreciation of thes 
patients’ conditions 

FAMILT SITUATION 

' Tho home with the parents plays an integral part i 
faormal emotionnl devdopment and m tho mbology o 
any emotional disturbance m earher childhood Simdarlj 
they are mvolvod mtimately m many aspects of norma 
emotional development durmg adolescence , they canno 
be Ignored when a psychologically disturbed youngste: 
IS assessed and treated 

Admission of an adolescent to hospital leaves tlics 
important figures of home behmd They may too easd; 
he Ignored m apy scheme of treatment, partioularli 
when their rotiological importance is not obnous, ai 
perhaps m a psychotic patient Many adolescents will 
psychoncurotic symptoms tend to improve m a deceplivi 
manner after admission to tho neutral ground of hospital 
their discharge home may mevitably end m A rclapsi 
unless their conflicts and difficulties over their parcnfi 
and homo have been resolved 

Creak (1950) remarked 

“ It 18 very important to bo sure that m tlie calm rogulantj 
of an ordei^ institutional hfe there is real progress k 
emotional relationslups, and m forgmg' emotional security 
It IB easy to be quiescent and passive and to oyerlooi 
tlio need for social opportumties which reproduce the' eariici 
conflicts whioh^the adoloscont lias had at home with/bc 
parents Until these are worked out, it is not possiblo to 
make any progress ” 

Tins takes cognisance of the patient and his troniment 
in hospital, carefid attention to, and perhaps treatment 
of, the parents and those at home may also be important 
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jiThcir ncplect raaj equally lead to fnrfbcr breakdoxsn 
of tlio 1)011601 after diacbarpe although in contrast 
-^to younger cbildron adolesconta aro approacLlng Iho 
stage of matiuity when their parents cease to bo Hooh 
4 significant figures. If tbo omotfonal tics of immaturity 
have been ent they may soinctiuies safely ]>e discarded 
p These patients circnmstances at homo showed obnoua 
. faults in 41% such faolti wero further considered In 
^ 23% to be gross enough to have been detrimental to 
healthy devdopincnt Tlieir exact psychopathological 
^ ilgnificfinco could be judged only by the full examination 
of each cose hut thdr social Importance In general was 
clear they ncciled careful attention both during and 
^ after inpatient treatment to ensorc a successful outcome 
for (he patient 

u Parental emotional attitudes towards tho patient 
_ jTovcaled a high frequency of abnormality—eg o\er 
anxiety, rigidity hostility, or rejection Such wero 
J regarded as of considerable causal importance to the 
adolescent s brenkdo>vn ui 40% and of some importance 
' in a further 27% They occurred not only m psycho 
^ neurotic illnesses but also In eomo patients with organic 
states 

Treatment had to inolndo help to these parents, 

, especially tho mother A few mothers were so emotionally 
\ dU tnrhril as to need formal psyclilatric oasessment and 
" treatment Indeed admission to hospital of an adored 
^ son has precipitated tbo mothers breakdown or 
paradoxically, the clinical Improvement of the child has 
done 60 i more than one patient has been removed by 
■ parents because of the anxiety that nduilsalon prodneed 
In tlicm 

^ The following cases are iUostrativo of these points 
jf Case 1 —A postpubortal boy aged 14 of high faitclUgeace 
jj. was adraiWod Venuie Jw had n-fused for a jrar to go to 
1. Bclw>ol hod run away from homo on two occasions, and 
* showed a gg resfth'o behaviour dircoted against Ids 

mother 

^ Hw father was an easy going woridog man who proferred 
bB tbo bo) I sister aged 10 and took little notice of hun His 
^ motlicr InlclUgcfit and higlily strung had escoped from on 
js unhspp) homo into wbal was to her an unsatinfsctory 
^ msmsge Site bod enjoyed n olo«) relatkmshln with bor son 
trwtcif him moro liko on adult nod detnandeti the under 
atsiKllng from him which licr husband oould not givo Ills 
illncsii signalled his rebellion from her 

After his admlvblon, wlulo lie eotllcd down reasonably 
L| woU sbo become Increasingly nnxwUB nnd depres^^ S1 h> 
j flnnllj liroko down sold her son had changed so that 
f. sbo could not liavo lilm home and talked of leaving her 

^ husband Slw lias liad to be trcateil as an outpatient in her 

5* own right 

^ Case 2 —A postpubertal girl aged 14 was odmlttotl u4th 
^ a long history of crtrcnie frequency of micturiilon with 
s<nTn obdommol pain- This lind more or let»a confined her 
and l>er parents to tho Itome IVcrtous Invoitigatloos 
3 aliOTihefo hod proNwl Its hj-steneol naturu PpvcliolltcrBpy 
I. lu iKiapital rr\onled tliat hor symptoms wero relatod to 
j I»hanta*iefl of pn gnaney a belief that she had beooroo pri*g 
^ nant bj a Iwil father sho hful in o pro>'ioiis cxiHlencc Hor 

^ eondltion improved but her o\cq)rotocti\*c‘ anxious, and 

agprwi\*o fatlicr beeamo mcrcasinglj rcluetant to accept 
thiK fiml became parnnold In In’* attitudo towards tli© hospitnl 
\ ami tlw doctors w1k> treated lirr After declaring tlint she 
^ conld onlj bo kept in lK)t.pltal if not treated as n nervous 
ca»t lio rrmm'ed iwr ognlnst odnee 

^ TTinATifmsT 

. j 3rcalnirnt In so mixed a group of patients has bt^rn 
/ \arieil and Included thu well known pbvhleal methods 
The null Iw* in addition nllnwcil obt^nation lii a con 
I tinllcd Kttnik Olid unusual opportunities for jisvcho 
I tlurapy Till sjtuntiuu may conlrasi with ihni in a ward 
^ among oldir pcopk hccniuM llu imtiint \* among con 
toiiiiHinmcs there is mon of uitinst to do and adults 
in cJnrge nre mon attuned to tin posslblUtiis of Ihrir 
hehaviour Tin thtraiHutii eiTi'ct of this can hardly bo 


roeasnred, but It appears to bo beneficial to nearly all 
those with pjiycLoneurotio or bebavlour problems- It 
lends to a cushiomng of anxiety and coudllions helpful 
for a more direct psychotherapentio approach aix 
promoted for those who need it, Aggresshe bebavionr 
docs not bnvo such repercussions nud Ibh helps to build 
up ' rapport 

In comparison with ontpallont treatment thcfio 
patients do not return lietween each inteniow to the 
family circle wliere with parents nnd siblings often 
mvoKcd in tho upset tbei^ Is ample opportunity for all 
to whip each other up Into an inrjcasmg state of overt 
anxiety and aggression Separation by admiwlon maj 
ho tlio only course in such case* For instance n boy, 
aged 14 was admitted because be bad become increasiu^y 
depressed anxious and aggressive to Ida mother and bis 
stepfather and was now running away to stay out all 
uight Tho psychod^amics of llus case were difilcult 
to probe and the situation wa* gettlug out of bond 
hut admission brought an Immediate amebomtion nnd 
facilitated farther investigation 
Adolescents housed toother form a dynnmlo group 
wiUi those In charge of them The internal atrcCTCfl of 
this group aro difficult to assew but they arc apparent to 
the physician^ who i* an importont figure In It- These 
youngsters hare to sort thcm^cb’cs out ouo with another 
some perhaps to become leaders of a small section and 
others to try to remain isolated—not easy In a community 
life Tbov arc often In competition with eacli other 
intoUectmUly and physically and for all these reasons 
there Is need for constant watchful care bv tho stall to 
keep a balance between one or another In tho light of each 
personality Such a sitnallon con have a profound nnd 
bcncflcinl effect on a youngster who has nln a\ s been the 
ceutrepleco of Ids home jierbnps tho only child or tho 
spoiled one The )>revioualy rejected child U carefully 
uo longer rejected bv those In charge of the ward 
tho schixold or sohtary pitlent cannot retire from all 
contacts as he may do at homo The aggresaive 
patient is liable to find another who will liond back more 
aggrowion than he metes out. 

Some patients stay for months, and a few for moro 
than n year and inatnration is taldng place all tho time 
Hence when discharge comes tho patient has acqulrtd 
moro education In a wide sense, and sorao comers will 
lia\o certainly been nibbed off All these rallier 
indcflmto but important sides of treatraeut whatever the 
iUness that led to admission cannot be discounted 
Some patients require no further treatment than this 
general n5gimo and attention to tho social Bituatlon 
Most of those with psychoncurotlo and belmWour 
problems, however rcqiuro individual psychothcropv ae 
well for a successful outcome. Some writers emphasise 
ilfl difficulties Tvilh adolescents a not uncommon 
experience in an outpatient interview is to meet a patient 
who mate except for an occasional whimpered yr* or 
no allows no contact to be mndr Again anxicllos 
nro casilv raised and thiwt may liad to moro difficult 
behaviour at home or the cutting of appointinenls 
Tho reactions of ndolosccnta arc not so controllablo by 
the tlitraput ns (base of adults nor may (hey he handled 
bv parents as easily as In younger children 

In liospilnl some of these diUlcnlliLS maj ho i UmInntM 
or loeseued RapjK)rt can W built np between thcra 
peutio ses Ions and lotailtiiit, anxieties art lasiir lo 
manege Practical exjiencncc of adohscent mechanisms 
and modes of thought by the therapist Uwens his 
dlllloiillKs so most adolchcentH can 1 h Imndled with 
t«*cbniqucs simlinr to those used with adults For 
younger p iticnts. In,* able to sjieak their thoughts such 
proievthe techniques as painting ina^ he helpfal and 
suitable tuition may o^*lr^omo a tuidinry to paint ngid 
stereotyped pjrtun> Again some problems can 1 m 
iiitnitiv** divined b^ the (lierapixt und their gem nil 
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discussion inthout direct reference to tlie patient may 
bnng about alleviation There remains, however, a 
minonty of patients who, although often happy and 
accessible in a social situation, remain tense and silent 
when any attempt is made to explore their problems 
Such may need three or more months’ patient endeavonr 
to build up a sufficient relationship for progress to bo 
made One such patient, resistant even to these pro¬ 
tracted efforts on the part of the therapist, successfully 
worked through his difficulties m a therapeutic group, 
by projection, so to speak, on to the other members of the 
group 

Adolescents who have problems of behanour, and 
may be delmquent, may give nse to special problems 
Such a child is apt to get at loggerheads with all the other 
patients, and care may need to be taken not to allow 
him also to be at enmity with the staff He may regard 
himself as fit if unhappy , and, puzzled by admission 
to hospital, he may resent any attempt to explore his 
problems An imusual degree of patience may have 
to be exercised over mischievous or aggressive qualities, 
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it IS fatal to successful therapy to antagonise km 
approval and seounjy have to be fostered, andanycrin 
that develops needs prompt and pnmstaking manar 
ment Not all delinquents have been found suitable’ 
intensive psychotherapy, and careful observation 
investigation over a penod of time is necessary to raidl 
a mature decision on this point Even then a kmr 
penod may be necessary to build up empathy Buffing 
for it, aud progress may mean the unleashing of con 
siderable anxiety On the whole, confirmed delinquenti 
have proved the toughest propositions to handle, tiei 
have only been equalled m other ways by those mtl 
severe obsessional neurosis 

jVIy thanks are due to Or Kenneth Camerbu, vho sbarb 
the rosponsibility of tlus unit, and whom I Imve consulted cm 
many matters concemmg my account of it 
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Reconstruction 

INDUSTRIAL HEALTH SERVICES 

The Medlcml Inspectorate and Their Needs 

The medical profession aud the pubbe are awakemng 
to the importance of industrial medicme, and many 
organisations and mdividnals are engaged in plannmg 
the mdnatriul health services of the future The many 
official and other reports issped m the last ten years all 
criticise, m varvmg degrees, the present arrangements 
Yet ns long ago as 1915 E L Colhs had already called 
attention to the tardy development of the mdostnal 
health semccs Eefemng to Greonhow’s bnlhnut 
mvestigalions m the 1860s mto the effect of occupational 
dusts on the lungs, he said 

" IVliy work so well started was then allowed to I15 dormant 
for so long while otlier aspects of public health were being 
strenuously dei eloped by medical officers of bealtli mth 
inspectors of nuisances appointed for every town and district, 
reinforced now by a battalion of tubercuiosis officers, is 
ostonishuig ” 

In considermg the reasons for bins unequal growth 
of the two branches of preventive mcdiciue it should be 
remembered that the puhhc health services were 
developed under the local authonbes, the doctors bomg 
given a large measure of autonomy, while the mdustnnl 
services were controlled by the central Government, m 
which pohcy-malong on all sulqects is m the hands of 
lay admmistrators It is possible that this difference 
in admmistrative practice explains to a largo extent 
the unequal development of the two services ' 

mSTOniCAE BACKGROUND 

The history ot the mdustnal health services is bound 
up -with that of the Factory Denartmeut of the Home 
Office, transferred in 1940 to the ilmistrv ot Labour and 
National Service Tins department was created in 1813 
primarily to control the bonrs of employment and to 
continue the education of young persons and to enforce 
health legislation (It is mterestmg to note that it 
was the precursor ot the Ministry of Education ) It was 
at first only concerned with textile factories, but later its 
sphere of mflueuco was extended to all factories With 
the increased mechanisation of industry, accident 
prevention tended to overshadow the department’s 
onginol fimcUons of lookmg after the welfare and 
education of the voiing, this preoccupation with 
acLideiits has porsisted to the present dav 

* Abntlpcd from a memorandum prepared by tlie Institution 
of Professional Cut] Seta ants 


The department’s mterest m health was increan^J 
when, m 1896, the first and only Medical Chief Inspector 
of Factones was appomted This was Sir Artlnu- ^^^lll^ 
legge, who had been medical officer of Jiealth for IVale 
field The reason for his appointment is not now knoim 
but m 1898 he wa's instrumental m bavmg Dr T M 
Legge (later Sir Thomas) appowteri as the first Jledica 
Inspector of Factones This appointment ffiad far 
reacliing effects, because Sir Thomas Legge proved to k 
a man of outstandmg abdity, and his work ns apionce 
has set the pattern for mvestigalions into occupations 
ill health, not onlv m this country, but also for the rca 
of the ivorld Incidentally, he gained for the Factor; 
Department a world-mdo roputatiou ,^But when Si 
Arthur 'UTiiteloggo retired, a non medical Chief inspeoto 
avas appomted, and the Medical Inspector conlmucd t 
work under him It is clear that an opportunity was lo8 
at that.time to build up a really strong and progressiv 
medical department, independent of the laj Chief luspec 
tor, and with the requisite status and authority Th 
paramount nnthonty of the lay inspectors over liealt 
matters has been crybtallised m successive Fnctorie 
Acts The Factoiy Department has been taken os 
model in bmldmg up simUar departments m othe 
countnos, and imfortunately m many instances it ha 
been copied too slavishly hv arranging that the engmeei 
and other lajnnen control the doctors The Ministry 0 
Fuel and Power m tins country has“takon the Factor 
Department as a model m this resnect 

STRUCTURE or rACTORT DEPAKTjrLNT 

The Chief Inspector and the 5 Deputy Chief Inspoetor 
control both the general staff and the speciahst branches 
The mspectorate numbers about 412, of ivhoin 385 an 
engaged on general duties, and the remainder are medics 
(10 with 3 vacancies), olcctncal (14), and engmeermg an< 
'chemical (17) mspectors There are also 21 cauteei 
adnsers and 4 mspectors of textile particulars 

The country is di5nded into 12 divisions (of wind 
Scotland is one) each m charge of a suponntoiidiDf 
mspector A division contams 6-10 distncts, each Ir 
charge of a distnct mspector who has junior inspecton 
worlang under him 

The Engmeermg and Chemical Inspectors are al 
stationed in London and usually act as specialist adnson 
m one particidar liranoh of engineenng or cheimstrj 
The Medical Inspectorate, ou the other hand, mvestigatci 
and advises on the health aspects of all factory work 

Every part of mdustry has a health problem Evei 
accidents, on which the lay inspectorate concentrates 
have their medical problems Indeed, it can bo said thal 
the Factoiy Department’s pnme function is to deal wifl 
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the bpoUU ol tlio workore, Tfl for the whole ludnetrinl 
‘^’^^^population of Fngland^ ‘Wale* and Scotland there is 
a complement of 10 iledical Inspector*—and 
f'tnanionp these there aro at present 3 racandw- 

Of the 13 doclom, 3 are stationed at headquarters 2 
^deal with divirionol work In London and the romaindcr 
^ioro stationed in the various divisions throughout tho 
tp'-country They are responsible to the fonior Medical 
^Inspector who in turn reports to and Is subject to the 
ttleorders of the Chief Inspector and the G Deputy Chief 
SL Inspectors The Senior Medical Inspector is in effect tho 
hl^chlef medical officer lor indnstrial health for Lngland* 
Scotland, and Walce, and his sphere of influence is 
therefore larger—in area at least—than that of tho obtef 
medical ofnetr of the ilinlstrr of Ilcalth But his rank 
and salnrr are that of a principal medical offleor and it Is 
probable tlmt they have been deltberotolv kept low so 
that they shall not rival those of the Chief Inspector 
Tho medical branch of tho Factory Department has 
long felt that excessive lay control has retarded the 
development of tho industrial health pomces If tliero 

_ had bron mciUcal control of tho industrial health services, 

there would not bo now onlr 13 Medical Inspectors to 
deal with industrial health problems of the onttro nation 
Further, eoch Medical Inspector would not he expected 
f «Jto cover a largo area of the country without an adequate 
^ staff working under him At present the only person to 
whom tho Medical Inspector m the dlvisious cap give 
^ an order is his dork shorthand typist 
^T' rho anomalons position of a Sledienl Inspector in a 
^ division becomes dear when his status Is compared with 
that of a modicnl offtcer of health Tho non has under 
bis immediate control a medical nursing and lay staff 
If varying m wte with the population of the borough If 
thonoJi needs Informal ion about the sanitary conditions 
In any house or the circumstances of any patientgufferlng 
^ from a notiflablo disease, he can go himsdf to obtain it 
but he usually sends one of his t^ned staff to make a 
•y preliminary investigation lie can then decide whether 
or not tho matter warrants hU personal altention The 
^ Medical Inspectors who have the tndt though not 
tho Icmil responsiblUlv for Uio health of tho workers 
^ in the lactones in their areas—each of them much larger In 
'**^1 area and population than tho areas sunerviiied bi the 
^ . M oat —have no such staff on whom they can call to 
®’--^mako prollmmarv iniestlgaHons 

itnsEvncu 

Tho facilities available to Slcdlcal Inspectonj for 
^ investigating industrial diseases are limited Tho ouo 
important facility offered to them Is the legal right to 
♦ make dlnlcal examinations of any factory worker after 
having obtained the worker s consent Apart froni thU 
^ they havQ no oIDcial access to hospitals pathological 
^ blochonilcal, or X ray departmouta. Admittedly thev 
can apply to the Treasury for permission to pay fees for n 
r Iimit<^ numlnrr of pathological ond \ ray exnminationb t 
but permission is not readily obtauied nnd it nsnalJv takes 
^ about throe months for on application to lie constdired 
If a diomfcal analysis of air or dust in a factory poKCS'* 
is needed tho matter U referred to the engliieonng or 
chemical branch Usually after a gcanl deal of delay n 
sample IS taken ond wmi to tho (jovcmnient LalK>mtor\ 
for information on n spoclfio point—e g whether arsenic 
Is pn'sent or not, Complete analysen of samples are 
^ j rarely done Tbo dlflkulty \rith which Medical Inspeo 
tors obtain pormlwilon for X rnv examinations of tho 
chest lllustrati*s tho general lock of facilities (or research 
X rov films aro e»s<»r\tlal for tho inrcstlgallou n( the 
^ incidence of Induslrial pnlraonarv diseases and large 
I numbers of workers exposed lo dusts of various kinds 
should be examined so that sound ooncluslons might bo 
reached It is rare for a MciHcal Injpeclor to obtain 
■ Troaiurv pcmiUslon to pav fc^^s for more than 10 X rar 


films in anv one year This limitation obviously prevents 
Medical Inspectors from carrying out iuvesdgationt on 
nnv large scale 

Despite these dllTlonlHea tho ilcdical Inspectors, bv 
collaborating with hospital physicians pathologists, and 
radiologists, and occasionally with the staff of tho 
Medical Research Council, havo managed over tho years 
to make noteworthy contributions to industrial moiUcine 
In contrast to tho facflities, the opportunities for research 
and investigation open to the medical branch of tho 
Factory Department are unifpie They havo access to 
evtry type of factory oud tho clinical material at their 
command is oxtonslre 

8 onie of tho MwUcal Inspectors have long been of tho 
optmon that they could make a much bigger contribution 
to Indostrial health (1) if thej wore given part time 
appointments as physiolann on the staffs of hospitals in 
charge of dapartnienta of occupational diseases, and 
(2) if there were a central laboratory at w hich all chemical 
aud physical analwes of samples could Ikj made at their 
direction Phiiia embodying those two proposals havi 
been submitted at various times over the past ten years 
but have always been turned down 

Recently it was proposed to set up a department of 
indnstrial pulmonary diseases in connection with tlm 
London chest hospitals and the part time appointment of 
physician in charge of this deportment wns oflarcd to 
ouo of the iledicnl Inspectors of the Factory Department, 
The idea waa to form a link betw'cen the Government 
industrial health services and tho National Health 
Service Though this wis approved in pnnciplo the 
Pactorv Dopartmeut has not fc^pnd it possible to agree 
that a Medical Inspector could hold a part tune appoint 
ment in their department aud another part-timo appoint 
ment as physician m tho NatiomJ Health Bervlco 
There U a Civil Service precedent for such division of 
work, for an established medical offleer of tho Mlnlslrv 
of Health has Iieen physltuin to one of tho London 
hospitals In Norway Sweden and Denmark tho 
medical insiioctors of factories hold positions on the 
staffs of ho*i)ltals and In addition have tliclr own research 
Inboratoric*. Tho result is that all three counlncs are 
making sound contributions to the study of occupational 
uicilichie. It is obvious tlmt a doctor who is able to 
follow a patient from tlio factory to tho hospital and 
bock to the factory and has at his disposal both hospital 
and onvironmentfU laboratories, is able to got n bettor 
jiictnro of tho tetJobgy of ocoupational dlscufte* If such 
a srstem were adopted In this country, beueflts wonld 
a^ne not only to the workers but also to Industrial 
health services and the N H,Sn for coapcrallon between 
two services is best secured bj liaving tho same people 
working part time in both 

LATXAN AKD DOCTOn 

Admlttedlv the industnalheolth wrviccs ore carried onbv 
cooperation Letween doctors, engineers cliomist* nursw. 
nnd other nuxiliory workers Bui there is a regrettable 
tendenev not only in (hU country to minimise the 
importance of doctors lii health forvicca. In the United 
HtatcM some health engineers Imve slated that a 
medical qualincaUon f« not necessary to supervise 
iudustrinl Ijonlth services In fact it seems that to hold 
a medical qualification Is uowadavs regarded as a dit 
ndiantagc particularly in a health service As evidence 
of this trend it mar bo mentioned that tho Dale Com 
inllteoon ludustriul Health Services did not take evidence 
from H M Medical Inspectors of Factories ibougu thov 
have perhaps wider experience of industrial modlclne 
thau nny other group Tho MlnUtrv of Lab'iur apparently 
thought that ©vldcneo by lav admluistratora on health 
would Iw enough 

Some degree of lay administrative control of policy in 
hcaltli matters Is Inevitable but refponsibllit> for pnrelv 
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medical matt-ora should bo vested in doctors There may¬ 
be good reasons why health policy should be directed by 
lav administritors, but it is dilBcult to understand why 
doctors in a liealth service should be coiitfoDed by 
engineers or by members of another profession There 
are much more powerful reasons why the engineers m a 
health service should be controlled by doctors 
; 

EECOmiENDATIONS 

The Medical Inspectorate should form a separate 
branch of the hlmistry of Labour under a Qiiof Medical 
Inspector of Factones 

If it is accepted that the function of the Factory 
Department is to loot after the health and well being of 
industrial workers, the present accident prevention 


branch (or ui other words, the general Fattnry Injp^ 
torate) could logically be placed imdcr the indae* 
health service controlled by the,Chief Medical 
of Factones , 

Another possibihty would bo to transfer the 'McdiaJ 
Inspectorate to the JLmstry of Health as a step a 
the cooidmatjon of all the health services in ftp 
country 

In any case, the Medical Inspectorate should U 
strengthened by mcreasing the number of iledid 
Inspectors, by giving the sdmor Mddical Inspectoii 
adequate medical and lay staff, by nialcng them part 
timqpbvsuians m cliargo of depnrtmeiitsbf occupitioujl 
medicine m hospitals throughout the countrv, and bt 
mci casing their facdibos for research and mvcstigatiou- 


Public Health 


MASS RADIOGRAPHY AND PULMONARY 
TUBERCULOSIS IN GENERAL PRACTICE 

Halltday SuTHEELANT) 

MD Edln 

CONSrrLTANT CIIEST PH-VSICIAN -AKD UATB MEDtCAn DIRECTOB 
OF TUB BmiUNOnAM mass badioobaphv centre 

Tihebe 18 more undetected active pulmonary tuber¬ 
culosis among the patients 6i general practitioners than 
m any other group of the commimity This warrants the “■ 
attention of all concerned -with the diagnosis, treatment, 
and control of tuberculin Here are the facts 
Followmg the example of my fiiend and coUengne, 
Dr A E Beynon, of Nottmgham, I estabhshed m 
November, 1949, a mass radiography service for the 
patients of general practitioners m Birmingham Before 
domg 89 I addressed the Local Medical Committee, and 
they circulated the following statement to every general 
practitioner m the city 

“ The primary aim of moss radiography is tbo detection 
of unsuspected cases of,pulmonary tuberculosis m the most 
vulnerable age and occupational groups of the community 
Mben a general practitioner has any reason from symptoms- 
or physical signs to -auspeot the presence of pulmonary 
tuberculosis, the patient should, of course, bo referred to the 
tuberculosis officer or chest physician, who is concerned 
until the diagnosis and treatment of this disease On the 
other hand, there are coses m which the cardinal symptoms 
and signs of pulmonary tuberculosis ore lackmg, but m 
winch, to assist m a differential diagnosis, the general 
practitioner would like to e-v-clude the possibdity of pul 
monarj' tuberculosis .Already some doctors have found 
the advantage of referring these cases to the Jfass Radio 
graphy Centro The general practitioner has only to give 
fils patient a note on headed notepaper to the Mass Radio 
graphy Centre, 161, Corporation Street, Birmmgham, 
(Telephone CENtral 2651) sajnng ‘Please X ray Mr X 
and report ’ Miniatures are usually taken on Mondays, 
Tuesdays, and IVednesdays betiveen 9 30 A M and 12 noon 
and 1 30 and 4 P si If the patient can bo mcluded in the 
survey that is m progress, this will be done If not, ho or 
she will be gi\-on on appointment " 

This now service was an immediate success, and m the 
fourleea months ended Dec 31, 1060, 6702 patients were 
referred by general practitioners to the mass radiography 
centre To explain this success, I sought the opinion 
of indnidual practitioners and learned that it was easier 
to induce patients to attend a mass radiography centre 
thin to attend a tuberculosis dispensary or chest centre 
asbociatod with tuberculosis This reflects the social 
stigma attached to tuberculosis—a stigma apparent (mtor 
aha) in the question put to all applicants for life insurance 
concormng a family historv of tuberculosis I also 
learned that there was less delay m ohtammg appouit- 
monia for patients at a mass radiography centre than nt 
a tuberculosis dispensary The reasons for this are 


obvious The tiiberoulosis dispensaries are woitu! 
to their full capacity, and if the cases now icfenM 
every week to the Mass Radiography Centre had 
referred every week to a tuberculosis dispensary, elora 
sessions from a full time tuberculosis offiuir -wouli 
be needed to deal witli them By inass mimatoti 
radiography the number who should he referred to'i 
tuhoroulosis dispensary is greatly reduced, and m 
patient is referred unless he or she needs troatinent o 


long contmued observation 

Of the 6702 patients referred to -the mass radiograpk 
centre, 4119 gave a normal mmiaturo, and their doctoi 
were notified accordingly Tlio number of patient 
recaUod for largo films was 1683, and of these 18 did nc 
attend The largo films were road by the cbiisultai 
radiologist. Dr James Brailsford, and myself I 
1046 cates the general practitioner was given the resn 
of the large film reading and tho patients were ni 
recalled for cluneal erammation In these cases tl 
radiographic diagnosis was as follows 


AbnormnlltiMof bonj thorax 

Cliroulc hronrlJlis and empbrsemn 

Uroncliloctnalfl 

rulmnnnrr nbrosls 

I'lcnml tmckonlrur 

Aconlrod cardiovascular lesions 

MI'UiolInncoiis 

Calcified prlmarr tubcrmlosls 
Calclflod postprlmarr tuborculosls 
Normal 


JVo oj^cai 

80 

1 

T 

103 

38 

9 

ISO 

15 

017 


Total 


1040 


The number rocaUod foi chnical examination was 61 
and of these 0 did not attend Of those who attendei 
286 were diagnosed without further reference to tl 
chest centre or to a tuberculosis dispensary In -thei 
cases the cluneal diaguosis was as follows 

ObTonlo bronrhIUs and emphysema 
Uronchopiicumoiila 
Pulmonary Hhrosla 
Pneumoconiosis 
Pleural thlckeulna 
Spontaneous pnomnothorai 
Intrnthnnicli. non growth 
Acquired cardiovascular lesions 
JUseellanonns 

Calcified primary tuberculosis 
Calclflod postprlmarr tuborculosls 
Normal 

Total 

The chnical examination mcluded sputum exaimnatioi 
by the city hactenologist, Mantoux tests, and serif 
radiographs In all cases the general practitionf 
recoil od a detailed chnical report 

Of 227 cases referred for treatment or further ohservs 
tiou at a chest centre, thoracic umt, or tuboroulos 
dispensary, 126 had tubercle bacilh in the sputum at tt 
time of the imtial cluneal exammation In all 
cases the chest physician, thoracic surgeon, or tnoe] 
culosis officer received a copy of tho chnical repoi 
sent to the general practitioner and in which it wt 
suggested that the patient he referred Of the 21 
patients advised to attend chest centres or tubenialos 


No of cos 
35 
25 
13 
G 
35 
1 
4 
23 
3 

20 

G7 

55 

28C 
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dUpcnwirioe, C did not •Itcnd In tlicao caae*, roy 

clJmcfll diaimoBis was as foUowi: 

® of eo*ts 

IntrottKnwIt* nw immth 2 

A^lrc pnlmon»rT tabernikwl* a 

Bwlwl pnlmouary tubcmoloAti for farther 

oWrmtkin 1 


The final dlnpnons of the cheat phyalctan of tlie thorado 
tuTfreon and of fhe tuborculoftlsofflccra in the 221 referrctl 


easel iras as foUorts 

AhnoTmAlltk* nf bonr thomx 

ClinfliW" I nvwliltH and elophTtcma 

nmiKhopiicnmnnl* 

nr<virtik^n I 

Pnlmnnarr filirmis 

Pnmrtwrf) 11 Vm I f 

Hnwil fll 

FlfTirnl thktrnlncr 
pprmtftfwnn^ pr>ciiTnothcrrtx 
Intpitbfimrte r>^ irrr^h 
Arriiitrrd cnrtlortmculor tetlon* 
Bnrmldn 

Artirr nnlmonarT taliermlMK 
OV'lfletl pnmnrr tnl>errulf>*l< 
CalHIlisl rim ary tabenrolo*!* 

Ah*''<^ of lamj 

Aonnal 


^o 


nof* 

7 

t 


1 

to 

1 

17 

3 

7 


Total 


•tl 


Indnflmp the 3 patients -vrlfh active pulmoimrr tnhor 
cnlosls •who did not attend at a tuVrculoeia diaponsarv 
the total nnmhor of cases of active pulmonarv tnlierculosls 
.was 167 out of 6702 cases roforred bv general practitfonera 
to tho mass rodlopviphy centre. In other words the 
incidence of nnsuspectod active pnlmonary tnhercnlosis 
in cases referred liy pcneml practlHoncrs was 28 per 
1000 whereas among the general xwpulAtlon thronghoat 
the United Kingdom the mte is 4 per 1000 Another 
disquieting fact was the dlscovorv of 26 thoracic new 
growths, aD of which were malignant This gives on 
Inddenco of 4 6 per 1000 

The value of a moss radiography service for general 
praeUtlonert Los been estahliahco hnt It is cnpahlo of 
farther extension Out of 060 general practitioners In 
Blnnlngharo 280 (51%) are kno'wn to have made uAe of 
this service 11 a moss radJogranhy service lor general 

B ractitloners is to bo established throughout the country 
len the recommendations of tho British Medical Assocta 
tion’s Group Committee on Tuberculosis (1060) must be 
disregarded The groxrp committee visualises the 
^medical director of a mass radiography unit os a Junior 
medical oOicer working under the direction of a chest 
' physician or a senior tuberculosis officer, and os holding 
tho post of medical director for not moro than two years, 
Tho medical director u to be deprived of all clinical work 
because ' tho work of the unit should bo limited to tho 
dolootion of ahnormalldes ‘When on abnormollty is 
discoTorod its further investlgatiou with the consent 
of the patient s general pmotitfoner should be earned 
out at Iho dlnlc lor chest diseases,' Tljls would mcau 
the unnoccssary relerenco of a largo number of patients 
to chest centre* or to tuberculosis dispensaries Thus 
in Birmingham 880 doctors cases would have been 
Toforrod to the chest centre or tuberculosis dispensaries 
instead of 227 Tho medical director would thus be 
deprived of valunblo clinical experience. Moreover 
ho would have too little to do Bllulatures can ho read 
at the mte of 300 an hour which moans four hours 
work In n unit taking 1200 miniatures per week Another 
hour would cover the reading of largo films 1 have 
heard Iho medical superintendont of n sanotorinm sugeest 
that. If no clinical work were nndertoken by tbo medical 
director of a mass radiography unit that unit wonld bo 
ahlo to take more miniatures Tliat is sheer nonsense 
because If too many miniatures are taken tliera Is a bottle 
neck In tho taking of large films. Further if a mi‘djcal 
director It to have the conOdonco of general practitioners 
ho should bo a chest i*hyslrlan and os cxpcricncM ns 
anr senior tuborculosis ofllcer in charge of a chest clinlo. 
This was envisaged la tho excellent report on Tlio 
Tubercnlotis Screen in Scotland under the Bvotional 


ncalth Service,” This report 'was the Joint work of tho 
Scottish Tuberculosis Association and tho (kinsultant 
Committee, and is published by the BAIJk 

To reduce the number of unsuspected cases of active 
pnlmonary tuberenJoiis in gonoral practice is tho Joiut 
Tuspoiuibillly of our medical schools and of the pruoti 
iioners The teaching on tuberculosis should be mado 
more practical and up to date On tho other hand 
the general practitioner should have time to examine hla 
patients lie should also make more use of the faedi 
ties provided by Pubho Health Authontios for the 
examination of sputum Of tho patients referrenl to the 
Birmingham moss nuliographv unit, 126 could have been 
diagno^ bv the general practitioner if ho had sent tho 
patient's sputum to the city laboratory hio caso should 
over bo diagnosed os chronic brouclutis uiiloss the 
doctor has ascortamed that no tubercle bacilli ore 
present in the sputum If tho sputum of everv chronic 
bronchltio was examined many * carriers of tul>cr 
culosis would bo detected and could bo taught tho^ 
■implo precautions whereby the spread of infection mav 
bo pnivooted. The B BI,A could also make a most 
valnable contnbullon to the ontl tuberculosis campaign 
by arranging short pruotic.il and interoaiing post 
graduate lectures on the early dlaguoslB of pulmonary 
tuborcnlosii}. 

It has been snggestod but never in public, that because 
onr sanatoria have long walling lists nothing is to be 
gained hy discovering throngh mass radiography a largo 
number of unsuspected octive cases. Dcmtnlia tenflit 1 
Even If no sanntorinm bod be available, thi^patient can 
bo taught how to lessen tho risk of infecting other 
people. Even if no sanalorinm bod be available, manv 
patients conld be treated sncccasfuDy at 'home with 
atrcplomycin p aminosaUcvhc acid Domiciliary treat 
ment •was one of the inDctions of a tubercnlosis dis 
pensarv as conceived by mv teacher, 3ir Bobert Philip 
in his oobrdinated plan for tbo control and eradication of 
tubercolosis, 

B£nni£NCL 

DriUi>h xiedksl AworlAtVm <* Oroop ConimJtt»*c on Tubcrenlciih 

(mo) iyrti wd j u last 


The Third 

The Registrar^cnoral 8 provisional figures ‘ for 
Englujid nod Wnlc* In tho September quarter 1051 abow 
thal Uio Infant-mortality rate of 23 5 per 1000 related 
Uvo blrtha and the stlllblrtb rate of 21 7 per 1000 and 
still births wore tbo lowest ever recorded In this country 
Tbo birth rate was 16 2 per 1000 population this is 
the lowest rate for a September quarter since 1041 when 
It was 14 0, and continues the decline recorded since tho 
postwar peak of 20*0 in 1917 Tho death rate was 
9*1 per lOM) popnlation ) this rate Is average for the 
same quarter o\or the last Hn'c years Births exceeded 
deaths by 07 038} tho corresponding Increase for tho 
siuno period of the preceding year was 07,220 

Survry of Sieknes* —10 751 men and 12 006 women 
wore intc-rviowod about their oipononco of sicknees in 
the Bopamto months of tho June quarter of 1051 The 
average number of people per month who reported that 
they tiad suffured illness or Injury of some kind during 
a month represented 63 4% of the men and 72 9% of 
Uio women who wore Interviewed Tlio corresponding 
nguresfortho June quarter of 1050 were 01 7% and 73 1% 
tSio average number of consultations with drxrtorH In n 
month was 43*4 for cvety'100 men Interviewed and 40 2 
for every 100 women, Tho a\‘crngo number of days of 
incapacity In a month due to sickness or injury was 0*02 
among tlic moo interviewed and 0 70 among the women 
The proportion of bou9<*wl\‘es wlio reported some 
llloosn or Injury waa higher than for other women 
(76*4% compared with 67 3% for other women) ITouso 
wives also had slightly more consultations with doctora 
than other women (10*0% and 48 l*Jo per month respec 

1 IlnrMrfir-0»-t>eT«l « Prtimi for tb<* Qniirter coded P'rt'l M 1931 

ILJI, etsttobrir Offlw Pp 3 * 3 » Cd 
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tively), but less reported incapacity (0 71 days x>er inonth 
compared noth 0 86 days per month for other i\ omen) 


SCOTLAND 

In Scotland' the infant-mortahty rate of 32 per 1000 
registered h\e births was also the lowest recorded in 
that country for any quarter The stillbirth-mto was 
25 per 1000 total births The birth-rate was 17 0 per 
1000 population—0 3 below the rate for the corresponding 
quarter of 1050 The death-rate was 10 2 per 1000 
population—the same as m the September quarter of 

EIRE 

In Eire ’ the infant-mortality rate in the third quarter 
was 30 per 1000 births registered, compared with 37 
m the Septembei quarter, 1950 The bh-tli-rate was 
21 9 per 1000 population—0 6 above the rate for 'the 
third quarter of 1050 The death-rate was 10 3 per 1000 
population—the same ns m the third quarter of 1050 

Fopuluiion —^Accordmg to provisional results of the 
census of population, 1951, the population at Apnl 0, 
1051, was 2,068,878 (1,608,608 males and 1,462,370 

females) Health Education 


Dr G A W Neill, medical otilcer of health for 
Barnsley, observes in his report for 1050 that a great 
deal of publicity has been directed to teaching people 
bow to preserve their health and how to use the National 
Health Service to the best advantage The tune is 
coming, however, when we must ask how effective all 
this has been. 

“ An honest answer to this question would hardly be 
encouraging The frequent mention in newspapers of abuses 
of faculties provided under the National Health Service, 
headlines relatmg to food poisoning outbreaks, scraps of 
conversatiorf heard m the streets, and the oircumstancea 
surroundmg at least two of the maternal deaths recorded 
in this report all seem to indicate that this work has met 
with a patlietically small measure of success ” 

It la difficult, adds Dr Neill, to instil new ideas into 
adults He suggests that a long-term policy should be 
adopted by ^teaching health m the proper place—^the 
sohooL 

“ Tliere is no reason at all wliy school medical inspeotion 
should not become a lesson instead of a somewhat mean 
mgless roiitme earned out several times during school life 
Approached from tins angle there is a justUlcation for more 
frequent medical inspections and a oomploto answer to those 
who hove recently thrown doubt on the value of such inspec¬ 
tions Again, m tho not too distant future, the School 
Sledical Officers and Nurses might undertake tho teachmg 
of ‘ health ’ to the younger children. Instruction in the proper 
use of the Health and Social Services might be given to 
older children m the Secondary and Grammar Schools " 

Dr Neill concludes that wliUe such an approach 
would not bav'e an immediate effect it offers the soundest 
means of securing the mfoimed community that is 
essential to the ultimate success of the National Health 
Service 

Care of the Aged 

Dr 'Wyndbam Parkei, medical officer of health for 
Worcesterabire, in his report for 1060 (the last before 
bis retirement), remarks that unless tlie problem of 
our ageing population is wisely managed an increasmgly 
heavy burden wiU fall on a diminishmg number of 
wage-earners “ The care and education of the young 
IS essential for the nation’s future, whilst Uie care of 
the aged is a debt of honour accepted by a civilised 
community ” Further accommodation is needed both 
in hospitals for the chrome sick and in institutions for 
those needmg care and attention Yet “a treble or 
quadruple bed increase does not provide an appropriate 
or oven possible answer The only possible solution 
will bo improved and increased services, made available 
tiirough the general practitioner, m the homes of the 
])cople , those include district nursmg, home helps, and 
inodicnl comforts ” 

2 Quarterly Return of the Registrar General Scotland, for the 

Quarter ended Sept 30 105L HM Stationery Offlct Pn 3C 
^ C(f 

3 Quarterly Return of tho Vlorrlngcs, Rlrths and Deaths Registered 

during the Soptemticr Quarter 1051 Obtainable from tho 
Goyepment Publications Sole Office 3-4 CoIIccc Street 
Dnhiln Pp 44 M 


Pensionable age is an artificial definition it 
physiology and pathology rather than a birthday am 
versary that truly indicate old age, and fortunaU 
at least 4 out of 6 of the pensionable-age group noitl 
reqmi'e nor want anv assistance Tho average aiu 
wishes to remam near Ins own relations and friends, 
Ins own house Every authority should aim to help 
achievmg this object by (1) domiciliary senice 
(2) provision of suitable houses (where Uie accident n 
IS r^iiced to a minimum), (3) the variety of servlo 
including recreational activities, provided through toll 
tary agencies , and (4) persuadon, to foster the ent 
of the famllymmt 

Mass Radiography in Islington 

The North-West Metropohtan Regional Hoapii 
Board is estabhshmq; in Isbngton a mass nimiah 
radiography umt, which will remain there for at lei 
twolv o months This survey—the frist of its kind 
London—is described by the board as the first st 
towards examining radiographically the whole ad 
population of Islington 

The Great Towns 

To take account of the populations recorded at I 
1061 census, the great towns of England and-Wa 
(1 e , those with populations over 60,000) have be 
mcreased in number fixim 120 to 100 From the start 
this year tho relevant tables of the Eegistrar-Oenen 
weekly returns arc based on tho new total, wh 
represents about 10% more population 


Medicine and the Law 


Evidence by Stomach-pump 

Ax Amencan decision, reported fu tho Nmo Yorl Ttt 
of Jan 3, shows the usual Anglo Saxon reluctance 
extract incnininntmg evidence from an accused pen 
agamst his wiU 

The accused man, by tho name of Rooluii, according 
his own story was at homo with his family in Los Angc 
Then three deputy sheriffs, following up some mformat: 
that he was sellmg narcotic drugs, forced their way u 
Ins room Before they could seize two capsules wh 
were lying on a table near his bed, Rochin grabbed th 
and put them mto bis mouth Tho officers, he said, tri 
to choke the capsules out of him, hut he swallowed the 
Ho was then taken to hospital wliere a doctor, by me; 
of a stomach pump, extracted the capsules which w 
found to contam morphme He protested against I 
procedure, but was handcuffed and strapped to a ta 
m order that the pump might he used Convicted 
this evidence under the laws against drug traffic, ho r 
sentenced to 00 days’ imprisonment Tho State oourls 
California held that the evidence was admissible althoii 
tho method of obtaining it was illegal 

On appeal to the Supremo Court at Washington, i 
State courts’ decision was reversed by eight votes 
none It was argued for the State of California that, 
Rochm had swallowed an opiate, the “ washing of . 
stomach ” was merely routine first aid, “ essential to . 
physical well hemg ” In other words tho use of t 
stomach pump was justified on medical grounds ns 
the mtercsts of the patient The Supreme Court, howev 
regarded tho action as goingtoo far Sitting, ns they do, 
mterpret and apply the Constitution of tho United Stal 
(which ovemdes all statute law), tho Supreme Coi 
judges found that the action contravened the Constitntu 

Six judges regarded ifc ns offendmg against the Foi 
teenth Amendment, which declares that no State sh 
enact anjthmg to depnvo any person of life, hbertT» 
property “without due process of law” What’h 
happened, said Hr Justice Frankfurter, went far heyo 
conduct which merely offended a fastidious sqnoanu* 
noss or a private sentimentahsm about the too energe 
combating of enmo It was conduct which shocked f 
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conftcloncc " IIlopUlT brptiking into the privacy of tlie 
petitioner, the stnipgio to open hla month and remove 
what waa there, and the forcHde extraction of the con 
tenU of hi» atomach—thi« courao of proceeding * wn« 

* too clo«© to the rack and tho ecrew to permit ot 
eonalitutional difTeranttationR, 

Two other judgaa held that thero had l>eon a nolntion 
of the Fifth Amendment which decIaroB that no man 
can lie compelled to bo a wlln« m agalnat hlm«U In a 
criniinal cobc. Ono of tlvo bro obscrve<I tliaf tho evidence 
ftgainttt Bochin wonld have been edmUrihle In moBt 
States of tlie Union ho conid not agree tliat a r^o 
which tho majority of tho States had adopted conid bo 
a violation of the decencies of ciWll>^o<l conduct Tho other 
jad),o considered that the Sujircmn Conri conid not 
nnllifv a Stale itatuto nierclv because it thought that tlie 
statute autliorlsed conduct which shocked the conscience 
Mhatover tiieir differences of approach nil tho Judges 
bald tliftt tho erldcncc must bo OTcludod 
Enghsli law Ofl enforced br tho Jndgi's ond as operated 
bt slnngcnt directions to our police officers ptatocts an 
accused person by most drastically rostricting or excluding 
the evidence against him if procured trom him bv throats 
promises, or coercion A hospital operation to save life 
wonld natnmlly bo very different from nn operation to 
extract evidence, Tlie all Important difference between 
~the law ot tho United Kingdom and that of the United 
States is that in this country Parliameut is supreme In 
tho iinprobalilo event of l*arliainent enacting that in 
cast's under tho Dang< rons Drugs Acta suspects might bo 
subjected to tho stomach pnmp and evidence might be 
given of the results our judges (whatever personal 
rtluctanco they might feci or oveu express) would be 
obliged to admit tho orldcuoe 

Filming a Surgical Operation 
In the cnee of the stomach pnmp Mr Justice Frank 
farter spoke of tlie luvaaion of privaev Another case, 
mentioned in tho A cic Fort Time* of Doc 12 vrlil rnl e a 
rather different iswie A woman who gave birth to tnpleti 
two jears ago Is claiming damages against a doctor who 
she sajt, took motion pictures (with sonnd accompanl 
ment) of tho birth Tlvls she complains was done 
without her knowledge or consent j sUo had licen buniill 
sted on meeting jKTSons wJio had vlmrcd tho Ohm and 
she owertod that her ombarrassmout had cuhninated In a 
nervous breakdown 

In F ngland Uio legal impllcat Ions of tho right of privacy 
have Jtoon dlsouKsM in biw joamnl^ as well ns being 
somewhat Inadefioatoly expounded hi decided case* 
Acllous for 1 jI>c 1 (os in the famous Artemiu foucs case) 
go some way to as«crt the right Ocnt'foonUv a plamtiff 
has sought an injunction to restrain uuanthorised 
publicity, as in Mr Cyril Tolley’s case whore a famous 
golfer's name was quite Irrclovanlly introduced into an 
advonboment or In the Dunlop tyre enso where Mr 
Dunlop complained that an entirely Imaginarv pictorial 
Topmssnfuilon of hiiusclf wna advorlwed without bis 
cousent 

Engllsli judges ond juries would )>o reluctant to 
restrict tho inodim U'chnique of t» aching snrgerv by 
means of tho film but they might bo likely to disapprove 
the pnliUcaltou of details of plivsieal conditions, normal 
or abtionnal in the caso of jmtlcnls actuoUv idrnllQrd 
or i«bntinabl»' Tho surgeon or phyniciun has a profes 
sional dui\ of sccrccv In Ibo lutenst of Iho pallcut and 
this 11 known oWJgntJon is nlaxcd only wndcr iJio 
forensic compulsion (nut always enforced) qf tho witness 
box llio relation iKjiwcin patiint and practitioner Is 
bast'd on the conOdcnce which tho former can /«! In the 
sih ucc of the latter It tilunild bo jKi^-^iblo to add to ibo 
alori of medical knouledge-nilhout violating rmv right of 
jiriVQCV It has Set to 1 h' seen whetlirr in tho Amencan 
' t. w und< r discassJon a nght has Itccn Infnncrtl 


In England Now 


A CommeiUary by PcHjwrfc/io Coneapondcnlt 

jonDLoorn roa ronaETFuuvEsuB 
To a Foirc lAxdyt on being rryiropcd /or ferrriny Impedi 
menia behind 

One leaves a ailkrn Ilandkcrchief 
Another drops a Olovo 
That tbeao may servo as slender Ohalna 
To aoldcr sunactod Love 

But I my Klelhoscopo resign 
When bortune bids m part 
That It may catch yonr llghl«.t brtath 
Tho Message of your heart 


itldn a quarter of an hour a second olov» n year-old 
Joined his friend In our Caaunltv Dopartment with 
widclv dilated pupUs and body writhing m delirium In 
hour before, tho two bod wandered over to tbe litth 
bland between Damca and Uammersmlth known as 
Obhnrict Eyot and they mnat linvo eaten some poisonous 
plant growing on this stretch of Thames girt raudbnnk 
Rapid recovery rollowed gastric lavage j but the Identity 
of tho poison remained a probltm Ouf pharmacologisl 
(a keen man! Insisted that the plant ehonld bo tnvcc<l 
ono of tlic effects of tho toxin liad been such as to nrouat 
envy and Incredulity In tho breast of any Contburlfi 
reeiruloria 

Determined to advance the frontinra of medical sclonco 
w« cTosBod to Oblswlck Fyot at low Uda, shod with rubber 
boots filched from Ujo theatro and bearing our Cxcnllbur 
—a tahlokritfo whose blade bore tJio legend J Lyons 

A. Co ‘ \\ e delved In the mud and uprooted specimens 

of dank and pallid Thames flora Ono of our party telccd 
bv a xoet for thorough ecological sampling rashly 
attempted to tuck a ucsllng iwan into our jam jar— 
pardon paaetdutn. At this point the explorers wore 
licsut by tb© Eyot aborigines a\ arago ago 9 vears, dress 
sub Ciiropwin demeanour hostile \So rotrcnlod to the. 
bank amid torrential jeering drove damply bock to' 
bo^pital and spread our spoils before tho retsent sufTorers 
For our blood toU tears, and sweat wo had galnwl mud, 
soil weeds and wet No spark of tccocrutlon was kindled 
la tho boys by our malodorous tiophics. 

Our pharmacologist groans at the roeedlng prospect 
of fame and an X d thesis; and Uoavua help us when 
Tbonlrc 8UUr sow hi r lioots. 


Wo bad all growm eUtecn years older since our last 
inccUog—with tbr exreplJon that Is of our tenclicr At 
bts olenty first birthday party bo wvicomed In (Heudly 
and whimsical wav-oaUi of hfc cUnlral sons, recalling at 
once our work and Intorrsts Under liLs arm bo nursed 
the largest box of dgam wo bad ever seen- 

The horwaluto table was arraugod as on the occasion 
when wo celebmtfMl hW rctlroraent from tho setivn stolT 
but alas our fomior chnlnnan was no Jonger with us 
Croce was said the soup sppearetl and conversation 
Tho morn senior of u>> oldUh ratd by accepted 
stsudardA niarvclhd at tbe bovusb flgun and upright 
bearing of our guest 

We cxpresscil alTcctlon and filial gratitude; for bad 
he iiot passed on tlio torch from Samuel Oec ? Tlicn In 
mellowAl t mes he ixplleil—-Solon one moment ond Puck 
tbe next FjvcU In turn was addrewed ond reminded of 
moim nl* of huinlUty or grcatnevi- Frudlto house 
physicians ptrJmps but few of us ncro competent 
pnrdeuvrs had not one enlhualosttcnlly upnHited our 
chirrs nut trt.*<-< In mUtnko for unwanb-d sycamores? 
We ivcallnl too llie fuigotb n civic dignitarv waiting 
psthutly Itehlnd tin screen for p< niilaslon to ilo'M Wo 
wi.n ttoek in Ilnbero and CjUIod wards. The fountain 
playeti once mom in the squan as w« waited f jr tbe 
clwuffcur-drivrii rroiipo to round tlie comfr Out again 
rioning tlve dapper little man with the largi.-h vrcll poi^^l 
bWk liuniburg tho dfsHmsi dfKdor tht man of perpetual 
good humour and common n«< who wasted no time but 
• njoy»-d the company of all men fl<Kxl morning, 
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anytbmR upstairs ? ” ho would inquire -with a proprietary 
nod of the head m the direction of the patliologiats’ 
preserves We recalled moments off duty too, m his 
garden “I know it is hareiy fl^e,” he would say 
apologeticaliy at the door, “ but I thought you would 
want to enjoy this beautiful mommg” , and then with a 
mild rebuke and a chuckle he would add, “ but you are 
too late for the mghtingale ” 

All too soon the delightful evenmg passed With 
memories i-efrcshed and old friendships revived, we had 
learnt one more lesson from our teacher, that youth 
need never leave us A busy life, planned relaxation, 
wod humour, and, above all, a sest for hvmg with a 
lore of people and of Xature, aie the diagnostic signs of 
our physician’s philosophy > 

* * • 

Ten months ago I was asked by his wife to visit 
Sir Sleeper, the publican " I’m dreadfully worried 
about hhn,” she said , but knowmg that she has a 
great gift for voiry I was hot unduly perturbed 
most cursory clmical inspection of hir S conimced me 
that he was consummg his own smoke This surprised 
mo because, though engaged in a dangerous trade, 
I knew him to be a devout and hitherto higlily abstemious 
person “ Lav off it, old boy,” I murmured “ Bight, 
doctor, I will,” he Said, " here and now ” “ Will vou 

be able to manage it ? ” I asked “ Certainly,” he said, 
“ mth God’s help I ga\e up smoking the same way 
a voar ago ” “ lie’s very strong wdiod,” interpolated 

Mrs S (she kept on inteipolating) Sure enough IMr S 
went hone dry 

About a month ago I,was called again He had a. 
spectacuiar rash on his face and forearms, due, he 
assured mo, to a herbal remedy his mfe had made him 
take against the rheumatism “Do you get rheumatism ?” 

I asked “ Never a twmge,” said Mr S, “ but the wife 
says I must have and made me take this stuff Look at 
the result ” He showed me a tm of innocuous-looking 
dried grasses “ Can’t behove this did It,” I said " Let’s 
have a skm doctor ” The dermatologist took one look 
“ Neurodennatitis,” he said “ Wife a bitch ? ” “ You 
said It,” I answered We got Mrs S out of the way 
■“ Assert yourself, Mr S,” said the dermatologist, " and 
your skin will soon get better ” . 

A week later Mrs S rang up again and spoke, as 
usual, at some length "He’s back on the bottle, 
doctor,” she said (among other thmgs) " He’s m the 
saloon bar now talking rehgion to the customers They 
don’t like it.” When I caUed next morning Mr S was 
alone He looked fighting fit and ins rash was almost 
gone " It’s all right, doctor I had half a bottle of 
gm last mght but I shan’t do it a^m I told the wife 
that she wasn’t to come into my bars at oh m future 
I’ll look after them (I said) and yon can peel the potatoes 
and look after the house Took it surprisingly well, she 
did Quite humble she was, this morning ‘May I go 
into Battlebury and do a bit of shopping ? ’ she as& 

' Certainly, sweetheart,’ I said (She hatM me calling 
her sn'eetheart because she knows I don’t mean it) 

‘ Take any money you want out of the cash box and 
don’t hurry back,’ I said ‘ You needn’t come back at 
all if you don’t want to ’ ” 

As a matter of fact, she did come hack and I have 
heard no more Bkirther developments are awaited 
with mterest 

* * * 

Chant ana Reject 

MAN SHOT AT “ FOX ’’—HIT WOMAN 

Evening Standard headline 

" Gad, sir, a close shave ” 


Fefrr, aged 4, on seemg a picture of the Nativity for 
the first time “ I suppose the baby was bom in the 
cowshed because there were no be^ m the bospitak” 


Postumns writes 
talguD I ” 


* * * 

“ Eheu, fugaces proctalguB, proc- 


Letters to the Editor 


COLLEGES AND FACULTIES 
StR,—The interesting lecture by Sir Ernest Pinch a 
your issue of Jan 5 hMps to bnng to notice the lack ol 
higlior qnahficatioris m pathology 

The M D vanes too much from university to mnrerstj 
to be a entenon of a man’s suitab hty for a consuitaol 
postm pathology The diploma m chnicaj pathology hi 
the reputation of bemg concerned overmneh mtl 
techmquo and not enough with the prmciples of patholos 
and their climcal application It is too early to judg 
the new diploma m jiathology set np by the two Mnw 
(English) Boyal Colleges, but the requirement that candi 
dates must have spent at least one year in the laboratone 
of a nmversity will exclude many pi oniismg yonng men 
furthermore, if ever the diploma were to hecoinc genorall 
recognised, it would give tho umversifios a control on 
entry mto pathology which they exercise over entrv ml 
no other specialty Sir Ernest Finch regards diploini 
as qualifications for specialists (eg, 3 n m o ) but £ 
mndeqnntiS for full consultants I agree with bun 
In recent years the Eoyal’College of Surgeons hi 
played an onhghtened rdle m ostabhshmg rephisentativ 
orgamsations and examinations for the specialtn 
associated with surgery Nothmg comparable has takt 
place m the specialties associated with medicine, ll 
Royal College of Physicians of London caters chioflv h 
general physicians Action of some kmd would ajipe 
desirable As far as patbolojy concerned, three coins 
seem possible (a) the setting u[i of a fncultv or colle; 
for pathology , (/i) tho setfmg up of a coUoge to embra 
all the spoci^ties assouated with medicine except genei 
mtdicme itself, or finaUy, and perhaps best of a 
(o) recognition by the Eoyal College of Physicians 
London of its responsibihties Tins last course won 
demand perhaps some changes m the constitution of t 
college , it might lead to the implementation of section 
of the Medical Act of 1868 and give the corporation t 
title ** Eoyal College of Physicians of Fnglond ”, I ho 
that it would lead to the sotting up of a smtable high 
quahiication for pathologists 

The view has been expressed that all cimioal path 
legists should obtain the m r c P London The avera 
man qualifies, holds a house appomtmhnt for six montl 
serves m the Forces for two years, and then retun 
aged 26 or 27, to hegm his specialist traming To expe 
the majority of would-be pathologists to remain 
general mediome and not apply for pathological pos 
until they obtam the M R o p is, m my opuuon, to igno 
the realities To pass the ii R c p examination as 
pathologist IS extremely diffloult 

The cordial reception given to the proposal to estabhi 
a college or other body for the encouragement of gener 
practice makes pathologistB think of their own hrano 
For an mcreasmg number of purposes the Eoyal CoUej 
of Physicians is regarded as the “ appropriate ” college; 
respect of pathology, but the great majontv of consnltan 
m pathology, hemg neither fellows nor members of tbi 
college, have no voice m decidmg what action the coUei 
shall take in pathological matters 
Would the Eoyal College of Physicians, the senlc 
medical corporation, care to give a lead T 
Sheffield. Ahthitr Jordan 

Sir, —A College of General Practice is now proposeiJ 
and ail of us who are today concerned for the futni 
of general practice must surely welcome the proposal an 
the enterpnsmg spint of the proposers ' 

At this early stage, whilst it is stiU possible to'pf® 
a course of action, it is most urgent m my opinion t 
declare that the new foundation must be utterly aii 
completely independent, it must be founded, organised 
run, and presided over by general practitioners, an 
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menibcr^lnp opon onlr to pf^noral pracHtionora What 
ever Independence coijU in tonuB of money and atrupjjles 
rauKt bo aolTcred bocaoso in no other Avay can the new 
collepo bocomo tho effoctlra Toico and orpanmtion of 
what ia after all the preateat part of the profeaaion m 
thp*e iilanda It is cunous that for «o lonp Uicre hna 
enalcd no‘organisation catering oxclusivcly for na and 
I am certain that our wcakne*« Uc« lu that very absence 
Thtrinterests of tho three Tloyal Colleges arc of their 
specialties how can they represent general practice f 
I want to record mv conviction that TrtE Lancet s 
suggestion of Dec. 8 that tho tliroe Royal CoIlegBfl and 
thov alone, should be responsible for tfie foundation of 
a Faculty of General Practice^ is most dangerous it 
•would eclipse our independence at once 

1 suggest that all fnll time general practitioners bo 
Tuado automaticaU\ moml>ers of this now coUtge on 
payment of a suliscription that wo aim lo aoliisvc a 
Royal charter to bocome an examining and instmctlng 
body, that vro institute a fellowship diploma to bo nwnnlcd 
at tho discretion of the college council and that the 
newicoUego be called the College of Goncrtil PractUfonors 
I suggest too a calling of general practitioners in ovorv 
aTca to meet and form local branoUes and give it strengtli 
and support 

I am euro that if -wo could feel that at last we ■were 
-really going to create an effnlir/i organisation eicliwlvcly 
OUT own tlipfo would bo tromondoas enthusiasm But 
it must be utterly bidci>endent I do not mean wc 
should live In a vacuum wo can have plenty of Hnlsou 
with existing bodice of oU kinds but wo must meet them 
aa oqufds Twenty thousand gincml practiUonors most 
no longer remain without tliclr orgunliatlon or be made 
a minor branch of the specialists’ organisations- 
I wish strength and foresight entorpriso and good 
fortune to tlie now college 

OstnbcAd K T Bbows 

Sib,—S ir Emost Finch in his Bradshaw lecture 
pnblUhcd in your issue of Jan 6 has rightly brought into 
focus soTcral of the problems in tho pricklv and |>oronnial 
discussion on the evolution of consultants and epeclollsls 
It is naddcnlog to bo Informed that the term goncrnl 
surgery' is obsolete But even if wo must accept lids os 
a ncccssarj penalty for Ujo advances of knowlodgo and 
. time It surely need not bo applle*! too early in the 
aspirants career Perhaps Sir Ernest will tell us why tho 
Royal CoUego of Surgeons hu« not considered (so far ns 
1 Imow) roorgamsatlon of its diploma of fellmvsbip Is 
it not time for tho college to reduce tho present M n CJ! 
to L-tucj and then introdneo a new >i n C-S to replace 
tho present r n os ! This m R 03 wonld then have a 
place conj)tarabl6 with tho u rur r and the m R-C o o 
T he examination for tho new mhos would require 
knowledgo of general surgery Tho r n 03 might then 
be awarded later by elet,tion and carry ■with It those 
recognitions of merit •which are normallv gained through 
practice teaching and rcseurch This might well check 
somo of tho prcsent*<lay lendooclos of too-carlv extreme 
specialisation and gi\o tho man with the now milcs 
timo to gain wisdom tliat is clinical sense and sound 
judgmeut based upon accumulated oxpenonco rather 
than an imiueditito aim in technical operative sldlL 
It is a matter of groat importance that llio former 
ladder of promotion towanU full consultant status has 
boi n more or Ih^s liquidated Tin element of edueatloual 
free cntrrri)ri^ In that struggle for porsonnl progress and 
for higher qnalincalions seems to liavo seriously ttbatcil 
Cone it siTin* are thn dl^s wh« n tho voimg man 
^rilli^glv devUlfMl along In the departments of 
])hTsloIogv pathology or nnot«miN eking out a bare 
UseiniorKl for a fow veani while Ins mind fastened on to 
the liasic priurlples of hU later work Ikj it ns surgeon or 
phjsieian Worse still as Sir Fmest laments where aro 


the keen indnstrioos Jind opportunist asalalant ph vsiclans 
or assistant Burgeons of former days f—days in which tho 
earning of a few guineas by leeturas to nurses or in 
clinical tulonshlps was not scorned aa a nuisance 

I rospootfullv suggest that while for sororal reasons wo 
in no way wish to see any reappearance of the faults of 
the old syatom (and there were some) it i' eminently 
desirable that the ‘ as'lstniit' statue bo reintroduced 
It lends itself better to maintaining teams or firms* 
In hospitals and usually ensures more happy mraDgc 
ments as between Junior and senior consultant—whicli 
Is to the good of all on the Arm including tho students. 
Tho teaching and practice is likely to bo bettor balanced 
and on abiding reapeot for the chief is no small oon 
fddenitJoa Tho suggestion that the junior consol 
tnnt might, In tbo first Tears anyhow work whole time 
is worth considering although some early acqnain ' 
tanco with the problems of domiciliary consultations 
should not be excluded since this is on essential part 
of tho practical sphero of a consultant s life and influence 
Sir Ernest rightly cmplmsisca that tho (nearly) whole 
timo assistant would ha \o opportunities for attention 
to cllnlcopatbological discussions and not least to the 
Important practice in casualty dopartmcnls—often 
relatively injected though a valuable placo for touching 
principles of genoral surgery and general mcdicino aud a 
sense of rcsponBlbilitv and uygcncy in clinical assortsmont 
Thus at least some general surgorv ’ would remain in 
tho wooUy oxperionces 

Scheme* of training for coasultojits whetlier organUed 
by A central committee or bv a British Academy of 
Medicine should avoid over regimentation. Tho iKwi 
men will, I bcliove always find their own way and 
brgely discover their otto resource* and be all tho bettor 
for it Sfioon feeding courseii ioorol> incrcaso the oecan 
of tho mediocre And in tho matter of diplomas such as 
•ay the da DTC,Don and d obst wh\ regard 
these as a qualiflcalion to specloUAo T They should more 
appropriately signify that a general pracUtlouer has 
g^ea extra experience to enhoneo hU u<ofuInc^« 
Every aspirant to specialism ' or consultant 
service (and a careful use of thoie words is calliMi for) 
Blioidd become at least a member of one of tho three 
Boyol Colleges (snpposing here that the new M ru03 Is 
introduced) Tho need to gAln membership should not be 
circumvented by amassing junior diplomas In special 
subjects t 

Dopftrtmpnt of CUM nrtJlh i 

UolroraItT ot Brirtol A V MUIX. 


PROPRIETAKY PREPARATIONS AND THE NAI.S 

Sir, —^Tho carefully reasoned article In your Points 
of View column on Jan 5 will bo welcomed bv tho 
pliarmoceutical industry as a Jnst summary of the 
financial controversy controd on tho prescribing of 
othical propiiotarie* 

Tho nocesritv for economy In tho National Health 
Service Is unqiiMlioned and your correspondent has 
IKMformed a valnablo service In bringing the actual 
figures to tho attention of vour reader* without tliMO 
a bolanciMl viow cannot bo formed of a problem whliJt Is 
almost invariably the subject of prejudico and mls- 
imderstanding bv tho general public and even by some 
sections of the medical profo-sion 

Tlio growing nUarmaccalicul export trndo reaoliod 
£.10 242 405 m tbo first eleven months of 1961—an 
incicojwj of nearly 40*^0 iho 1900 total quolnl in 
tliQ orliclo Furthermore, the figure of £21 6 mUhou 
quoted In tho revised estimates for 1051-52 for tho 
Ingrcdlonta of prescriptions includes enntaiuer nllovfancv> 
mid Uie coat of dresHings aud appliances. TIu cost of 
drugs is around £20*6 mllHon and ethical propnotario^ 
on tho rough c<iniato of 40% mav be laktu as £S 2 
TnilHon or approxiinatelv 2% of the taxpayers biH for 
tho National llcalth Service 
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' anytlunp upstairs ? ” he would inquire with a proprietary 
nod of the head m the direction of the pathologists’ 
preserves We recalled moments off duty too, in hia 
garden “ I know it is harely five,” he would say 
apologetically at the door , “ but I thought you would 
want to enjoy this beautiful mornmg ” , and then with a 
mild rebuke and a chuckle he would add, “ but you are 
too late for the mghtmgale ” 

All too soon the dehghtfid evenmg passed With 
memories refreshed and old friendships revived, wo had 
learnt one more lesson ftnm our teacher, that youth 
need neeer leave us A busy life, planned relaxation, 
good humour, and, above all, a zest for hving with a 
loee of people and of Nature, aie the diagnostic signs of 
our physician’s philosophv . 

« • • 

Ten months ago I was asked by his wife to visit 
Mr Sleeper, the publican “ I’m dreadfully worried 
about him,” she said , but knowing that sho has a 
great gift for worry I was not unduly perturbed The 
most cursory climcal inspection of Mr S convuiced me 
that he was consuming his oivn smoke This surprised 
me because, thou^ engaged m a dangerous trade, 
I knew hun to be a devout and hitherto highly abstemious 
person “ Lay off it, old boy,” I murmured “ Bight, 
doctor, I will,” he said, " here and now ” “ Will, you 

be able to manara it ? ” I asked “ Certainly,” he said, 
“ -mth God's help I gave up smokmg the same way 
a year ago ” “ He’s very strong wdled,” mterpolated 

Mrs S (she kept on mterpolatlng) Sure enough Mr S 
went bone dry 

About a month ago I_waa called again He had a 
spectacular rash on his face and forearms, due, he 
assured me, to a herbal remedy his wife had made him 
take agamat the rheumatism “Do jou get rheumatism ?” 
I asked “ Never a twinge," said Mr S, “ but the wife 
says I mdst have and made me take this stuff. Look at 
the result ’’ Ho showed me a tm of innocuous-looking 
dried grasses “ Can’t believe this did it,” I said " Let’s 
have a skm doctor ” The dormatologirt took one look 
“ Neurodermatltis,” he said “ Wife a bitch P ” " Yom 
said it,” I answered We got Mrs S out of the way 
“ Assert yourself, Mr S,” said the dermatologist, " and 
your skm will soon get better ” 

A week later Mrs S rang up again and spoke, as 
usual, at some length “He’s back on the bottle, 
doctor,” she said (among other thmgs) “ He’s m the 
saloon bar now talkmg religion to the customers They 
don’t like it ” AVhen I called next morning Mr S was 
alone He looked flghtmg fit and his rash was almost 
gone “ It’s ail right, doctor I had half a bottle of 
gin last mght but i shan’t do it again I told the wife 
that she wasn’t to come into my bars at all m future 
I’ll look after them (I said) and you can peel the potatoes 
and look after the house Took it surprisingly well, she 
did Quite humble she was, this morning ‘May I go 
mto Hattlebury and do a bit of shopping ? ’ she asks 
‘ Certainly, sweetheart,’ I said (She hates me callmg 
her sweetheart because she knows I don’t mean it) 

‘ Take any money you want out of the cash box and 
don’t hurry back,’ I said ‘ You needn’t come back at 
all If you don’t want to ’ ” 

As a matter of fact, she did come back and I have 
heard no more Purther developments are awaited 
with mterest. 

• * • 

Chanvana Reject 

MAN SHOT AT “ FOX "—HIT WOMAN 

Evening Standard headhne 

“ Gad, sir, a close shave ’’ 


Peter, aged 4, on seeing a picture of the Nativity for 
the first time “ I suppose the baby was bom in the 
cowshed because there were no beds m the hospitak” 

* * * 

Postumus writes “ Eheu, fugaces proctalgue, proc- 
talgue I ” 


Letters to the Editor 


COLLEGES AND FACULTIES 
Siu,—The mterMting lecture by Sir Ernest Finch n 
your issue of Jan 6 helps to bring to notice the lack oi 
higher qualifications m pathology 

The Ji D vanes too much from university to nnivfmti 
to be a entonon of a man’s smtab htv for a conmillsni 
post m pathology The diploma in chnical paUiologybu 
the reputation of being concerned ovennuch viti 
technique and not enough witli thepnnciples of patbolosj 
and their chmeal application It is too early to jadjs 
the new diploma m pathology set up by the two bcium 
(E nghsli) Royal Colleges, but the requirement that candi 
dates must have spent at least one year in the laboratona 
of a umversitv wiil exclude many promising yonngnien, 
furthermore, if ever the diploma were to become general!) 
recognised, it would give the universities a control orci 
entry into pathology w luch tliey exercise over entry inti 
no other specialty Sir Ernest Fmch regards diploma 
as qualifications for specialists (eg, 8 ii w 0 ) but a 
madequatd for full consultants I agree with him 
In recent years the Royal'CoUegd of Surgeons ha 
plavod an enlightened role in cstabhslimg representatw 
orgamsaiions and examinations for the specialtic 
associated with surgery Nothmg comparable has take 
place m the specialties associated witli mediane, li 
Royal College of Physicians of London caters chiefly f( 
general physicians Action of some kind would appe: 
desirable As far as pathology is concerned, three coiirsi 
seem possilile (a) the setting up of a fociiltv or colle) 
for pathology, (h) the setfing up of a college to embrai 
aU the specialties associated with medicine except gener 
mediemo itself, or finally, and perhaps best of a 
(o) recognition by the Royal College of Physicians 
London of its rcsponsibihties This last coarse wou 
demand perhaps some changes m the" constitution of t! 
college , it might lead to the implementation of section ■ 
of the Medical Act of 1858 and give the corporation tl 
title " Royal College of Physicians of England ” , I ho; 
that it would lead to the eettmg up of a smtable high 
quahflcation for pathologists 

The new has been expressed that aR clmical path 
logists should obtain the si R 0 P London The avera 
man quahfles, holds a house appomtment for six montl 
serves in the' Forces for two years, and then retun 
aged 26 or 27, to begm bis spemalist trammg To expe 
the majonty of would-be pathologists to remain 
general mediome and not apply for pathological pos 
nntil they obtam the sr R.C p is, in my opmion, to igno 
the realities To pass the sir CP exammation as 
pathologist IS extremely dilficult 

The cordial reception given to the proposal to establu 
a college or other body for the encouragement of gener 
practice makes pathologists think of their own brand 
For an mcreasmg number of purposes the Royal CoUei 
of Phymoians is regarded as the “ appropnate ” college i 
respect of pathology, but the great majonty of consultimi 
in pathology, bemg neither feRows nor members ^ * 
college, have no voice m decidmg what action the coUej 
shaR take m pathological matters / , 

Would the Royal CoRege of Physicians, the semo 
medical corporation, care to give a lead f , 

ShoffleM Arthur Jordan 

Sir, —A CoRege of General Practice la now propo^ 
and oil of US who are today concerned for the fuhir 
of general practice must surely welcome the proposal an' 
the enterprising spint of the proposers , 

At this early stage, whilst it is stiR possible to pim 
a coarse of action, it is most argent m my opimtn t 
declare that the new foundation mast he utterly 
completely independent, it must he founded, organit™ 
run, and presided over by general practitioueraj ani 
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lerobcraliip open -only to general practUionOTs Wliat 
eer IndopeiuTence costs in torins of money and atrnggJea 
mrt bo Bullcrctl because in no otbor way can tbe new 
Dllegc become tbo effective voice and organisation of 
’bat is after all tbe greatest part of the profession In 
bfSG islands It is curiouB that for so long there bna 
xialod no organisation catering exclusively for us, and 
am certain that our weakness lies in that very absence 
The Interests of the three Royal Collcgca are of tbeir 
poeialties: how can they represent general practice I 
want to record mv conviction that Tire ijakcet e 
nggestlon of Dec 8 tbot tbe tliroe Royal CoUeges, and 
bev alono should be rcsjKinsililo for tbo foundation of 
i Faculty of Gonoral Pmctloc,. is most dangorons It 
roiilil erbpso our independence at once 
I suggest tliflt nil full time general pmctitiooer* be 
nado automatically members of this new college on 
layment of a subscription that we aim to aoblovo a 
Royal charter to Ixtcomo au examining and Instructing 
lH>dv, that we institnto a fellowship diploma to bo awanled 
it tbe discretion of the college councU ijnd that tbo 
nowicollego be called the College of General Pracdtlonors 
I suggest, too a calling of general practitioners m evorv 
area to meet and form local branches and give It etrength 
and support 

I am sure that if wo could feel that at lo^t we were 
roollv going to create an effetUtY oTganisatlon eicJnsively 
our own there would 1)0 tremendous onthnsiORm But 
it must l>e utterly Independent I do not mean we 
should live in a vacuum wo can have plent^ of liaison 
with existing bodies of all kinds but we must meet them 
as equals Twenty thousand general pmolitionors must 
no longer remain without their organisation or be made 
a minor branch ol tbo spocbllits organisations 
I wUh strength and foresight, enterprise and good 
fortune to tlie new college 

aattaliea4 K T Brown 

Sib —Sir Emert Finch in liis Bradshaw lecture 
published In your lasao of Jan 6, has rightly brought into 
focus screml of the problems in the prioUc and perennial 
dlsensslgn on the evolntion of consultants and sx»eciolisie. 
It, js saddening to be informed that the term gonoral 
snr^ry ’ Is dlisolcto But even If wo must accept this an 
"a necessary penalty for the adTenros of knowledge and 
time it suroly need not bo applied too cariv in tbo 
ospirants career Perhaps Sir Fmest win tell us whv the 
Royal College of Surgeons has not conslderod (so far as 
I taiow) reorganisation of Its diploma of fellowship Is 
It not time for the coDego to redooe tho proaoot x R.CJ5 
to L.B cj and then introduce a new m n c 3 to replace 
tliQ prreont r 1 This si r,o,s would then have n 
place comparable with tbe simrp and tho simoon 
uho oxAinlnaUoa for tho now wnc8 would roqulro 
knowldlgo of general surgery Tlie r n c,« might then 
bo awarded later bv oltx.tio!i and carry with It those 
recognitions of merit which ore normally gained through 
practice teaching and research This might well chock 
some of tho proseut*dav tondmciei of too-earlv extreme 
specialisation and giro tho man with tho new ii lucJi 
Umo to gain wisdom fliat is clinical sonso and sound 
judgment based upon accumulated oxpononco^ rather 
tlmn an immediAto aim in technical oneralivo BktII 
It is a matter of groat importance that the former 
ladder of promotion towanls lul! eonsnitant status bos 
been more or less liquidated Tho eloiucnt of cdncatioual 
free cnterjirbo in that slniggic for personal iirogross and 
fur lilgh(.r qnallflcations seems to have striouslv ntiatoil 
Gone it ms nro tho dnrs when tho voung man 
wUhiigly de^rHed along in the depart meiits of 
nltvsiidogy, pathology or anatomy oking out a bare 
UvcIUtood for a few Mara whUo his mind fastened on to 
tho basic principles of his later work bo it as surgeon or 
pliysieian Woree atlU os Sir Ernest lamcnU, whoro nro 


tho keen Industrious and opportunist assistant phvBicIans 
or assistant surgeons of forroor days T—days in which tho 
eammg of a few guineas by lectures to nurses or in 
clinical tntorslilps was not scorned as a musonce 

I respectfully suggest that, while for several reasons we 
in no way wish to see any reappearance of the fault* of 
tho old system (and there were oomo) it is omlnentlv 
desirable that tho “assistant’ status be remtrodneed 
It lends itself better to mamtainlug teams or‘ firms 
in hospitals ond usually ensure* raoro happy arrange 
inonts as between junior and semor consultant—which 
is to the good of all on tho firm including tho students 
Tlio teaching and practice Is likely to bo bettor balanced 
and on abiding respect for tho chief i* no small con 
Elderatlon The suggestion that the junior’ consul 
tant might, in tbe first years nnvhon, work whole time 
U worth conddenngi oltliongh some early acquain 
tonce with tho problems of domiciliary consultations 
should not he excluded sine© this is an essential part 
of the practical sphoro of a consultant s life and influence 
Sir Ernest rightly emphasises that the (nearly) whole 
Umo assistant ’ wonld have opportunities for attontion 
to olinicopalhological discussions, and not least to tho 
important practice in casualty departments—often 
relatively neglected though a valuable place for teaching 
principle of gtmoml surgery and general medicino and a 
sense of responsibility and urgency in clinical assessment 
Thus at least some general surgerv wonld remain in 
the weekly orperiencea 

Schemes of training for consultants whether organised 
bv a central committee or bv a * British Aendemv of 
Medicine ’ should avoid over remmontatiom Tlie best 
men will I boUove, always find their own wnv and 
largely diacover their own Tcsonrces, and be all the bettor 
for it Spoon feeding conrws merelj increase the ocean 
of the mediocre And in tbo matter of diplomas SDch as 
say the D A d l o t) c lu and D odst whv regard 
these os a quolificaUon to spcciahso t They shonld more 
appropriately signify that a gonoral practitionor has 
golnea extra experience to enhance his usofnlness 
Every aspirant to ' speciahsin *’ or consultant *' 
service (and a careful use of these words is calfed for) 
shonld become at least a member of one of tho throe 
Royal Colleges (snpposmg hero that the now >r luc,* is 
Introdaccil) Tbo need to glln mcrahcrshlp should iioUki 
circumvented by amassing junior diplomas in special 
subjects. t 


l>op<irtm«nt of Child FTcalth 
UnlTcallj' ol Bristol 


A V Neau: 


PROPRIETARY PREPARATIONS AND THE N H,S 

am,—^The carefullv reasoned article in your Points 
of View column on Jan. 5 will b© welcomed bv tho 
pliarmacontical industry ria a just summary of the 
financial controversy centred on tho prescribing of 
oUiicol proprietaries 

Tho noecssitv for economy in tho National Health 
Service Is unqueatloncd and yonr correspondent hai> 
performed a valuable service in bringing tho actual 
figure* to tho attention of your rrador* without tlieso 
a Imlanccd view cannot bo formed of a problem which is 
almost invariably tho subject of prejudlco and mis¬ 
understanding by the genoi^ public ond oven b) some 
secUous of the medical profession 

Tho growing pharmaceutical export trade rracLod 
£30 242,405 iu the first eleven months of 1051—an 
Incrcaso of nearly 40% over tho 1950 total quoted in 
tho article, Furtherraoro tho figure of £24 0 milUou 
quoteil in tlin revised eslimotes for 1051-62 for tho 
iugredionts of prescriptions, includes containtr allowance 
and tho cost of dros^ngs and appliances. Tho cost of 
drugs is around £20 6 million and ethical propnotaries 
on tho rough estimate of 40% may bo taken as £8 2 
milhon or approximately 2% of tho taxpayers bill for 
tlm National llcaUh Service 
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No renUy effective means of reducing costs can bo 
established as long as the dnve for economy is con¬ 
centrated on the prescnbuig of propnctanes and ignores 
the remaimng 93% of the cost of the service 

Associntlon of British PhormnccTitlcal GORDON SMITH 
Industa’, Tavistock House South, Seorotarv 

London, \\ C 1 

CANCER IN AFRICA 

Sir, —We avould like to give strong support to the 
suggestion m your loading art cle of Oct 20 that more 
attention should be paid to the problems of cancer m 
Africa Tile faculty of medicme of IMakorere College set 
up a committee early m 1951 to organise a cancer survey 
of tins town m which all the hospitals have agreed to 
cooperate This has been done because the facidty are 
impressed with the frequency and importance of cancer 
in jlfncans and feel that a proper study would not only 
bo of local value, but might provide clues which coidd 
be followed up m better equipped centres and might 
extend considerably our knowledge of aitiological factors 
in cancer On behalf of the committee ne would hke to 
offer its fullest support and cooperation to any body 
mterested in conducting such a survey as you envisage 

The conduct of any cancer survey in Africa is an 
extremely difficult matter There are no vital statistics 
of real accuracy, and followup is difficult if not 
impossible relatively few patients know their ages, 
and the same patient may appear m a different hospital, 
or even m the same hospital, under a bemldermg vanety 
of names The extreipe pressure on beds precludes the 
admission of patients for whom no further radical 
treatment is possible and leads to the discharge of others 
where nothing further can be done The first endeavour 
of the committee is to ascertam the types of cancers 
seen in outpatients who, for one reason or anothei, 
are not admitted to hospital The next stop will be to 
make a detailed study of the cases admitted to hospital 
We would welcome advice from any who haVc experience 
of simdar surveys 

We would hike to utter a word of caution against 
excessive concentratiou on the study of pnmaty hepatic 
caremoma Undoubtedly in its frequency and behaviour 
there is a most stnkmg contrast with conditions m 
Europe and America But it would bo wrong to suppose 
that, if hepatic carcinoma is excluded from consideration, 
the cancer picture is similar to that seen in Europe 
In fact it IS widely different There is apparently an 
extraordmary frequency of lymphosarcoma and other 
malignant tumours of the reticulo endothehiim, and 
a remarkable mcidence of Kaposi sarcoma and of carci¬ 
noma and other malignant tumours of the male breast ^ 
Caremoma and other tumours of the small mtestine 
appear to be unduly common , on the other hand, 
cancers of the colon and rectum appear to be unduly 
rare ’ We cannot beheve that, m a hospital with over 
140,000 outpatients and over 14,000 mpaticnts per 
annum, these are matters of selection 

As previously pomted out m your columns,’ there 
is very suggestive evidence for the behef that the high 
mcidence of certam of these cancers (eg, hepatic carci¬ 
noma) may fie mflnenced by the tendency to femmisation 
in Africans, possibly duo to an hormonal imbalance 
from widespread fiver damage Other common cancers 
(e g, epithehomas of the penis and leg) are likely to be 
due to the frequency of tropical pbagedfenic ulceration 
Others, such as carcinoma of the sahvary glands, may ho 
due to malnutrition Indeed we feel that such a cancer 
survey as you propose should not be confined to hepatic 
caremoma but should dig deep, not merely mto cancer, 
but into the general disease pattern For when all 
question of the effects of parasites and the tropical 

1 Davies J N P Bril med J 1010 11 07C 
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parasitic diseases are excluded, the general dues* 
pattern m Africans stdl differs considerably from that a! 
Europe It has been pointed out m your columns * t' 
the disoases of “ stress,” so much m the news now, an 
all rare m Africans Is the African reaction to s'irttj 
abnormal, or is it normal and the European reacboc 
abnormal ! 


We are still uncertam how far the cancer ineidenct,' 
and indeed the u hole disease picture, is mflnenced hj 
the comparative youthfulness of our patients In thli 
hospital, when aU deaths under 10 years of afte an 
excluded, the average age of patients coming to antojs; 
18 stdl only about 30 years Can this possibly eiplam 
the low incidence of postoperative embolism and throm 
bosis m Africans as compared with the high mcidence m 
Europeans, even m Uganda t 
We hope. Sir, that none of the points to which wt 
have drawn attention wdl weaken the force of yonr plea 
for a full investigation On the contrary we hope that 
they wdl strengthen it We would only wish to sngeest 
that Its scope should not be too narrow and tjiat it 
should not be too long delayed Time presses, »thu 
country and other Afneon countnes are going tlmingh 
a stage of rapid evolulion Industnahsation and urbanisa 
bon, nsing bvmg standards, and all the other associated 
changes rnU alter the patterns , and when these changes 
are well advanced we may regret that we did not makefnh' 
mvostigabons earhor We would also hke to suggest that 
those who wish to put forward aibologio thoones of 
disease might be wise to consider the mcidence and 
behaviour of the diseases they are interested m amongst 
Africans and other mhabitants of tropical oountnos. 

ITonnrimonfjt of Surfrerj-and ' H J, CrOOT 

Palholocj Mnkcroro tollogo 
Kanipnln, Upanila 


J N P Davies 


POTASSIUM LACK IN THE POST-GASTRECTOMY 
DUMPING SYNDROME ' 

Sir,—T our issue of Oct 27, containing Dr Hamilton 
Smith’s valuable contribubon to the dnmpmg-syndroine 
problem, has just reached mo He has found one more 
piece that goes into the purzle, but the picture is still 
mcompletc 

There can be no doubt from his figures that a highly 
significant fall m semm-potassium occurs after tho dtan 
dard meal m patients with the dumpmg syndrome, and 
the other observations tend to confirm this (Comparing 
the falls after tho standard meal in tho normal subject^ 
with those m the dumpmg plus jejunostomy groups, P 
18 lesb than 0 01 ) It may well be that this fall is the cause 
of the symptom of weakness, but tho case is not yet 
proved ' Other phenomena have been observed in 
association with dumpmg symptoms—hyperglycemia, 
an outpourmg of fluid mto the jejunum, mlestmal 
hypermotdity, descent of the gastnc stoma, and so on 
—and aU of these have, at one tune or another, been held 
responsible for the symptom complex Distondmg a 
balloon m the jejunum will reproduce the whole syndrome 
(mcludmg the weakness) m some pabents, and there is 
no reason to doubt that a mercury-weigh ted bag m the 
stomach remnant wdl do so too Do those stimuli, as 
well as hypertomc glucose, cause a fall m serum potas 
Slum T Do gastrectomised patients without dumping 
symptoms show a simdar fall t These and manv otlier 
questions stdl need to be answered 

Dr Smith refers to, and has confirmed, the observation 
of Dr A J Glazebrook and myself that hexamethomtim 
bromide wall relievo dumpmg symptoms m some case 
but concludes that it is impossible to say whether it 
so “ by lessening jcjmial reacbvity or by 3<naymg 
gastnc omptymg ” In our expenments (which 
in Liverpool) the hypertonic solutions wore mtrodu^ 
directly into the jejunum through a JIiUer-Abbob tuiw 
and kymograpbic records wore made and correla ted wi 
4 TroweU, H O Ibtd. 1950, 11, 454, 
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the tymptom*. Wo condaded that jejunal hyperoctlvlti' 
mil the ma^ cauio of the lymptomi and that heio 
methonium bromide acted bV aboliBhing It, Preliminary 
report! of this Wirk have been pnbll^od,' and a lull 
account U In the press,* 

IttftltTit® of Exwrimnrt*! JllOnAKD B WELBOUEJ7 
UvdlclDa Tbs itkyo Clinlo, 

Eocbevter mM,« U,S,A 


EGONOMY IN X-RAY FILM 
8m,—^Dr Ed^rds and Dr Mldgloy (Jan 6) have 
made a belated plea for economy in tho use of X ray 
films Becanso we ore short of these, csscnlinl radio 
eraphio sorvlccs are being jeopardised and the reason 
for tho shortage is that thov arc being extravagantly 
wasted chiefly by thqso clinicians who fail to consider 
properly the need for nidio^phlo examination and to 
assess the value to the patient of the evidence which 
this cxpensiTe service yields 
A careful census of films used would show that on 
this hasU tho percentage wastage was In the n^on 
of 70 and often over 90 and the tuberculosis and chests 
service would casfly top^the list in waste For over ton 
years I have been repeatedly urging the need for reason 
able care m the use of X ray films, I forecast the present 
outcome before the Inception of the now service ^th its 
wastefulness. I saw the same waste In the 17,3 A and 
even, ngainit opposition did not miss any opportunity of 
drawmg attention to it • 

The aefence of tho chest specialist is that the radio 
graph is our radar That Is true bat heedless use of 
radiology is often against tho beet interests of the 
patient j for men and women who would have remained 
nappy and well have fallen vlotimA tc the radiograph 
There is tremendous waste not only in case-finding but 
also in treatment, and this applies to Other services than 
those conoerned with tho chest This can readfly be 
demonstrated by any unbiased person who will carofoUy 
examine tho large batches of films of mdividual patients— 
I have counted more than 100 large filmt of one patient— 
for ho VriU find that the whole sequence of chinos can 
' be recorded from the exnmluatiou of J-6 films selected 
( from the bunch Some patients would bo better mentally 
' if they were not draggwi so often to the X ray depart- 
: meat to await the disappointing reMrt no change,** 
ji Tillo others would be better physically because they 
# would havo to bo judged by fhelr oUmcol condition and 
' would escape tbe dr^oging activities mdted by tho 
Interpretation of nuliographie appearances, I am often 
amased by the hslatively trifling radiographic changes 
I that giro riso to major sur ge ry In pationta who are fit 
and well and have no or few symptoms but I am more 
amaied when later I sec satisfaction with radiographlo 
' appoarancoaofmuchgravcrlesIonsandBeriouimu^tioD 

Tho boosting of ra«iioloCT has been responsiblo for tho 
serious detoriomtion of cfi^cal medicine forecast by all 
my teachers and other leaders of the profesHou of tbeir 
[ ^Kiiod Radiology without prior adequate clinical 
exomluatlon Is bad radiolocy and should be cut out 
nithletjdy « 

Since this serriec was introduced I have found it 
. (llfllcult to reconcile the oitravngant calls on tho X ray 
I dcpartmonl (yes, and all other ancUhiry services) for 
patients adrruttod to hospital either because tlioy are 
Ill or for ln>estigation and tlio almost complete lock 
of such call* by those who carry out tbe foil complement 
of domiciliary visits 

There oro other sources of waste. In tho first world 
war and after the OfTlco of liad on ofncient 

t*.*chnical staff which ocononucallv scrTlced and repaired 
r fth cquipinenL "Now much more expensivo equip 
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menfc still capable of efficient service, is scrapped and 
replaced The administrators of the M II,S appear to 
be more conoerned with show than with qoahtr of service 
BtnniDBinm. James F Brailsford 

DEAFNESS FROM DIHYDROSTREPTOMYCIN 
Sm,—^Wo havo soon 3 examples of the deafness, 
described In your annotation last week following treat¬ 
ment of tuberculosis with dihydrostreptomycin i 
Cash 1 —Olri, aged 18 j*ear». Pulmonary taborcalosis. 
Treatment t January 1950 atreptomsxln 0*5 g twlo© dally 
for 8 weeks. May 1950 dibydr^reptomyoln I g daily for ' 
Swedes. Onset of deafness In July, 1950 now eevoro (voice 
beard only at rocatus) 

Case 2 —Qlri aged 3 years Tuberouloui peritonitis. 
Treatment streptomycmfor2monthi Dihydrostreptomyoln 
for 4 months (Maj-Angust, 1950) Onset of deefoeea in 
Beptomhw, 1950 ; nowaanare (bears sounds crnlv) 

Oase 3 —Boy aged 5 years. Lower nephron syndroine and 
bronohopneumonia, Ikeatroent t dihydJTistreptoinycin S g 
daily for li days in August, 1950 Doofoess first noted m 
Deoember 1050 j now moderately soeere (hears voice at 
1-2 feet) 

It will be noted that none of theso patients had 
meningitis It seems very Ukolv that their deafness Is a 
result of tho toxic action of dlhydroetreptomycin No 
oases of deafness after streptomycin treatment havo been 
soon In this unit except when the treatment was given 
for meningitis. 

We shoSd like to draw attention to tho importance of 
Immediate rehabilitatioo m acquired deifnoss of this" 
type, Irr a series of case* of dcaineesrfoUowlng treatment 
of meningitis, auditory training has been commenced 
while tbe chfldren were still in hospital In spite of 
previous opinions to tbo confcmry the results havo been 
ozcelient and some of these children are already receiving 
education in ordlnnry bearing schools,^ 

A S Walkeb 

London, w 1 Enrrn Whetwall. 

EGLAhiPSIA AND PRE-EGLAMPSIA 
Sm—I should dike to eongratnlato you on providing 
among your original articles a sequence of obstotrio 
peorU, Not tbo least of those is last week a contribution 
by Dr Hamlin 

He has brought forward proof that increase In weight 
is tbe most important and early sign of pre-eelampala in 
the primlgravlda and that If this Increase is dealt with 
promptly by diet, salt restriction and mst, the onset of 
eclampsia can bo prevented. Continuing observation 
providing liinilar results over tbe next few years would 
moke his thesis irrelatable 

He ascribes the weight-gain to obesity and to oedema 
—o later complication—and suggests tnrtt eclampsia La 
probably of motaboho origin Tho evidence oil this 
score, however is slender Fat deposition and water 
retention have so for not been distinguishable as factors 
respouslblo for incrense in weight In pre-oolampsio, and 
thore does not appear to be anv cndonco on this score in 
Dr Hamlin’s article Even if obesity can be dlstm 
gnisbed and a motabollo error established tho fact that 
it largely lacks mtiological significance in the multiparous 
state would dosoouut its primanr Importance m the 
causation of tho lyudrome If in relation to toxromia, 
prr-cxistlng hyportonsiou servos as a paniUel pre¬ 
existing obesitj should incrcaso tbo tendency to tho 
disease But of this tbero is no evidence In now of tbo 
fiict that tbe treatment given by Dr Hamlm Is directed 
to the nrorltoration of water retention by salt restriction 
and rest and also of tbo recent findings of Prof Do 
(Doo, 16) that oelamptla Is associated with the Oxford 
shunt—a renal state that could explain the symptoms 
of pre-cdampaia—it may well bo that tbo value of 
I WilkBr A B rtp Imtt Larynx I95| i iji 


160 THE lancet] 


letters to the editor 


TJar 19,102 


the measures adopted is tLat they help to readjust the 
miheu mtdneur, the disturbance of which ^r Hamlm 
shrewdly suspects 

Bytov, employing conditioned reflexes, has demon¬ 
strated that hormonal and nervous influences together 
-he behmd certain renal functions The metahoho changes 
suspected by Dr Hamhn may he exphcablo on 'such an 
assumption 

London, TV 1 _ JOHN SOPHIAE 

“ UTILIGON ’• 

Sir, —^In reply to Dr Penman’s mqniry laht -week, 
' Utihcon ’ is a trade name for a utihty convertible 
ambulance Hew official Enghsh does grow ' 

Royal Albert Hoflpltol, ^ ^ 

Lancaster D H H ThoMAS 


liondon, K 17 


St George B, Delisle Gkat 


GENERAL PRACTICE, THE HOSPITALS, AND- 
THE FUTURE 

Sir, —I feel that there is a fallacy m llr Sangster 
Simmonds’s argument (Jan 6) that further beds'can be 
provided at less cost than m the major hospitals by 
opening more contmuation hospitals, convalescent 
hospitals, &A5 

AESummg that there is no difference m the quahty of 
the food and other services, the difference m cost of 
proyidmg for theso^patients must bo due fo the expense 
_of the various mvestigations and drugs In convalescent 
homes any investigations yeqmxed are usually earned 
out at nearby hospitals and are not charged to the 
mstitntion having the care of the patient The seemmg 
differences in cort are therefore je^y a matter of book 
keepmg, "Wherever beds are provided their cost Tvill be 
the same for the category of patients concerned 


Chest Cllnla 
Harrow Mlddlcsei 


E Grenville-Mathers 


PAROXYSMAL TACHYCARDIA m INFANCY 
Sir,—I read with mterest the article by Dr Edmunds 
m your issue of Dec 15. 

Paroxysmal tachycardia is rare in infants, and the 
general practitioner’s difficulty m diagnosmg the dis¬ 
order must be great It is hkely to have been present 
for some time before the piediatncian sees the infant, 
and then exsiccosis and dystrophy from feedmg difficulties 
may ved the nnderlymg condition The prognosis may 
be bad, especially if the attacks recur 
I saw a baby girl, aged 3 weeks, the 5tb child of healthy 
parents, who liad paroxysmal tachycardia Tlio mother 
said that immediately after the infant’s birth its heart was 
beating \ cry fast, after crying or feeding the speed seemed 
to bo still greater and slight cyanosis ensued 

The child was admitted to hospital with fever and sbglit 
exsiccosis , acute dyspepsia had been diagnosed The heart 
rate was about 200 per mm Tliere was no cyanosis, and 
olimcally no other abnormalities v ere found Radiologically the 
cardiac outlme was normal, and an electrocardiogram slioirod 
a heart rate of 210 per mm with normal complexes Tho 
blood count was normal 

Under treatment with ‘ Digalen,’ the heart rate was restored 
almost to normal, and the Wolff Parkinson TVluto syndrome 
did not develop Withm a week, however, tachycardia 
returned, causmg cyanosis and pulmonary oedema , and the 
patient died 

In this case idiopathic hypertrophy of the heart and 
other congomtaj abnormahties were not found It 
seems that the child was bom with paroxysmal tachy¬ 
cardia, which slopped and recommenced spontaneously 
Durmg the attacks cyanosis appeared and feedmg 
became difficult The fever was apparently not due to 
infection 

HHversnin, Holland D F E KeiZER 


CORONARY RESERTfE 


-A utihcon van is famihar to all Service men and 


women It is a type of hody knotvn today as “ shootmg 
brake ” or (m the U S A ) “ station waggon,” and can ho 
used for conveying persons or goods 


- Sir,— rl am glad to note that you now sav in 
annotation of Dec- 20 that the older view ol f 
thromholio closure of the coronary artery is nolom, 
tenable Some time ago I wrote ^ that in a 
experience of necropsies m cases of death from core , 
disease I had never feeen a coronary thrombus, tbu 
carefully looked for, and I pleaded for the L 
“coronary thrombosis” to bo replaced by ‘‘w.u u, 
occlusion ” During 1951 among mv necropsies ) 
have been 42 deaths from coronary disease, and no » 
of a coronary thromhns 

The nsiial site of occlusion it in tho artery on 
front of the heart running down to the apex jnst b 
the left of the interventnonlar sejitnm -and its branflw 
over tho left ventricle Occlusion is of 3 degrees, nccordnn 
to the site 


1 The gmaUor branches over the surface of the k!i 
ventricle,'causing minor attacks with anginal pain 

2 The larger branches runnmg down over the surfaced 
,_the mten'cntnoular septum, causmg severe attacks of anjia 

and necessitatmg more or less prolonged rest In bed. 

3 Ooolnsion vrithm IVj m of the opening of the coronsn 
artery mto the aorta, causmg rapid death. 

No 1 IS always recovered from No 2 is often faW 
after a week or so, hut is often recovered from after^i 
few weeks’ rest and is frequently f oUqwed by a fatal nttacf 
after an mterval of some months up to a year or tnu 
In necropsies on cases of no 3 it is usual to see evidom 
of conditions of tho nrtenes os in nos 1 and 2 and ab 
small areas of fibrosis in the left ventndo muscle Bc 
sometimes there is oply the occlusion in the nppe 
l‘/j m ," and these are.prohably cases m which tk 
patients die m their first attack of angina 

In all cases the occlusion is caused by atlieromi 
tons matter accumnlnting m the lumen of tho artoij. 
Frequently there is calcification of tho wnlls as 17(11 
Sometimes there is calcifloatjon without ocolusidn, ani 
in these cases the lumen of the artery is often larga* 
than normal and rjgid (pipe stem) These patient 
have nsnally not died of heart trouble AtLeronii 
fairly often occurs without caloiflcatfon -> 

I thmk it IB important to recognise that coronarf 
artery atheroma cannot he directly diagnosed It esQ 
he inferred from (o) svihptomB (angmal pain, dyspneet 
tightness, feeling of impendmg death), (b) clcctroeardRi 
gram, mdioatmg damaged heart muscle., and^(o) effW| 
of nitrites (a) and (o) together are probahly''th6 mci 
important 

For some tune the patient regards the pam as due t« 
flatulence or indigestion A common cause of siraOk 
pam IB mild gall stone coho, which is often diagnosw 
OS’ angma and vice versa The electrocardiogram is les 
rehahle ns it does not show tho state of the coronan 
urtenes hut only any muscle damage, (which may « 
may not he due to coronary disonM Eadiographs ^ 
special methods can show calcified coronary artenca bir 
not atheroma It does not appear that there is at presd' 
any direct way of diagnosing coronary atheroma nm 
therefore of treating it before it has damaged nif 
heart muscle . 

It seems that there is no known treatment iw 
atheroma Tho recent work on cholesterol levels in tw 
blood perhaps pomts to a means of earher diagnosis an 
of prophylactic treatment The much greater , 

tion of mil k in recent times fnay ho a source of' 
cholesterol, ns suggested m the Scandinavian statist' 

It is significant that the age-mcidonce of 
atheroma deaths is falhng A few years ago cnscsrcp°t 
in patients under 66 years of age were rare Noutn 


are being reported not very infrequentlv m tne 
I have seen atheroma m the coronary artery in » ^ 
of 10 who died from drowmng At the same 'tin'^^ 


1 Pitt TV O LanaU, I9J6,11, 881 
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■ 'wjcration la growing op wlio have had much milk ^ 
lirinking in schooL 

■r Now that the Idcia of coronary IhromboaU Ib ontenahlo 
;i,t ifl to bo hoped that tho uae of anticoagnlnnta In these 
biases vrih he rovlevred I am told that the pathologists 
ii-lnd whoUv varying coagulation times in coronary disease 
somo increased and some diminished If so this 
ijCadkates that the *coagalatjon time is not related to the 
jjooronmry disease—why should It he T There Is some 
^-reason to think that the anticoagulants may do os 
. ^much harm as good in these cases. 

■Whether tho disease is in tho smaHor or middle 
^bhmehe* or tho terminal part of tho artery it has started 
^irom an early deposit of atheroma and is then steadUv 
j^rogressivo until tho final closure which may be quite 
^^sudden or more gradual It docs not depend on the 
physical activities of the patient hut on the supply of 
cholesterol and tho capadty to deal with It—^perhaps 
^'analogous to sugar and diabetes 

^ The only rational treatment for attacks is morphine 
^'for sedation, atropine for tho mdenia of the longs which 
^lis Invariably found post mortem and nitrites for vaso 
^(dilation to roUovo stmln on tho heart Cardiac stimulants 
are probably contra indicated, 

^ In this increasmgly common cause of death research 
needed into (1) early diagnosis of atheroma of the 
^swronary arlar (Le, before any heart muscle damage, 
which ■alone is what tho eloctrocnrdiogmm reveals) 
^^tnd (2) proph^iiB and treatment of atheroma 
'fl Wortblnc W 0 PcTT 

IN SCANDINAVIA. 

^ 8m,—In your issue of Bee, IB Dr H. E Smith, who 
^vidted Scandinavia lost sumraer expresses vory nicely 
hli admlratlOQ for the new piediatnc clinic In Oslo (port 
|rof the RIkahospital, comprising the various university 
- ^dinics) and takes the buildmg of this now clinic os a token 
* of the Ndrweji^ns faith in their present medical syitom 
We Norwegians are certainly vory proud of the modem 
J^parts of tho Itlkshospital and in particular of tho now 
!^p*;dlatno eUnle, which certainly Is one of the finest in 
the world and we greatly approciato the odoursUon 
'expressed by visitore I feel, however, that It Is only 
H ® Norwegian to point out one fact which 

^^hould be admired even mors than the clinic itself— 
gamely that this particular clinic is a gift to Norway 
.from the people of our ndghhonr Sweden 

Tmroediateiy after Norway a Ifberatfon from the Nori 
' occupation the Swedish people made a largo gift "to 
b cbildroD s hospital was part of It 

I The children a hospital In Oalo is thus also a token of 
nrighbourhucis. 




JOXK CAStXtb&N 

Director 
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SICKNESS BENEFIT] SOME ANOMALIES 
^ 8m —TlHi managyment ol pereouol affairs on n largo 

^ ci^ which ifl a necctwirT feature of the Welfuro 
if rtnnlrcs that tho inillvidual should conform to a 

^ wrttun minimum of regulation The roles, however 
^ sliQuId be Uastic enough to movl vnrioui needs and 
dmple enough to make compliance oosy Personal 
®^porionce brings theso points home and my own 
relates to sickness benefit 

luteution of Parliument was to give Ihmnciol 
TcUcf to the sick person and liU famDj at the moment 
when Jiw income from work was rut off and at tho same 
lime to see that the Insuraneo funds •were not depictod 
Lj ^Jiislifiablp claims, 1 liaro no criticism to ofltr 
^ of tho National Insuranco^taft, nor of tbolr explanatory 
^ leaflets nor of tho demands for Infonnatioii hi the 
. form of clslin received after submission of tho first raedlcnl 
‘ certificate (which inclndo tho date of birth of nil cliUdrcn 
Y and the numUrs of family ahowanco iKwk and National 
^ rnsuronei) But I think It far from obvious that Hits 


information should have to be given at the time of illness, 
when everyone la jinnoas and preoccupied I cannot 
behove that Parliament intended that failure to submit 
tho claim m the first few da^ of illncsa should- lead to 
loss of benefit yet that Is what Is happening os oorree 
pondonce In the 3fanckcstcr Ouardlan ' has lately shown 
In one case dted a man was deprived of "benefit for six 
months because no claim had been Bent at the right time, 
and tho number of cases in which benefit Is lost for short 
jHuriods must run into thousands each week Surely a 
simplification of procedure is called for If tho doctor 
certifies, ai any time up to say sir months from thp onset 
of ffineas, that his patient has been unfit for work between 
dates X and T (winch ho will have noted In his own 
steknofs records), and also in case of necessity gives on 
immediate certificate to authorise interim payment, it 
should bo possible for tho N I office to give prompt 
relief to a family in need and also to be sure that no 
exiesa payments are made 

This Wings mo to a second oritioism, which could soroly 
have been foreseen and guarded against I am one of 
some hundreds of thousands In public services, who are 
entitled during illness, to full pay It should bo 
unnecessary for me to claim sickness benefit which is 
not intended os a supplement tb income but ns an 
Insurance againat loss of income National Health 
Service regulations, thorefore, declare that I am entitled 
to full pay, less ony sums ‘ rocdvable’ from National 
luBurtince, This however is interpreted in the souse 
that I must go through.tho procedure of claiming and 
receiving benefit, or that I BboU be fined the amount 
due, iekelh^ I rtceittd tl or not and a special memo 
randum from tho treasurer o! my regional hospital board 
tells me that I must make sure that I rocoivo all that is 
dne, in respect of children since ho will deduct 
from my salary this amonnt His memorandum also 
demands that 1 send bun al Oie time of nehneie a note 
of my mantal status and the number of dependent 
children under 16 and at the same time submit tho 
first medical certificate of mckness (which is of oonree 
duo at the local insurance oEQco) he also requests that 
I send him “ forms bj 12 which arc sent by the Ministry 
of National Insurance with each payment of benefit-** 

Now the parposo of the N II 3 regulation Is merely 
to secure that I do not receive full salary os well as sick 
uesa benefit One Govenimont department, however 
the Ministry of Ilci^lh wishea to rcduco Its expenses by 
the amount duo to N H S workers from another Govern 
raent department, the ilmlstry of National Insurance 
It la entirely a question of b^k keeping between one 
dopartroont and onotbor but tho mothod adopted involves 
my wife or me at the time of sickness in much tedious 
form filling and poatagv, at tho nak of loeing some £5 
a vreek for tho period of fllnoss, and also croatess weekly 
work in tho otficee of tho treasurer of tho regional board 
ond of tbo National Insurance ifinistry Ignorance of 
tbo regulations has certainly resultod In Josses to workoiB 
of all grades In the N 113 and tho ignomneo is hardly 
surprising since no such claims wore domandod of 
Govemmont employees before 10-18 

If this tedloua buriness (mvoh’lng potential injury) 
affected only a fow people. It would ilUJ bo worth 
simplifying tho procedure j bnt it appears to affect 
a grent many who work for control or Icvcal government 
aulhoritiCA including doetom receiving a salary and 
the amount of time and trouble involv^ must bo great 
All that »e<.ms necessary Is tlval a doctors cortiftcaite 
covering the whole period of illness should bo producci 
on pain of deductions from salary This certificate 
would be tho cmploving board or con>inittcos nuthonty, 
as a matter of book keeping for doaiandlug to bo 
rcinibuT*ed by the Minlrtrv of luBurrince for tho amount 
of sickness am ong Its fnjployot^ Such adjustment 
J Dec 10 1»31 p 4 Dtp 17 p * Drc.51 p 4 
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of jiccounts could be made yearly or half-yearly no 
direct payments -would be made by National Insurance 
to anyone worlong for the Government, and the procedure 
•would bo-as easy as that of P A Y E 

I understand that all a Post OfBce employee has to 
do when ill is to send a weekly or monthly medical 
certificate to the Post Office, which later claims appro¬ 
priate sums from the Mmistrv of National Insurance 
Why should not regional boards -and management' 
committees do the same f - 

, BicUor, Kent. - DtJEOAH LBTS 

THE POTENTIAL SUICIDE 

Sir, —^The openmg sentence of your annotation of 
Dec 1 (p 1026)—“ One of the most momentous 
questions facmg a doctor who has the care of a mentaUy 
ill person is whether his patient is likely to commit 
' smcade"—may give some practitioners a false sense of 
security Too frequently smcide, or possible suicide,* is 
associated m the physician’s min d with mental illness, 

' and mental illness, or even nervous fllness (i e , neurosis), 
m tum--with major deviations m beha-vionr, thoughts, 
and feehngs The pomt which I tired to document -with 
over 90 consecutive oases m the paper that you reviewed, 
hstmg the presentmg* complamt m potentially suicidal 
patients, is this Even vague or mmor signs of depression 
or its accompamments should lead the alert doctor to 
t hink of smcidal risk and apply the whole battery of 
clmioal criteria described m my paper to rule out a 
serious nak . 

New York 21, N Y ' JOHN P OltVEN 

TREATMENT OF SUBACUTE INTESTINAL 
OBSTRUCTION , 

Sir, —The diagnosis of subacute smaU-bowel obstruc¬ 
tion IB not the least difficult of the problems confrontmg 
the abdommal surgeon 

On occasion the straightforward conditions leadmg 
to a diagnosis of obstruetion may be elusive Vomitmg 
may not be present or marked, constipation mig^ not 
b4 absolute, and m the early stages enemata may result 
m the passage of foices and flatus The spasms of 
coho may not be severe, and the time relations of their 
onset may be mtermittent The patient’s condition 
- may belie the seventy of his lesion, and h^ may appear 
from time to tame to be improvmg Distensioh may 
be later in onset than would be'expected from the lesion 
ultimately found An mterestmg feature that may 
on occasion be noted is the presence on percussion of 
spunOus shiftmg dullness, which may be associated 
■with a fliud thnll This is probably due to the flmd 
content of the grossly distended proximal bowel Such 
vanabihty of symptoms may lead to a delay- that is 
dangerous m view of the underlymg lesion 

The history of these patients usually draws attention 
to a previons operative episode, and it is not unnatural - 
that such episodes shoidd sometimes produce undue 
bias m the min d of the examinmg surgeon Such 
associations may lead to the diagnosis of partial obstruc¬ 
tion and the adoption of temporismg methods such as 
the use of a Miller Abbot tube In mv expenenco such 
conditions as caremoma of the rectum, caremoma of 
the ovary, recurrent volvulus of the sigmoid colon, and 
operations for their cure have been sahent features m 
the histones ehcited 

The symptoms often start -with coheky abdominal 
pam, associated m the early stages ivith some mcrease 
in the bowel sounds Imtially there is usually no vomit 
mg, nor is constipation absolute at this time Dis¬ 
tension progresses, and as it does so the cobeky pain 
diminishes montonsity and becomes more mtermittent 
At the same time the bowel sounds become less pro¬ 
nounced , nor IS -visible peristalsis usually obvious 
at this stage 


TWien the abdomen is opened the small mtesUne 
found to be grossly distended, and its thm walla constih’- 
'a^ grave hazard to necessary operative 
Location and treatment of the causative lesion mini 
requires both partial evisceration of the distended bout: 
and its ultimato replacement, and both these prs- 
codnres, however carefully done, afford unwelcom 
opportunity both for general and local mjnry ' 
The late Prof G Grey Turner, m a charactoristicaih 
helpful letter (dated Jan 12,1960), -wrote 

“ How nice to get such an mterestmg letter Of cents 
I am very fdmibar with the type of ease you mention t 
mo, and for years have been very much ooneemed about tit. 
proper management In my view the only treatment ’ 
meolumical obstruction is operative, but we want to I 
oertam that the trouble is meohanioal before the a. 

IB opened If there‘is any doubt about it, then I 
agree -with you that wo should trj' all other moans and eboul 
not forgot tliat temporal^ onterosiomy (always bringing tb 
tube through the omentum) has an important place m tb 
management of certam classes of cases Your statema 
about the trauma to the bowel when the support of tb 
panetos is removed brought back many rather pamfi 
momones, and for years and years one has felt that itis ma 
important to avoid handling distended mtostme if at i 
possible ” 

In a case lately under my care the distension wi 
aMociated -with tension necrosis oxtendmg 2 feet aloi 
the antemesenteno border of the gut ' 

The patient’s general condition was poor, and her ahdomnl 
capacity was reduced by marked soohosis Numerous pei 
toneal adhesions -were present, and it was difficult (o locab 
the cause of the obstruction In this case partial eviscerats 
could not be avoided, and there was a corresponding detenoi 
tion" m the patient’s condition before a gangrenous loop 
mtostme was defined and delivered Return of the distend 
bowel would undoubtedly have caused further regressioi 
and to av oid this the contents of tlie mtestme wore mmi 
diately evacuated through a temporary enterostomy m t 
gangrenous loop The bulk bf the bowel was then return 
to the abdomen, lea-ving exposed only the gangrenous le 
w ith about 6 m of viable bowel on either side The abdom 
■was then completely closed joimd this loop 

At tluB sta^ the patient’s condition was poor and gi-vi 
cause for considerable conoern- However, the operation w 
contmued Resection of the.gan^nous loop -was performc 
and end to side anastomosis made between the distend 
proximal loop and the normal distal loop, the free end of t 
“ T ” being -used for an enterostomy, utihsmg a Paul's tul 
This bowel, of course, was left outside the abdomen. 

Tlie patient made a good reooveiy foUowmg this operatic 
and it 18 mterestmg to note that she passed flatus two da- 
later The enterostomy dramed fairly freely, espeoia! 
during the first forty eight hours It can bo oonolade 
therefore, that the anastomosis -was workmg sntisfactoril; 
and that some of the bowel contents were fi n d i n g their we 
mto the distal loop ' 

Four days after the first operation the patient was agoi 
aruEsthetised and the ileostomy closed The anastomoi 
looked satisfactory, and the 'whole of the bowel loop w 
fetnmed to the abdomen, a small dram bemg placed dow 
the site of the closure The patient stood the operatw 
V ery well, and m spite of a small leakage along the tube M 
a few dajs she made a satisfactory recovery and wa® abl 
to eat normal diet a fortnight after the first operation. 

There is little that is new on tlje techmchl wde “ 
surgery, and I hesitate to el aim this procedure as an^ 
one It is not mentioned m the standard textbook 
of surgery, and m this case it certainly saved the ufi 
of a patient with probably the most dangerous forni o 
mtestmal obstruction j i hi 

The advantages of this procedure are considered to w 

as follows ; , 

1 The abdomen is closed prior to the annstomi^ ^ 
resection of the gut, and only v ery light anssthesia w nebo^ 
for the ektraperitoneai procedure In the patient 
cose history is reported there was rapid unprovomont 
clinical condition even while the resection and ana^ 
were bemg performed ^ 
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2 Tb© anoetomcea waa parfonned with wmiewJiat im 
lealtbj bowel and extcrlorisatlon ha* ob\’iouB advantagee 
mdar tbeaa cirounutanc** 

3 Boroo of th© dlfllcralt W that havo boon expeneneed with 

ho Paul Ulckulka typo of reoection for gangrenoti* intettlne 
wpoclally In ca*©« of Intussoeoeptlont ato reduced becauae 
wmo of the content* of tho paaa onward* down tb© 

Iwtal loop 

4 Compared with the Paul 'iliokulici olotnre tho aeoond 
jperotlon m thi* ci*o wa* rolotively oaev end quickly per 
[bnned and did nofworry tho patient unduly 

6 Draining away *1110 highly mfooted content* of tlio 
iliiteDdod loon*, and pro v entmg reab*orption In tho lower 
twcU^ bowel may bo factors of unportance 
6 annstom^s tend* to reduce the bioohomtcal dls 
turboncei that are to obvious ia tho pnaenoo of a detolo 
These djsturbancc* ere a* i« well known, oovero with Intestinal 
Qstula of children 

KewcartlenponTrne HD,T)llAE3ir 

REACTION TO PROCAINE PENICILLIN 
Sib,— In your issue of Aug 4 Mr Batchelor and hxB 
coBoaguca described alarming roaotioni to Intramuscular 
InjectTons of an aqueous Buspensfon of procaine pcnicQUn 
I have lately »oen a somewhat similar case, 

A B3 >‘car<old mechonlo had a largo bad on the knoe 
^bcutaneouB inlsetion of 60 mg of pethidine wa* followed 
^ew minute* later by intramuaoular infectkia of 300 000 unit* 
of procaine penicillin in S ml of *alln,e X am conddent 
t^t this injection was not given Into a ^'e{n. • 

^Innnedlateljr patient folt ditxy and lay down, TTI« 
refptratkm becamo Btertorous, and he did not roepond to 
qpertioning j after about 1 minute be wo* deeply nnconwioui 
111© radial pulse and the apex beat wore impalpoble and 
I oould not boor bcart-eound*. The eyee were turned upward* 
with lateral deviation and the body became stiff a* in tie 
tank phase of a lit ( but no eloma phase ensued 
After aiwut mintUe* wlten I was oonsldeiiag giviog 
an Intracardiac mjeetka of adrenaline the heart'bdat* 
retomed, at first irregularly at Interval* of about 6 eecoi^*, 
and then more ragularly Respiration bectm ag*tn, ohd tbe 
Mtknt recaioed conaolousne**. Ho looked pale and ahoeked 
for aboat half an boor Alter on hoar be got up He has 
had no Ql eflecia. On questioning be denM any provions 
attadi* of imoonscloiniaefts. 

Injection Df procaine penicillin aoetos to be more 
dangerous than most of us have realised 
^ Bamat Oan, Itto*] A TutXI,. 

■w CETRIMIDE AND PS PYOCYANEA INFECTION 
8m,—Poitopenitive PsendomonoM pyoejrnnea Infection* 
of the eye ore unfortnnately not very rare and often 
lead to lof* of sight In thU connection J would like 
to draw attention to the preoperative use of 1% 
ootrimirle in aqueous solution as a skm antlscpUo. 
It is generally bcliovod that such a solution Is cffootlro 
against P* pyocyctiea even In the presence of moderate 
aniounU of organic matter 
A 1% tohiUon of eetrlmide In 70% alcohol is stated 
to produce satisfactory sterility of the skin within 
two minute* Gardner ‘ however found t^t a 2 5% 
wtlcry *olutioti fallod to produce •torBity in 4 out of 
6 sterility testa after application to tho aCin surface 
the tests being porfonuod after one oud a half mlnulcs 
exposure to tbo antiseptic, Thi* was In sharp coni mat 
to the action of the well celabllahed skin anlUcptio— 
2 % Iodine In 70% spirit—^whlch led to aterlUjaitioD of Ibo 
skin in a quarter of a minute in 09 0% of tests performed 
Tho refractoriness of P* pyoeyanca to cotrimide is 
[ weU known to bacteriologist*,* and in fact tills substance 
is even used in a concentration of 1% in nutnent agar 
for its ■elective enriobroent * 

I found that Pi pyocyanta «»rrl%T*d in a 1 % *aJitw •olutlun 
of cf*inmido for at least fifteen minute*, A similar con 
cvntmllon In dliUUod waler alkiwod cnrrl\*a] of a mckderate 
1 Oariirr A I' Lancrl I91fl I 643 

1 WlUlaroa It E CUytoB-Cooper D PsulkneT R c Tboma# 
it F toil i ^87 

i Hurvr <l J CswsUm C, Dull Jt>ji pifrf Lab Tech 
184* 11 40 ' 


inoouiom for two hiinatc*j but was apparently lethal within 
five minute*. 

Conditions on the eUn surface after the application of 
a watery •solution of cetrimide approximato moro closely 
to those of a saline solution, and I feel that this may he 
an explanation of tho relatively poor eiUcienoy of 1% 
aqueous solution of cetnmido for skin stenhaation, 

I would be very Sntorosted to Icam of cases where post¬ 
operative Pi p^ocyanea Infections have occurred after 
opplication of cetrunide ns a aldn antiseptic 

Bactrrioloirical Dopertnwnt Q EOBtSSON 

St Qeorxe * Haipltal Sobool ^ 

Lendon 8 W 1 

• TASKS FOR THE M O U 

Sin,—lonr sympathetic Icndmg article last week will 
be rend with interest hr medlcfll ofllcers of health who 
have had great difflenfty in getting reorientated after 
the changes of the * appointed dav ^ m 1948 and most 
of whom consider that tho sense of purpose and 
direction will not be fully restored to public-health 
work nntQ the promised reform of local government 
functions and boundaries comes about—that is, assuming 
that pubho-health work will best bo carried ont in tho 
foturo in the framework of local government. There is 
of course a school of thought which, hopes for a com 
pleloly new form of local authority which would adminis¬ 
ter hospital, general practitioner, oad preventive medical 
servieds In a ringle unit Meanwhile, ono cause of anxiety 
—that the trieUe of now entries to the pnbllo-heal^ 
service would dry up entirely—has been somewhat 
alleviated by indications that some schools of puhlio 
health have this year Increased numbers of d rJL 
studentswhoinlend to work in British health dopartments. 

kou also touch on the qaestion of research Since the 
war there has been a increase in inquiries and 

sur veys, by bodies both official ond unofficial which have 
eoDected their material hxrg^y through the stalls off 
local health departments, ^e former attltnde of tho 
council of this society was that it should not B{«k to 
sponsor moh inquiries emeo this might seem to int43r{oro 
unduly with the discretion of mdlndual medical officers 
of hedth in deciding whether their staffs should assist 
in tho collection of data. Lately however thoro has 
boon a change of opinion Some four months ago tho 
council appointed a Bpeclal advisory eommlttoo on 
research, whoso fanctions have boon defined as foUows: 

(a) It* main function sbnukl not be to Initiate rceeorch or 
to oonduot aotnal inquiries The Boeietv of Medkal OQlcor* 
of Health has not the statf or re»ourcos for such purpoeoa, and 
there are bodies end foundations—a g., tbe &Llt,C,, Nuffield 
Foundation, uidversity departmeot* and inatitutea—which 
are equipped and intended for them. 

{b) Its main function'should bo to act as a “ clearing bouse 
Ibr roeearehoe and inquiries wfcwb Involve the asaiatanoo of 
M,o na and tho staff* of publk health dopartmenta { to inform 
and advise niombvrs of tlio ■ooioty who request guldanco aa 
to roeearch projeefu and to try and avoid duplication and 
overlapping m reaearch 

(el Large^elo inqulnc* vrhtch mako call* on tho aid of 
public health department* ihould be actively co-#(pansored 
by tl»e aodoty which should Jiavo direct rcprcecntatloa on 
tlte OTMnlsinff committee*, if the sodoty ■ coramittoo considor* 
that tno> tnil serve a useful porpo*e 

(rf) No eotkm taken by thn society^* oommittoe should 
- infringe the diacretion of any it o,H- to make lut own deeWon 
wbotbor or not hi* dexwrtmont ahall co^^perate in any inquiry 
This committee has already received information of a 
number of inlcrcsting project* in which local health 
dopartmenta are taking p,art and is seeking to oxchango 
Information centraUy with other bodies concerned in 
tho kind of research work which tho pubbe health servico 
con asaist, 

hope that this committee may prtAe ono of tbo 
most useful and piXMluclivc activities of tho sociotj 

BocMt of Wedkal Omcer* ot Uealth, 

Tarlnock Ilcmw South, G L C ELUStoS 

LoodoB WOl £xevatlre SeortarT' 
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EDWARD CECIL GORDON MADDOCK 
OLE, M D Edln , F3 


Lieut -Colonel Edward Haddock, wlio died on Jan 0, 
was remarkable for his versatility Durmg his service 
m the Indian Medical Service he was a civR surgeon of 
unusual emmence, and on his return to -this country he 
won fresh distmction in microbiolomcal research 

He was bom m 1876, the son of the late Canon H E 
Maddock, rector of Partington, and he was educated at 
- Bossall School In 1898 he graduated irs at the 
IJmversity of Edinburgh, and the following year be 
]omed the IMS Bdtween successive tours of duty he 
took the D H and D t IL m 
1000, and their D andFBOSE 
m 1011 During the first world 
war he served with the T Indian 
General Hospital, and after a 
period as D A D ILS at Bombay 
he took charge of the 160th 
Indian Combmcd Field Ambu¬ 
lance Later ho became civil 
suTMon and supermtendent of 
theB JJVIedicalSchoolatPoona. 
It was durmg this period that he 
had to decide, m the face of an 
achtepolitical situation, whether 
to operate on Gandhi during a 
hungor-stnke He removed the' 
Mahatma’s appendix and steered ■■ 
bim through a convalescence which was stormy in more 
than one sense 

In 1026 Maddock retired from the IMS and began 
woiking at tlie National Institute for Dairying Research, 
Shmfleld In 1933 he received a Prophit scholarslup 
from the Royal College of Physicians to study the 
survival of tubercle bacOh in sod He was also for many 
''years honorary secretary of the Certified and Grade A 
^berouhn Tested Milk Producers’ Association 
J The late war was for him an opportunity for contmned 
semce, and of his work at the Ministry of Health 
W H B , to whom we are mdebted for much of this 
memoir, writes “ The war came at a tune when most 
men of his age would have been content to remam m 
retirement Not so Maddock He jomed the epidermo- 
logical division at the Jlinistry , and durmg the next 
five years he contributed several studies, paitaculorly on 
tnchmosis and the seqnelie to memngococcal infections 
treated with the sulphonamides Dunnp the bombmg 
of London he was in the shelter team which kept liaison 
between the borough medical officers and the Ministry 
This involved almost mgbtlv visits to the shelters, 
and many unpleasant tasks The bombs did not stop 
' Mpddock His leadership and courage under circum¬ 
stances winch would have daunted many a younger man 
were a constant inspiration, but there was nothmg 
ostentatious about him Eds friendship was quiet, 
but deep and endiumg-” „ ,, 

In 1015 Colonel Maddock mamed Miss Ceciba Cockbum 
Hood, who sumi es him 



WILLIAM HENRY hHLLER 
M D Loud , F B O 3 

Dr W H Miller, senior surgeon to Bedford County 
Hospital, died on Dec 31, at the am of 70 

He was educated at William Ellis School in London 
and Guy’s Hospital, where he qualified m 1000, takmg^ 
his M B Lond with honours the foUowmg year Alter 
actmg as housc-sumeou at Guy’s, he became registrar 
at the Samaritan Hospital and later cbnlcal assistant 
at the Soho Hospital for Women. In 1911 he took his 
M jj inth first-class honours and the F r c s He 
practised in Enfield for a short time before joming the 
late Dr Hartley m Bedford, where after the 1914—18 war 
he took o\ er the practice 

Always interested m surgery. Dr Mdlcr was appomted 
assistant surgeon to Bedford County Hospital m 1924, 
and In 1032 he became senior surgeon and chairman of 
the medical staff committee When the National Health 
Service came into bemg m 1048 be was appomted con- 
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sultant and he 'contmued to do surreal ivorl 
hospital tUl March, 1061 During this tune' 
chan^ took place m the work of the hospital, andrt 
largely owing to his inspiration and enthusiasm that 9 
hospital was brought so thoroughly up to date. , 
first ho was interested m gyniecology, but later 
specialised in gastric surgery He was always keen 
give his registrars and housemen q really pradi. 
trainmg, and many will he grateful for bis help 
encouragement As head of a largo general pre'^t,, 
he again led the way by setting his partners a i 
standard and example He was a Valuable member 
the Bedford group hospital management commits 
and he played a leadmg part m the development of ft 
new service Ho was also medical adviser to ft 
Bedfordshue Hospital Services Association 
A colleague writes “ Dr Miller was a strong 
and many of us learned to rely on his judgment not ■ ' 
m medical matters but m other directions as well. P 


opmions were decided and never mdeflmte, but they iw 
mellowed by a real humanity His friends and V 
patients knew how charmmg and friendly ho was, 
were often dehghted by the twinkle in his eye. lie v 
a man who never spared himself, and he inspired • 
to work with him One felt that he really ctfied for ' 
welfare of those for whom, and with whom, he worked 
and he would take endless trouble to promote t 
mterest, both by sound advice and practical help H 
was a great fighter for thmgs he thought right, and w 
all admired It bn for it ” 

Ill 1004 he moiTied Miss H M Zimmennan, vk 
survives him with a son and. a daughter 


PERCY BERNARD SKEELS 
- L-MSJS.A 

Dr P B Skeeds, coroner for the Metropohtan distrft 
of Essex and formedv deputy coroner for London, diet 
on Jan 5 He was admitted a soheitor m 1905 and tod 
his medical qualification from Guy’s Hospital twent 
years later lii 1930 he was elected to the council of tb 
Medital Protection Society, and m 1040 he became a vice 
president. P H. O, one of his colleagues, wntes 
*' Dr Skoels attended a moetmg of the council lal 
month, when he seemed to be in his usual health an 
good spirits His quiet, friendly manner had endearti 
him to us all, but his loss will bo felt, not only a 
personal grounds, but also because of his work for lb 
society His advice was alvays valuable and to ti 
point, especially on legal matters and financial problems 

Prof LUDOLPH BRAUER 

Ludolpb Brauer’s name will always be associated will 
the modem concept of the treatment Of tuberculosis, ftf 
he was a leadmg pioneer m the development of suigia! 
lung collapse Though the first experiments with parta! 
nb-rcscctions for permanent lung collapse go back ft 
de Cdrenville (1885) and his successors m the 18907 
these tentative operations did not give satisfactory resoKs 
and it was Brauer i\ ho first conceii ed the idea of oxtenaw 
nb-resectlons for the adequate control of extensive 
cavitatlng lesions The fiist successful thoracoplasty 
along these Tines was performed by Paul L Fiiedrich to 
1007 Together Brauer and Pilednch, guided by trul 
and error, developed the modem thoracoplasty operattos 
(1011) which was later modified by Wilms (Heidelberg) 
and Saucrbrach (Munich) 

Brauer was born m 1806, the son of a West Pnissiai 
landowner He studied medicine at Bonn, Marburg. 
Munich, and Freiburg, and durmg these student years hr 
contracted pulmonary tuberculosis TTIs illness threatened 
to end his professional career, but, against all oxpeefa 
tions, he recovered after a course of treatment at Turban’s 

sanatorium m Dai os Of lus Alness Brauer himself Inter 

wrote “ Why and how I recoi eied, I don’t even Yn°^ 
today I have seen later many similar cases, but all ffl 
them succumbed ” After quabfymg in 1802—by bb 
presence of mmd rather than bj detailed know ledge, b* 
declared—he decided first to widen his exyicnenco by 
tourmg the world as a ship’s surgeon. He always insisted 
on the Importance for a doctor—particularly fo^^ 
universitv teacher—of wide general knowledge ind « 
great expenonce of life Without such a background, no 
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wdcndodi Uio most thorough tminiBg &s & specialist 
«ta the oesentlal foundation 

Brauer started Uia aoadoroic caroor as asslst-ant to Iho 
eurologist Krh in nddolberg From here lie moved to 
Carburg where he held the chair of modlcine and whet© 
B took ft special and keen intoroet in tuberculosis. His 
rilliant career reached Its tomlh with Ids impolotmcnb 
y the dlroctorsldp of the Eppendorfor IIoBpltal at 
[arabirrp lie was the founder and editor of Braucr*s 
tfitrSffe sur KUnik der Tub^kulose^ and he founded a 
umbOT of free rescorch Institutions, the most Important 
f which Is the Deutsche Forschongsanstalt fllr Tnbrr- 
uloec which ho regarded os his own porsonsJ creatloa. 
Da friends and coHabomtors have perpetuated his 
aemoty by dving tbo institution the addlllonaj name 
if Ludolph Brauer Institut. 

Rofo^or Brauer died on Nov 25 in Hnnich not long 
ftor his return from Istanbul where—at the Invitation 
if the Turkisli govemmentr—ho had lately organised a 
tew research institution 
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^ llolmra ScIkiFH r CvtiffenlUl Abnormalltfe* ot the CbeaL 

Dr K-. r M Hloxuni Put-holoslofU dcmoortratlou. 

Thursday 24th 

Dnrrvu PfwTtmimfATt ^IroiaM. FroraATtOK 

Drown Inrotuntnrr >erron(i Syktem 
*^^^4 Hyde pAfk Cvtnxr 8 M t 

,‘>‘’^'0 N«^\ •CT'Ir-tirreHlomrmetraMon 

*^ Ow‘ic^StiSt \ ' niHtpltal lor 8kk CWlOroD Orvot 

o,® CnlTOA Sitnrry of the Dmin In Childhood 

^ IIOKPJTAL DrjU/tTOtOOJCAL SoCI f Tf i Uflo Sfiret 

Deraon^lkm nod dUctu^Ion of cllnknl care* 
Mrntop LV/IAL XCMTTTT 

NMIll.m IjU-r VC I 

L I>naiiKTitary lapiehy 
Friday^ 2Mh 
iKvT tTC rc or DrawATotoor 

j'* 1 polVkn^ ^Ataman >vanlln mn and NecwbltHiJii 
iKHTTTT^oriji^AArwOTTitrCinw^jir Iwim-rmrc auwolcwt 
V. 30 Jljrtodon ft-hool of lljTfcne j t>f jj ij || j Qr«,, 
Aa^tht «la for ranllnr honrery 
Mri icAt. Rwnrrr roij Tin snT>r oi ^ DwAarj* 

7J0 PALr(|)^(Ju^n5 «lTt^ M I ) Dr^Jnrdon llonw Po*^IbJo 
AiirUcillmk f f T.tl and CoTtiwqw jn SyphUb 
D'nrch-VTT r FnivpLTmn Sew imndlnjn Terlot Yl-ico 
® chowtcfoi Guot 

MoWob* and AthmxlercHU (Macarthar krtttro ) 


Notes and News 


THE DISTRIor NtJIlSE AND VOLUNTARY EFFORT 

AnnnESSTWO the Hrunpatrad District Nursing Association 
recently Dr D H Geflon medical oEBcor of beallU for St 
Panoms, apoko of the many thousamls of people in this 
country who were aWo to arokl going mto institution or 
IxMpit^ because of the work of district nurses Extending 
homo nursing CaoDitlee was ono way of eaiong the shortage of 
hc^ltai beds 

■nw BTcmce nerson, in Dr CJcffcn s \’lew wonid sooner be 
restored to liealth in his own home than go into hartal 
As for iho aged tlia first need wns to see what could bo done 
to make them happy and oomfortable at borne He had many 
roqneats from almoners, oounoQIors, doctors and social 
■woricers to InxTet^te oonditions under which agod people 
wore UkTug and often It was expected that be would soouro 
rDromwl to hospital or institution But tlds was tbo last thing 
the patkmt wanted I am called upon to lielp tbo ag^ 
person primarily ” said Dr QelTen, ^ and not thoee who 
think be ought to bo removed or inBtitQtionnllssd. I use the 
word insUtutxmAlised ’ on purpose It is a homd word *nd 
it denotes a homd outlook * 

Dr UefTen thougiit ft essential tliat bodfos such es'-fbe 
Hampetecd District Nursing Associatioa should be fully 
supported by the residents of district th^ served. A 
ta^ge proportion of the expenses were met from momcipol 
funds: but the proportion contributed bv vTjluntarv eflort 
should be high enougli to ensnro the association s contmuitv 
and enable its voice to be heard and listonod to fluocesklvo 
Mirdaters of Health Itad emp^ised the importance of 
preerrving voluntary elTort and Dr Oo/Tonfeltlttobepartiou 
larly necessary to pn?sm*D Jt in all scmces touob/ng tho 
mtUvndual The best type of petaonsl senleo was one Utat 
was local In^nred by tbo personal desire of local jxMsple to 
help tboso in need and one that had the support of tbo local 
autliority with Its oolld financial beckihg 

ROCKEFELLER FELLOWS 

Denuxe the 1014-18 war thn RookefeDer roumlatwa becna 
in a quiet war to dlstnbirto a frw fcllownhipa IJut with iho 
years the scliemo has grown imt fl by the end of 1050 tliere wtto 
6312 pe<^lc from seventy five difrerent oountrios who had hokl 
fdknPBhlps, costlhfi: in all $10 million Of tJiese fcnowsljps 
2660 wore awarded through tbo division of health to the 
doetoTK, nurses, and onglnecrs who were nroded to cam out 
the division s discaaso control campaigns whPo in choodnp tbo 
1205 fellows in the medical sciences orophosis was laid on the 
pTorootion of research Mltb this distfai^iiahed record It is no 
irondnr tliat the foundation has been enoouraged to publish 
o directory’ of the men and women wliom it has ohoeen and 
backed Tl>e bnef bvograpliks giving the appobtrocnts 
wldcli the MloWb now hohl support tlie foundation s judgment 
and the roster of fellawa bj countrv and Held of Interest 
at the end of tlm dircotorj Is convincing proof of its breadth of 
outlook and scope of usoudnesa 


Univenfty of St Andrews 
Tlie foUowmg Imve b««en succo^iful in the final examination 
for the degree of X4i on B 

D 11 AInrtnder TL IT Arnold J 8 Bain IT J TUrday D G P 
nTOwtJ, TJytty K. Dean, II n VewouMi Hkalicth 11 L- liar 
ILL. KrJJr C M Jjw >I»nraiet K J LreWe It, \ C Landfe’ 
I» 31 MeKonrlltn A 31ahor Itobrrt 3IeoertelT. O 1 Uoo&er 
JiMiD E, Warren Etoanoe T WTnter Arlano O 31 ^ 

Roj*al ColIe{le of Ph^wlcinna of Edinburgh 
Tlio foUnwing oflirers ha\T been eleoted for the comme 
jxtir ^ 

Dr M A Aleiandtr Tlee-TtTe*ld(Tit Dr n J a 
Kerr: treaAtirrr Dr J A Jlrocw kcrteiary aiid rrtriumr*^ Ti» 
J IfalUday Creom; bon IK rarian. Dr D « Ltob i iTr 

cminrU l>r I.. H P l».Tt<^^OD Dr Krer Dr p k 
A»aJk^ Iff o C II niUBlUon AKI Dr^,IS2. 

Roval College of Narslnjl 
On feb 27 2S .ncl 29 tbo rollrsn u hoWInir a 
on tlin montal bonllhj^lw. FurtlaT d( toilf may bThS 

">'■'""'■S' Hmriotlariam 
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NOTES AND NEWS—^BIRTHS, MABBIAGES, AND DEATHS 


Royal College of Surgeons of Engird 

At a meetmg of tlie council on Jon 10, ■mth Sir Cecil 
Wakeley, the president, in the chair, Mr Gilbert Causey, 
r E o s , who IS at present lecturer m -anatomy and supervisor 
of the museum at Um-vorsity Collej^e, London, was appomted 
os Sir William Collins professor of human and'comparative 
anatomy at the college 

The following were elected to the fellowship of the Faculty of 
of AnBBsthetiste 

Dr S N Albert (BoyrouKh), Dr A F Alsop (Oxford) Dr G 
Oousineau (Montreal), Dr P tEdwnrds (London), Dr A O Forrester 
(Glaaeow), Dr A P Gorham (Bristol) Dr Norman James (Mel 
uoumo) and Dr J R Ritchie (New Zealand) 

Diplomas -were a-warded, jomtly with the Royal College 
of Fhysioians, to the following 

—Janie U Blacker Amol Kumar Bose, Maivaret L M. 
Bridges, Margaret tV Brown, I S Bruce, R W Buckley, Cicely I 
Butterwortb, R G Cole, J G Cranmer, Patricia R Ford Eltenbcth 
M, France I C A D P Graham, Edith H Grundy, Mary J 
Hartley, H B Houldsworth J 8 Inkster Marcel Junod P D 
Kelealf, Pierre Koenig, C J Le-ry Pauline McArthur, Jan Mamak, 
W K Palllster, Edith J L Pearce, D J Power, J E Riding, 
R J Rutherford, Ajlt Kumar Sen Gnpta, Frances Sorrell Heather 
Stookdale, J O Sumption, Gian Chand Tandan MIrja Toppnra, 
Hlldegard H. M. Welsr, Margaret M. MTiItaker, P B Wolfets 
D 1 H —H D Conway J J du Plessls ' 

DA, O —Krishna Deo Narnyan Agrawal, Abdnl Aziz, R H 
Cowling, Than Dok, Harold Forer, J D GlanvUlo, Beatrice A J 
Gr<;goiT', D F N Harrison, W A Hopkins, H AL Jones, Zafar 
Ahmad Khan, P J MoNIoholoa, D V Maytham, J R Pago, 
AkkInepaUl Badri Norayan Rao Mohamed Sheriff Mohamod 
Refal, John Vella, A L WeUs G T Woods 

D P M —C E Bagg John Cowle, E T Downhom, R E GIcnnJe, 
Mel-Chen Liu, B M Mandelbrote, R H Martlew, Marion E F 
WooUaston 

\ J) M R D —Amlyg Kumar Banerll, Said Mahfuth Blngumah, 
V AI Bowles, James Brown Thomas Crisp, Harold Fergnaon, 
A M. H Fisher, H L Francis, K D CHntneld H W Holland 
D T Irwin, Hal Jacobs, J B Jameson Sheila Kenny, N A Lewtas, 
Goloka Bobari Mohanty, Prabhat Kumar Mookhorjoo, J J Q 
Pelris Krishna Mahadevan PlUal, Patrick PruccU, Margaret P 
Sheridan. G P G Sim, A G G Toomoy, Duncan Urqnhart, 
G H Waddlngton D R Wallace Jones, J 3d. Wlim 
D MJi.T —Diana M BrinkSey, G E CAtton, J H O Chance, 
P M. C Corletto T J Becley, F M Hall Perw Haslttm, G, A 
Hendry George Jarmtt,«Qerard Lynch. Dorothy Pearson 
D T —Abdul Fattah Abdul-Kadlr, M- E Barry A. B 

Dick, C E Hartley, Hla Tin, J H. McLaughlin, Roy Nevendra 
Nanth-Mlslr, A- B Paltrioleri, F J Wlckromaslnghe 
DO MS—D K de B Macdonald 
D O —^K. D N Agrawal 

—C A K. Bird Nand Lai Modi 

University of British Coiumbia 

Dr Donald Paterson has been appointed'olmical professor 
of pcBdmtnos m this umversity Dr Paterson was formerly 
phymoion to the Hospital for Siok Children, Groat Ormond 
Street, Xondon 

Medical Artists’ Association of Great Britain 

The association has appomted as e-commers for 1952 
Sir Lancelot Barrmgton Ward, r B OA , Prof W E Le Qros 
Clark, EJi OA , ejia , Miss Audrey J Amott, A itOA, 
tmri Mias Helen Wilson Drawmgs should reach the chairman 
of the board of exommers, o/o Dr Tompsett, Royal 
College of Surgeons, Lmcoln’s Inn Fields, London, W 0 2, 
not later than Feb 28 Application forms may be had from 
Mibh Mary Hawker, Snowdrop Cottage, Slut’s Lone, Lmdfleld, 
near Haywards Heath, Sussex -■ ^ 

Tuberculosis Educational Institute 

Intensive three day clmical courses for doctors will be held 
at the foUowmg centres durmg 1962 Cheshue Jgmt Sana 
tonum. Market Drayton, Shropshire (March 19, 20, 21 , 
May 14, 16, 16 , Nov 12, 13, 14) , Kmg George V Hospital 
for Diseases of the Chest, Godahnmg, Surrey (Feb 27, 28, 
29 , June 4, 6, 0 , Oct 1, 2, 3) , Red Cross Sanatoria of 
Scotland, Tor na D^ and Glen o* Dee, Aberdeenshire (March 
19, 20, 21 , May 21, 22, 23 , Ooti 16, 16, 17) Further informa 
tion may be had from the secretary of the Institute, Tavrstook 
House North, Tavistock Square, London, W 01 
French Exchange Scholarships 

Under a reciprocal arrangement -with the Centre National 
de la Reoherohe Sciontifique, the Medical Research Council 
m-vite npphcations from British workers m medical science, 
oxcludmg climcal mediome, for two soholarshipa tenable at 
research institutions m France during 1962—63 The stipend 
of the scholarships will be 46,000-90,000 francs a month, 
aocordmg to qualifications and expenence, and mnmed men 
will receive a supplementary allowance Forma of apphcation 
may bo had from the secretary of the Council, 38, (lid Queen 
Street, London, S W 1, "with whom oppUcationa must be 
lodged by March 31, 1952 


- Scottish Health Services Council > 

Dr P K McCkiwan, physician supermtendent 'of CJnchln 
Royal, Dumfries, hSs been appomted o member of tlie Scottii 
Health Services Counoil Prof Dugaid Baud, PAAOir 
Dr W G Clark, Dr Mary Esslemont, Dr A. F Wilkie lIQlii 
and Sw Sydney Smith, jtm , have been roappomted to tb 
council 

British Schools Exploring Society 
This society’'invites applications for the posts of hai 
physician and hon. surgeon for the Central Iceland expeditu^ 
leaving about July 28 and returning about Sept 16 Ue 
cost to caQh member wiU be £120j3lu8 about £2 IOj for poreonal 
eqmpment -Applicants should communicate as soon as 
possible with the society’s secretary, c/o Koyal Empire Soctetr/ 
Northumberland Av^ue, London, W 0 2 

Award to Laboratory Technician 

The New Year Honours list moluded the pampi ofJJr L. W; 
Colhson, senior technical assistant m the physiologial 
laboratory of the Natiohal Institute for JJedical ReeeaicK 
London, who received the M b e A correspondeut snggeili 
that this award “ is a sign of the mcreasmg awareness of the 
^ part played by the laboratory t-ecbmcian m medical research.”, 
Mr ColUson started his career os a hoy* of L4 In the 'nTUTOQgh 
"Wellcome Labomtorios under Sir Henry Hale He follo\T^ Sk 
H enry to tho National Institnto for Medical Research in 1920 
He has holMd in destg ning and bnlldln^r appamtns for research 
A apoeJal electrode has been described under his name apd,Ti 
collaboration with P*rof A N Richards ho has published a descrip^ 
tlon of apparatus for measuring the oxygen conaamptiou of muE 
animals _ _ - ’ 


E^EEBaENcr Bed SEB\ncE —In the week ended last Monday 
applications for general acute cases numbered 1188 Tb* 
proportion admitted was 83 16% 


Births, Mamages, and Deatlis , 


i 


BIRTHS I 

Oox.—On Jan 0, In London, the wife of Mr Robert Cox,*rECA 
—a eon. - . * - ^ 

Frazer —tOn Jan. 3 ;ln Birmingham, the wife of Prof AJftstK 
Frazer, >r d —a daughterr i 

Hardino—O n Jon 7, tho wife of Hr \V G Harding—a son 
Harrison —^n Jan 10, nt Cambridge, the wife of llr G Kerf 
Harmon f R.O.S —a daughter 

Hart —On Jon 9 In London, the wlfo of Dr R H O Hart—a (wa 
Hart —On Jan 2 at Kadnnn, Nigeria, tho wlfo of Oapt R J^vQ 
Hart R,A.M c —a eon 

HtTQfHES.—On Jan 8, tho wlfo of Hr J P W Hushes—a daugbte: 
Katz.—O n JanTS, in London, to Dr Wondy Greengroes, tho wjl 
of Mr Alexander Katx f R c b —a son ' 

Mabkbt—O n Jon 11, at Wlmbomo, the wlfo of Hr* E H Markbr 

Metoaif—O n Jan 10, at Cheam, the wifo of Dr James Metcot 
—a son 

OlJVEB.—On Jon 7, In Edinburgh, tho wlfo of Dr-Mlchoel OUrff 
I ' a sou 

Heid •—On Jan, 7, the wile of Dr R OB Reid, of Henlej—* 
daughter , „ „ 

Saiwesen —On Deo 27, at Dingwall, the wife of Dr. T M. k 
Salvesen—a son 

Watts —On Jan 6, at Balham, tho wlfo of Dr Peter Watte-^ we., 
WUAON —On Jan fi, the -wife of Surgeon Lieutenant Ion WUk®.' 
B N —a daughter f 

MARRIAGES / 

Dastub—R mPATH.—On Jan. 8, at Southampton, Howard Da^ 
F B.CA to Kathleen Rldwth ^ „ , , . it 

MbKENDBicK—MffiNEB.—On Jan fi, at Holenshnreh, tVUllnta U. 

MoKondrick »i B as , to Jessie Antoinette MUniw 
MATBESOk—R aistbiok.—O n Jan 10 In London William . 
Matheson u b-o p , to Andrer Ralstxiok 


janiB 


DEATHS 

Chodak GBEaoBT—On Jan 12, In London Haiol Howard WodA 
Gregorr, ii n Lond . F B oj’ (ni!o Cnthbert) 

CoLBATCH CuAHK .—On Jan. fi, at Wellington. Hereford, iHeeff 

Colbatch Clark, II n.c B , „ , „ __ 

Dickenson —On Jan 0, at Nowshott, Haslemore, GootgeiDsirtia 
Morrell Dlokonson, M.B Dnrh surgeon cantoln,_B n 
Dobson —On Jan 9, at Hklej-, Maurice Rowland Dobsonf 0 bj- 

si B Lond , aged 74 , , _ _ot 

Dodson —On Jan, 2, Eleanor Dodson, LS A. Lond., fonnenr « 
Multan, India , „ inral. 

■ Edwabds —On Jan 13, Francis Henry Edwards, ujS ’ 

llADDbaK^^’(?n*Jan^*0*,''§mi^ Cecil Gordon l^difek, OOJ-’ 


M D E^ln., F R.O.S.E , Uout -colonel, i.i^ PAwlftO 

Mtlbea—O n Jan 3, at tho American Mission, 


LBEA —On Jan 3, at tho American Mission, 

Gulf Charles Stanley Gariond Mylrea, 03 E » Kalsai 1 
Gold Medal, u v PhlladolpWa, aged 76 ^rT^mhortoB 

Peake —On Jan 4, at Horsham, Sussex, William Pombon 
Pooko T E , iLR C.S V 


I _ 
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ACUTE INFECTIONS OF THE FINGERS 
AND HAND 

Datid Bailet 
>LB. Ounli F Jl 013 

ABsiftAHT latratnOAL tnnr TwimiiarTf coixeob HoaniAi. 

iaiDIOAl* BCHOOL, XONDOK 

Acute Infection* of the fingers and hand, althoo^h 
With the advent of antibiotics no longer a menace to life 
and limb still cause much disability and impose an 
economic burden on tho community which can and 
should^ be rodneed. 

Shortening of tho period of disability can be achieved 
by tho use of modem methods o! ircatmmit and by 
edneatiem of the public to seek advico early Delay 
^ in jcekmg treatment is commonplace and there is 
evidence uiat treatment In many places is etfll casual and 
Inadequate Discredited methods of treatment ore still 
widely used and lead not only to prolongation of dis 
‘ ability but sometimes also to enppUng and deformity 
which could hare been avoided In recent j^ars many 
workers have described and deplored the ill effects of 
wTongiy UmW and badly placed mclsiona (Harrison et al 
104£f Gordon 1051) yet inch incisions contlnne to be 
described in tho standard teitbojiks of surgery to 
I which the newly qualihed doctor so often toms for 
guidance when first having to treat hand laicctioDs on his 
own reiponstbllity 

Pot ^esp reasons a further report on the work of 
the hand clinic at University College Hospital is 
- presented, comprising a recapitulation of the methods 
•j of I treatment prsyioasly published (PUchcr et al 1048) 

i tnd farther evidence of their ofBcacy measured In terms 
f of duration of disability and absence of crippling soquelio 
*p It has been the oiui of those working on this project 
f to dovUo and perfect methods of treatment which will 
1 not,ooly ^ve Tesults in a special clinic but also can ho used 
y by the genc^ pructitionor works doctor or junior 

casualty oEDcor working single-handed If need bo There 
\ u no reason why tho results obtained In a rpociol clmlo 
should bo * a goal rather than a standard for the countrr 
jv* o whole” (Lowdon 1051) Ono of the factors in 
'obtaining good results is, as will bo shown, that treat 
jnent shoxJd be started os early as poasihlo and In tho 
ordinary course of events it is tho general practitioner 
* or tho works doctor who has the best chance of seeing 
(■ infected fingers early and of instituting tho'appropiiato 
f treatment. It Is not claimed that superior results may 
, not T)o obtained by moro elaborate mothods (London 
et ak 1948) but In the absence of very special facilities 
1 such methods are not often practicable and are certainly 
^ out of tho reach of the general practitioner 

ii 

j --• •• CLINKUI. UATEWAt. 

■• Tho preoont report Is based on those coses attending 
7 tho dlflic for tho first time between Jan 1 1049 and 
J April 30 1051 During that time 2023 now patients 
1 " •'^ded Of these, 278 have been oxoludod because 

j |hoy wore not cases of nente Infection thus leaving 1745 
[ ’o^presoutation These 1745 coses have been classified 
ks follows 

Anrte pMonrchla fiSS (tt S 

} pBrnoj-chi* 63 (j;,*) 

‘ ■ ' IM (»S%) 

(r iV 
m 

»i <i *%} 

41 

IAS (ii #%) 

8* u 3%) 

10 (/ *%} 
•9(13%) 

Anfc oU those cAsoe oro available for dotaflod anoIysiB. 
s mlwNulancotts group Inrludes casco of suppurative 
0700 


onaHU< 
enbnUWUar 


tenoaynoTiiis and arthntis The total number of these 
oondltions seen dunng the period under roviOw is loo 
small to make their presentation worth while so the 
results of their treatment have been omitted hero An 
account of the treatment of arthntis has olreadv been 
published (BiddelJ 1060) In the other groups only those 
oaaea which hare been followed up to the time of thoir 

official *' discharge have been included Several 
other patients havo taken their own discliarge before 
hoahng has been quite complete so although tho 
evidence suggeets that almost all these cases were 
progressmg satisfactorily they have been oiciudod It 
should be noted that cases are included whoso treatment 
has been started outside, although m many of these 
fmiher operation has been neceesary 

The total number of cases left for presentation is 
985 

, TEKMD,OLOQT 

A few notes arc necessary on the nomonolaturo used 
The first five typos of lesion are classified according to 
their anatomical site in the hand, the romaindor are 
classified on a pathological basis, 

Farx/ityciia —^This group has been divided mto two 
types, acute and ohrtmic C!!a*eo are classified as chrooio 
if a history of moro than fonrtoen days Is given or if on 
examination a fungus infection of the nau seems to bo 
tho underlying causo. In such eases a recrudescenco of 
infection after a few months freedom is common and 
for this reason tho rcsnlts of treatment are unreUablo 
they hare therefore boon omitted from the detailed 
analysis. The term paronychia does not necessarily 
imply the formation of localised pus. A few cases are 
induded m this group m which tho infection has boon 
aborted by the use of antibiotics and pus formation has 
not token place 

The term jnilp altcat is usod to connote only a sub 
cutaneous abscess of the pulp of the terminal segment 
of the fingcre Other inters have Included under 
ibis boadiog subcntimooiu infections of tho pulp spaces 
of the middle and proximal segments (Loudon oL nl 
1948) which are here included under the Lending o( 
tfibcutcnrov# cAsce#» and make up tho greater part of 
this latter group the smaller part consisting of sub 
oatoneous absceeses of tho hand and dorsal surfaces of 
tho fingers 

Tho aplcai abstets is clossiflod scparatolr from tho 
pulp abscess. This dlsllnoUon lias been criticised on tho 
grounds that the epical abscess is merely a special 
example of a pulp infection Apical abscess, however 
is a subcutaneous infection of the oitromo lip of the 
lonulnal segment of the finger is sitnatod distal to the 
phalanx or just dorsal to its tip and tends to point 
ondor tho ireo odw of the nail mala pulp space is 

not involved, Thoeo tpu tyjies of abisco*a hove a very 
dUterent natural history { the apical abscess nms a 
shorter course and is less hablo to cnmplicationp On 
tbeso grounds it is felt that there is justification for 
retaining Iho distinction Tho patliolorieal auatomv of 
those two lealotts and others is shown in tne nccompanving 
figure 

Web abnw U n snbeutanoons abscess in the loose 
iitaucs of tho intcrdJgital clefts and utnnliy points 
on tho volar snrfaco of the palm althongh it may track 
dowally 

CflluUth includes onlv those cases of infection which 
rc*olve<l wilhonf abscess Jormalion If tho patient 
originally prestnted with a diffuse ccDuhtis and sub 
sequenUy a localised abscess formed iho case has been 
included under one of tho other headings Tlie only 
excepliou to this rule la pironycUIo, which group as 
already explained, includes a few cases of diffuse infection 
which havo been aborted bv tbo use of tntiblollcs, 
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Brystpelctd is a diffuse infection due to a spociflo 
organism, ErystpeMhnx rjiustopaihim (of Eosenbach), 
and has been separated from other cases of oellubbs 
This type of infection is comparatively uncommon but 
not so rare as SMms to be generally believed ~It occurs 
chiefly m butchers, fishmongers, and'housewives ((Joodwm 1 
1960) It may be distmguished from ceUuhtis by its 
comparatively mild symptoms (itohmg and swelhng are 
often the only complaints), by the peculiar pni^hsh 
red discoloration of the skm, and by the precise 
demarcation of the inflamed area i 

METHODS OP TREATMENT 

The methods of treatment used m the clmio have 
changed very httle smce 1948 The imderlymg prmciples 
are 

1 Best during the diffoBe stage of the infection 

2 No surgery until pus has formed 

3 Control of mfeotion by antibiotics 

4 Drainage of abscesses by small mcisions sit^ to preserve 
fnuotion 

Itest 

Many cases when first seen present abscesses which 
are npe for mcision, but others present without signs 
of localisation In all but the most mild of the latter 
type rest is imposed with a plast6'-of-pans slab mam- 
tainmg the fingers and hand m the position of function 
In addition the forearm is supported m a shng which 
elevates the hand as high as possible towards the opposite 
shoulder to control cedema This sphntmg is contmued 
ratil the spreading stage is ovm, and may be continued 
for a few days after operation if mciaon becomes necessaiy 
Sphntmg and elevation are also used m cases of localised 
abscess if compbcated by much mdema or by lymphatic 
spread Apphcations of dry heat (Gordon 1961, Lowden 
1961) have not been found to be of any advantage and 
are not used 

Anitbtoiics 

While the hand is rested as desonbed above, the patient 
18 treated with antibiotics to help to looaBse the mfeotion 
At present penic illin is the only ohomotherapsutio agent 
commonly used, and this is usually given as procaine 
pemoilhn 300,000 or 600,000 umts once daily In some 
cases of severe infection, however, it has been thought 
wise to use crystaUme peniciUin 600,000 umts six-hourly, 
m this case the patient is admitted to hospitaL Eoutme 
cultures are not made m the ohmc, but most of tbe 
infections seem to be due to Slaph aureus (Harrison 
et al 1949) In view of the mcreasmg incidence of 
pemoillm-resistant strains of this organism, it may m 
future prove necessary to use the newer antibiotics 
It IS proposed to undertake an mvestigation mto tbe 
sensitivities of the mfectmg organisms, but m the present 
senes penic illin was effective m controlhng the spread 
of infection and aureomyem was used only m one or two 
isolated cases of infection with organisms known to be 
pemcfllm-resistant 

Formerly peni cillin was used to cover all the operations 
In the period now under review this rule has been 
relaxed Penic illin has been given either before or 
immediately after operation m most cases of pulp abscess, 
subcutaneous abscess, and web abscess, only bemg 
omitted m cases where the abscess has been small and 
well localised In paronychia, pemcillm has only been 
used m about half the cases seen and tends now to bo 
reserved for the more severe cases 

In addition to its use systemicaUy, pemcillm is used 
locafly as pemcilhn lactose powder (2000 umts per g) 

This is apphed as a hght dustmg after the evacuation 
of an abscess, particulnrly where bare bone has been 
felt m the floor of the cavity 
Operation 

Incision IB not undertaken until there is evidence'of 
a_localiBed abscess In many cases the presence of this 
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Typfrt of digital abicene« : I, apical abicess ; 2, pulp abuen wld 
^'collar'Stud *'extension; 3, cubcutaneous abtceu ; 4 , Intracutafitooi 
abscess. 

IS made obvious by visible subcuticular (snbepidermalj 
pus, m .other cases the presence of a locahsed abscet! 
18 surmised from localised tenderness, and the site cm 
always be accurately locahsed by testmg for such tender 
ness with the closed pomts of a fine pair of forceps 
In some cases an additional mdication is provided by a 
cyanotic tmge of the overlymg skm 
We have contmued to use local antesthesia for opera 
tion m these cases, and, m spite of onticiams (Lowdei 
1961), have not met with any senous compheahoDS 
attributable to this Aethod In 3 cases durmg the penod 
under review the use of local anresthesia has been followed 
by sweUmg of the finger close to the site of the nag 
block In 2 cases the swelhng has been accompamed by 
vesicnlation of the skm this appeared to be due to 
local sensitivity to procame, a view which is substantiated 
by the fact that the comphcation was observed in one 
patient on twc\ occasions when rmg blocks were earned 
out at an mterval of some weeks for lesions of different 
fingers The use of this type of amesthepia is a matter 
of convemence, and general antesthesia is as good, 
provided jt is of adequate duration There are two 
advantages of local antesthesia however it can be 
mduced by the surgeon workmg smgle-handcd, and it 
permits an unhurried operation In addition, patients 
who have had exponence of both local and general 
antesthesia for operation on septic fingers have almost 
mvanably expressed a preference for the former The 
barbano use of surface antesthesia with ethvl 
ohlonde, and the “ smash and grab ” under unstable 
mtrous oxide antesthesia,' are mentioned only to be 
condemned- 

The method m use m the hand cli m e at Umversity 
College Hospital is as follows For the fingers a rubber 
tourmquet is first apphed to the base of the digit after 
elevation of the hand for a mmuto and a rmg block 
IS then performed usmg 1 mL of 2% procame (without 
adrenalme) for each digital nerve In the case of 
infections 6f the hand or bases of fingers, the median, 
ulnar, and radial nerves ore blocked at the wnst, and to , 
produce a bloodless field a sphygmomanometer cuff 
apphed to the upper arm is used ns a tourniquet Recently 
2% ‘ Xylocame ’ (with adrenalme) has been used for 
wrist block and the nnaisthesia has been found supenor 
to that produced with procame, the only disadvantage 
bemg the length of time for which the hand rem^s 
without sensation , 2 ml for each nerve-trunk is sato 
factory Xylocame has not been used for digital nerve 
block, because prodame is entirely satisfactory f 
Before operation the affected part is cleaned enrof^r 
with cetnmide If pus is subcuticular-(see fiS“rO' ? 
deep extension is sought after removal of the rais^ 
epidermis, and, if found, is probed to determine, iw 
extent The smus leadmg to the subcutaneous ravitr 
seldom suffices for drainage It is enlarged by 
to permit mspection of the walls of the abscess, and ^ 
edges are eut away to form a small diamond sbapeu 
openmg If this is not done, premature hcahng hmuers 
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! luloeqQftnt drainage li no Rubcuticular pu* is ritiblo, 
■’ the abeccM U opened at tlie point -whore it is judged to bo 
‘ closest to the surface, the incision being mode in the 
‘ diro^oa of Langer’s lines The edges are cut back to 

■ promote and maintain droioogo os desonbod above, ho 
' drains of any sort are used, nor is the wound ever plugged 
! with dressing ’When aH pus and loose slough have been 

■ evacuated, the -wound is hghtly dusted -with pcmciUin 
lactose po-wder and a drosamg of dry gause is applied 

’ Aflmare 

PatlmitB who have been oi>eratod on ore seen next 
day and -the dressing is changed This has been found 
advisable because there is nearly always some venous 
ooimg from the -wall of the abset^ cavity which stiffens 
the gauxe dressing and destroys its absorptive power 
mdrwvor it causes little pain Co remove the areesing 
after twenty four hours wnoreas if left for longer it may 
become firmly stuck. Subsequent dressmgs are done at 
intervals of one to three days according to the needs 
of the case. It is important in nsing the technique of 
minimal indslon to soe the patients fairly often at first 
to ensure that drainage remains adequate. The patients 
are Instructed not to allow the dres^gs to bocomo wet 
and not to interfere-with them in any way wet dressings 
have not. -we consider any place in the treatment of 
InfectionB of the hand The only exooption to this rule 
of non interference by the patient is that. In the later 
stages of the postoperative tr^tment of acute paronychia 
it has been found advanta^^us to instmet the paticuts 
to rdmove the drot^gs doily, to wash tho affected part 
with soap and water, using a soft naQbrush Ond ^tor 
drying carefully to poplaeo the dreosiug as a protection 
against gross oontammation 
Patioats oro not discharged from tho elinlo until the 
lesious are fully healed Our oritena of healing ore 
complete epitheliaUsation -without scabbing the al^cuee 
of local swelling and the return of lull function to the 
hand. If the functional result is likelv to be short 
of normal tho patient Is not discharged untQ further 
improvement is unlikely 


paring back the skin edges “to form a diamond-shaped 
oimni^ The abscess cavity commonly oiteuds do-wn 
to bone, but osteitis is a rare compUcatiou , 

TTch infceliom are often seen for tho first time before 
localisation has occurred and are accompanied by gross 
oodema of the dorsum of the hand This mdemn la 
reduced hy the method dosenbed and pemcJllia is given 
When it Is particularly severe as it often may be it is 
advisable to put the patient to bed and to suspend the 
forearm from a nearby object a drip stand is convenient 
for ho^ital use. Once localisation has oocurrod. os 
shown by swoHing in the -web space ond localised tender 
npsa the abscess is opened through a transverse incision 
made either at the base of a digit or opposite the inter 
digital syaco accordmg to where the abscces appears to 
be pointing * Skin only must be incised Initially or the 
digital nerves may be damaged The abscess cavity is 

E robed and lie extent determinod , subcutaneous tissue 
. then inowod to secure drainage and In a direction to 
avoid damage to tho nerves wUoh ore poshed aside hr 
tho cnlargiDg abscess The wound edges are pared back 
in the usum manner No drains or counter moislons 
aro used. After incision inflammatory codoma of tho 
hand rapidlv subsides, bat tho splmt is retained until 
it has done so 

OarbuncJts ore common on the dorsal aspect of tho 
proximal segment of the fingers and of tho band Splint 
mg and chemotherapy are the mainstays of treatment 
and surgery U confin^ to tho femoral of overlying dead 
epidbrmia, which may be aceompUshed without pain, 
filough is lifted out when it has separated. Inoisioa of 
CATbuncles and the excision of still adherent slough has 
not been found necessary and m fact if this is attempted 
spread of mfection is likely to ensue. 

In erptipeitnd surgery -was not required in any case 
in this series. The prompt responso to pemcUIin is 
atmost pathognomonic but it has been found advisable 
to continue it for at least two or throe days aftor alt signs 
of activity have disoppearod or reourrenoe is likely 

UESunrs op TnEATitorr 


-l SPECtili IPPLIOATIOV or TKlKCrPIXa OP TnEATittKT 
For some types of lesion an elaboration of theso 
^ principles Is necessary 

In dcvie paronychia the iufeetion is subcuticular and 
5u3>cutaueou8 ektension Is rare Only -very occasionally 
is a paronychia seen before pus has formed but, when 
itis soon -within twenty four hours of tho onset. It may be 
postiblo to abort tho infection by tho comblnatiou of 
rest and antibiotics. In most cases, ho-wever, pus is 
present on first attendance and the abscess Is drtunod bv 
^pplng the nail fold away from the hose of the nau. 
^0 pus is ervaouatod and any loose cuticle Is cut away 
-vNo inclslous Into suboutanoous tissue are mode Tho 
baso or Uterol margm of the nail Is only resected if there 
H pus lying deep to it. If the baso of tlie nail Is under 
mmed, the whole width of the baso is reseotod if only 
part of it is taken a sharp oomor may bo left which often 
a persistent granuloma to do^op 
. Aiscejsetv—Tho hockey-stick and alligator ’ 

fju general principles oro 

and when ovidonco of localisation is forthcoming 
no opened by a small incision placred dirocUy 

it may be It is important that Incdsiou 
«.ii nndortoken during tho stage of difluso 

- and it U oqnoUr important not to delay incision 

r “ localised In our elinlo about 20% 

fk r!^? “‘Wtions are first socu In the dlflnso stage, wlUch 
tiio ciporienco of somo -worLers (Uolton 

^ opened by resection of a V wedgo of 
*na adjoining epldonnls dnunago bemg secured by 


Tho rosnlts of trootment oro shown in table i Tho 
total length of disability has been selootod for prosenta 
■Uou—i 0 the interval Ixitwecn tho onset of tho disease 


T^Tim I—^A-muoc ixxom or maxaiutY in taiuous tttes 
or ijrrEonoifS or rraouEa ajtd hand 


Infection 

Leecta of dLssbUltr (dsyt) 

laSl serlfM 

ISIOmiM 

ia47 series 

Acute noronyi-bla 
j*alp abwcH 

Apknl abipreiiS 

W rb alr"cew 

ConoUttd 

Bobcattcular abecesi 
IntrtwnitaDcaa* 
Snbootsncoos abscovi 
CarboiKlc 

Errslp^lwld 

11 3 (riF) 
16 7 

11-0 ( I) 

1“ 0 ro 

U 0 

» 3 (J ) 
a •* (If) 

U A(/2r) 
IT i (a/) 

SS l (/J) 

U.6 (lit) 
SI i (97) 

H 7 lat) 
16-0 (Jf> 

S 1 (If) 

10 8 (191 

11 8(54) 

17 7 lie ) 

-1 8 (JC) 

18 8 (Jtf) 

14 T (71) 

-3 7 (77) 
ll-C (-tf) 
16-4 7 ) 

14 8 hS) 

P 1 Ul) 

8 1 h7) 

10 S (15) 
zn 7 «•) 
1S0 in 


NumfiroU In parroUiews aie numbefi of ctuwn. 


and the complotlun of treatment This Interval is made 

X of two parts i (1) tho intorvoJ between tho onset of the 
Miso and tho patient s first attendance nt tiie clinic, 
and (2) tUo interval occupied bv treafnn nt. Only cases 
for wUkh compluto records are nvoUablo bavo been 
included Tho prewnt series {Jannarv IIMO-Aprfl 1P51) 
is under tho hooding 1051 sencs ond is compared with 
tho stneft descnl>cd by nicbor et ah (1018) headi'd ' 1017 
Fines’ and an Intcnuoiliato series including those cages 
Mwn in tho chnio Ixtwoen July, 1017 and December 
KMO—tho 1949 series. 
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table tt—^DELAE ET PEESENTINO FOE TREATMENT AND LENGTH 
- OF TREATMENT 



Acute ^ 
paronychia 

‘ 1 

Pnlp J 
abscess 

i 

Sub 

cutnuoons 

absceaa 

Carbunole 


Series 

Series 1 

Series 

SericR 


1061 

1947 

1951 1 

1947 

1051 ! 

1947 

1951 

1947 

From onaet to 






' 



attendancoCdays) 

6 3 

4 4 i 

5 5 

5 8 

40 

B 5 

5 0 

4 5 

Length of treat 









meat (days) 

8 7 

9 8 

12 7 

10 S 

9 6 

14 0 

11 8 

32 2 

Length of dis 









ability (days) 

14 3 

14 7 

18 7 

1 

23 7 

14 5 

19 5 

17 1 

30 7 


DISCUSSION OF RESULTS 

It mil be seen tbat there has, in most types of lesion, 
been a progressive reduction in the average length of 
disabihty The outstanding exception is erysipeloid, 
the poor results for the 1961 senes beuTg mainly duo to 
the inclusion of one case -which required treatment for 
34 days after a delay of weeks before first attendmg the 
ohmc It will be noted also that the prognosis for apical 
abscess is very much better than for pulp abscess, another 
reason for separating the two types ' 

It IS instructive to separate the two components of the 
disabdity penod, and m table ii are presented the 
relevant data for acute paronychia, pulp abscess, sub¬ 
cutaneous abscess, and carbuncle The figures show a 
reduction m the length of treatment but not m the delay 
before attendance It has already been mdicated that 
the methods of treatment used m the chmo have not 
been substantially changed smce 1048 The improved 
lesults cannot therefore be ascnbed to new methods, and 
it may bo thought a fair assumption that they are due to 
the accumulated expenence of the chmc over the past 
five years Perhaps it should here be mentioned that 
new methods have been mvostignted, but none of them 
has been brought mto general use and the number of 
cases so treated has been small 

Lowden (1961) has commented on the difficulties of 
persuadmg patients to attend early and on the adverse 
effects of delay m pulp infections To show the effects 
of delay we have divided the cases of the present series 
into two groups the early cases (attendmg mthm four 
days of the onset of the lesion) and the late cases '(first 
attendmg more than four days after the onset) The 
results are presented m table m, from which it appears 
that delay is more harmful m some types of infection 
than m others In the cases of pulp abscess, subcutaneous 
abscess, carbuncle, and cellulitis the effects of delay are 
serious In some types of mfection delay seems to bo 
an advantage—e g , mtracutaneous abscess—whereas 
m ,the case of web abscess it seems to matter very httlo 
one way or the other, but perhaps it should be mentioned 
that m this Inst group no example of very long delay was 
met with, the longest mterval between onset and seekiug 


TATIT.TT, TTT — I^ENGTH OF TBEATMENT IN EARLY AND LATE OASES 
IN 1961 SERIES 


Infection 

Ifongrth of treatment (days) 

Early cases 

Late cases 

Acnte paronj ohla 

Pulp obSCCBS 

Apical abscess 
\\ Ob abscess 

CoUulItls 

Snboutlculnp nbacess 
Intracutanoous abscess 
Snbeutaneons obscess 
Carbuncle 

Erysipeloid 

8 4 (1C3) 

10 2 (72) 

5 7 i3P) 

8 4 US) 

5 5 (46) 

4 0 (2(J) 

5 5 (27) 

9 1 (rj) 

10 4 (26) 

None seen 

9 8 (230) 

18 0 Iff I) 

6^0 (32) 

8 3 (3) 

8 5 (20) 

3 7 (C) 

4 3 (7) 

11 2 (34) 

13 1 (23) 

10 7 (22) 


advice bemg six days, this is presumably dna to fV 
alarmmg appearance and acute pam produced by tbi 
type of mfechon ^ 

It IS realised that some of the numbers of cases shorn 
m table m are too small to be statistically significant 
but, if a similar analysis is made of the earher gen« 
a similar trend is noticed for each of the types of infechoi 
except acute paronychia For this group the figures lo 
the earher senes suggest that delay m seekmg treatmon 
makes httle difference, whereas the figures shown abov 
suggest that delay adversely affects the prognosis 

COIITLICATIONS 

One of the bad results of a long delay before treatmen 
18 that m the late cases the mcidonce of comphcations i 
much higher 

The prolongation of treatment when complication 
occur IS shown by the exanqole of pulp abscess. 

Average length of trootmentln nnoompUoatod 

coses (U3) = T 1 dm 

Averoge length of treatment in compUcated 

coses (30) C 32 3 dej 

It has therefore been thought worth wbde to disods 
briefly the most important comphcations which lav 
been met with m the larger groups 

In aettle paronychia m this senes the moidence o 
comphcations was 11 9% In 17 oases the first operaboi 
which had been done was modequate (m all but 7 case 
tluB first operation had been done before the palien 
attended the chmc) In 6 oases there was extension t 
the ■p’^P ^mie (m retrospect at seems more probabl 
that these were cases of lateral pulp abscesses whid 
had pomted alongside the nail (Pilcher 1961), but sme 
the cases were m the ongmol notes desenbed is example 
of acute paronychia they have been left m that group) 
In all these 6 cases the extension was noted at th 
patient’s first visit 0 cases were compUcated by non 
cobperation from the' patients—either mterferenoe witl 
the dressmgs at home or irregular attendance 2 case 
(both very late) were compUcated by extension o 
ceUuhtifl from the affected finger to the hand Th( 
remaimng comphcations were smgle examples, such ai 
severe lymphangitiB, petmstent axillary lymphadenitis 
and osteitis of the tenmnol pbalam The last namec 
was the only example of bone infection met with m 36c 
cases of acute paronychia 

Fulp abscesses carry a high rate of comphcations 
In this senes it was 21 4% No less than 21 cases were 
compUcated by bone mfeotion 9 of these were examples 
of osteomvohtiB with subsequent sequestrum formation , 
the remamder wore cases of osteitis or penostitis without 
major sequestrum formation m which radiography 
demonstrated rarefaction of the temunal phalanx with 
perhaps sequestration of nmmte fragments of the cortex 
In all except 7 of these 21 cases the comphcation was 
recognised at operation on the patient’s first attendance 
at the dime and subsequently confirmed by radiography. 
All were very late cases In only 1 case did osteomydihs 
devdop when there were no signs of bone infection at tno 
first attendance—and this in a psychopath who refnm 
poniciUm and attended only at veiy irregular Intervals 
In 9 cases the first operation which had been performed 
was madequate or mappropnato , m all save 2 the operjv 
tion had been done elsewhere, and in most of thew 
operations the mcisions were of the dassical hockey stack 
or alli^tor variety In 4 oases the abscess cavity was flllea 
with unusually adherent slough wluch took a long t^e 
to separate, the dmical impression is gamed Jiat 
treatment with antibiotics predisposes to this oomphea 
tion The other 5 cases are smgle examples and not 
important 

Apical Abscess —In support of our plea for the recog 
nibon of this type of abscess as a separate entity, it » 


Ntunorals in parentheses ore munbers of oases 
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lotemUng to conidder its complioations-and to controiifc 
ihcnijritli thow descrfUcd for pulp abftce«a, Theiucfdenco 
of feomplicatloTifl in the group of apicfll nhsccsa ttm only 
6 25% In only 3 case* Tras bone infection met vritU 
and imnoBo of these did major sequestration toko place. 
All S were noted at the time of the patient s finrt attend 
anco In 1 cose the first operation was Inadequate to 
provide drainage and in J case the paticnl^s finger 
became still prohahly owing to ojdonio, and along conrso 
of mohilijsadon was necessary 

Subcutanfou* Ahicw —In this gronp the comjihcatjon 
rdte was 14*4% In no caso was thU typo of Icjnou 
■complicated hy bono infection In 3 cases the first 
operation was inadc<iaaf<» and had to bo repeated (onlv 
1 of these was done m the clinic) In 3 cases tlio com 
pheation of dolaywl sopnjatiou of alough was met with 
this has already been discussed under pulp abtuvM 
In 6 cases there was residnal stiftnons of the finger 
probably duo to falluro to reduce coderaa by splmticj, and 
■elevation In 1 case a promaturo incisiou hul been mado 
during the stage of cellulitis Nine other compUcatlons 
were mot with smgly and none was imimriant apart from 
involvement of a tendon sheath (without fully dovolopcd 
tenosynovitis) in 1 case and involvement of an inter 
.phalangeal jomt in another 

There is no particular interest in tho complications 
met with in the other groups and it la not propo^d to 
enamerato them It is however perhaps worth noting 
that no complication was met with in the treatment of 
veb abtettift m this series, and between Jaunarr, 1040 
and April, 1061 09 ciwcs of this condition have been 
foDownd to complete healing without any compUentfon 
Finally in this senps we liaio not encountered any 
etample of a persistently tender scar m tho coses which 
have Wen operated on in tho clinic 


BtnniABT 

A second report is presented of tho methods and 
TesuHi of treatment in a special clinic for infections of the 
fiogen and hand. 

principles of treatment arc rest in the diffuse 
•Ura of infection control of Infection with antibiotics 
and drninago of abscesses through small mcisions 

Smeo the first report (Pdeber ot oi 1948) the duration 
“hf treatment bn^ been reduced hut dolav in seeking 
treatment has not. In most categories delay In sookmg 
troatment Increase* the length of treatment Also 
oomplicsUoni are more common when treatment is 
delayed 

Pulp nhscesa and suboutaneous abecesa have the highest 
iaadence of complications 

Bono infection is (he important complication of palp 
*hscesa. Its Incidence is clearly correCated with delay 
in tUrting trcatifiont 

Apleal abscess is diCcrontiated from pulp abscess 
^ccause of its better prognosis 

t The hand olinio wboee work I have rejicrtod i* staffed by a 
with frequent changes In membership Tbe following 
Worked in the oUnio durmg tbe period covered b) this 
iUas E, E. Davio#, Meesra. J F Bolton Carter 
^ K C Butaon K. Cliitty B B ililsteln N C Newton, 
^ H, Phillips and A G RkldoU It itb them any credit 
1W this Work mud be shared Tbe clinic is nndor the direction 
J ^ ® Mober to whom I am gmtoful for help and 
•avice bx the preparation of tlw report 
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FACTORS INFLUENCING THE RATE OF 
HEALING OF GASTRIC ULCERS 
ADMSSIOV TO HOSPITAL PHENOBARBITONE 
AND ASCORBIC ACID 
Richakd Doll 
3LD Lond IIJ' OJ> 

MCIUIEE, trtlTIfiTTCJLl, nrJ tTTAI tfTT trVTT MTDICAI. JlESCAIlClI 

COOSCII. ASSOCIATE rnYBICLOJ OASmo ElfTEnOLOOlCAl. 
nnPABXMmrr ckntrai. jnDDnnsnx uo^riTAi., novi>o't 

FiUKK PlOOTT 

31B Lpool D-PJL BALR.E 

aADIOLOOTST CIUCTILU. JITODLESirS HO'rPITAl., LOVDON 

DDsrm: tho ertensivo literature on the therapy of 
peptio nicer thoro is ULlle detailed knowlMgu of tho 
factors which Influence tho rate of lieahng of tho ulcer 
crater In their textbook on peptic ulcer Ivv ot al 
(1060) say I ‘ There is no evidence showing that the 
strict Slppy regimen or tho contmuous mtragaatne 
drip Is sopenor to less rigid r^glincns given under either 
liospitalixatlon or ambulation in so far as tho rate ot 
fillmg in of the ulcer crater is concarned. GiU (1947) 
Im* ovea cast doubt on tho value of any form of riigimo 
other than that ncces-mrv to gnm the patient s confidence 
With 1 exception he found that 20 patients with chronic 
gnstrio ulcers treated only with dally Injections of 
distilled water lost their pains a* quicklr os did a control 
senes treated on orthodox lino* Moreover, healing of 
tho lUcora which was olistawed pastroBoopicalJy took 
place in the usual llmo 

For Uiceo roneons wo thought that a formal fnveatlga 
tion into the factors influencing the rate of LeaUng of 
peptio ulcers might ho of therapeutic mterest and might 
alro provide a moo to ©tiolo^ Gastric and duodenal 
ulcers are believed to have aiflcTent cause* and they 
must therefore be studied separately Since it is harder 
to assess tho healing of dnodonaJ ulcers tho iovesilgaiiou 
was confinoil to patients with gastric ulcers. 

In view of Gills (1947) obs^alious the first object 
was to assess the valuo of hospital treatment It ivas 
hardly praclicahlo to insist that patients many of whom 
were pain free shonid stay off work and In at Iiorao 
for several weeks nor was it practlcablo to ensure 
that a verv restricted diet was not cxocedod when the 
patient was not under regular obsorvation W o accord 
ingiy decided to compare tho effects of a standard 
diotetio i^gime in bed in lio'pital with the effects of a 
convaleecojit diet taken when up and abont at home 
The use of a suitable cxpenmcntal design mado it 
posaihie to assess tlio effects of two eaba/tifary drug 
treatments at the same time and phonoborbitono and 
ascorbic acid wero chosen for inclusion in tho initiaj tnal 

iurruoD 

All new outpatients with uncompheated and radio 
graphically proven gastric ulcers were rofotred for con 
fuiltation and arrangtmcdU were made for their 
admission 

Some iiatientfl who had had ulcers dlngnovd prerionsly 
wore olso mcluded in tho early stages of tby investigation 
paucity of hods made it neceswry to cut doisu tho 
uumbw of entrants and tho trial was later limited to 
patients whoso ulcers wore diagnose<I for the first time 

Many patients were pum free bv tbo tunc of tho 
coDSoltation and were thcin.foro not pnparotl to come 
into hoepitak Those admitted were treated in a standard 
way for a week duriag which tho barium mml wos 
repeated and gastroreopv was performed At the cad 
of the week the patient t ohaical ooadition was assTssod 
Those in whom a lietiign gastric nicer had not betm 
ronflnned In hospital hi both radiography and gastro 
scopy and tho*a whore clinical condition required some 
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specific treatment—^ g, operation —vrere escluded from 
tlie tnal The. method of treatment of the remamder 
was then determmed "by opening one of a senes of sealed 
■^envelopes which had heen prepared independently by a 
colleague and which contamed, in a random order, 
mstructions to treat the patient by one or other of the 
prearranged methods 

Patients m senes A were treated ih bed m hospital for 
•four weeks, for the first two weeks they were given a 
moderately stnct orthodox diet {stage 2) and for the lost 
two weeks a more liberal one (stage 3) They were then 
re oxammed radiographically, discharged, ^recommended 


-to contmue on a"** convalescent ” diet and advised to 
return to work as soon as they felt fit enough Th^ dieU 
used were those recommended by Avery Jones (1919). 
Patients in senes 'B were discharged immediate!^ aad 
were treated from the outset m the way senes A paboite 
were tinted after their month’s ^tay m hospital •' 

Withm both senes the patients were divided into sub¬ 
groups of four, each member of which was allocated at 
random one of four drug r^^mes / ' 

(1) ascorbic acid 50 mg t (Ls and phenobarbitone gr 
t d^s , ~ 

(2) ascorbic aoid 60 mg t and an inert tablet t As., 


TABLE I—CASE SUMMARIES, TREATMENT, AND RESULTS 


Case 

no 

Sox 

Ise 

(yr) 

HJetorj 

■aiio of nicer nicho (sq mm.) 

liBB— 

Lenertb ot 
history 

Prevlons 

hospital 

treatment 

At start 
of 

treatment 

\ 1 month later 

3 months later - 

At start 
of 

treatment 

1 month 
later 

3 months 
later 

Slzo 

1 % change 

Shto 

% ohango 

Treatment mpt 

ihent, ph 

C7ia5ar6i/one c 

ind ascorbic 

acid 


*1 






1 

F 

40 

5 yr 

— 

87 

- 31 

-04 

13 

- -85 - 


1 

0 ' 

23 

M 

38 1 

6 mos 

— 

34 

34 

0 

483 

+ 1321 

•f 

' 2 

J 

J9 1 

11 

55 

27i JT 

— 1 

63 

16 

-72 

5 

-91 

+ 

2 

1 

59 

M 

20 I 

18 mos 


105 

107 

+2 

03 

-40 


2 

1 

77 

M 

63 ; 

4 mos 

— 

162 

63 

-69 

13 

-91 

4* 

1 

0 

OB 

11 

55 

20 JT 

— 

16 

0 

-03 

28 

+76 

— 

0 

0 

116 

11 

58 , 

2 yr 

— 

52 

47 

-10 

84 

+02 

+ 

1 

2 

122 

11 

25 

1 yr 

— 1 

13 

6 

l-5i 

0 

-100 

— 

0 

1 

Trcalm 

enl-inm 

ilicnt anc 

1 phenobarbitor 

le. no ascorbic acid 


-82 1 

24 

-80 




15 

1 M 

40 

3 mos 

1 ~ 

no 

21 I 

+ 

1 


48 

' F 

72 

-3 yr 


30 

0 I 

-100 

0 1 

-100 

+ 

1 

0 

69 

M 

53 

10 XT, 

+ 

18 

0 

-07 

37 

+ 100 

+ 

1 


72 

F 

6*1 

38 yi 


13 

4 

-09 

0 

-100 

+ 

1 


01 

11 

07 

vlO TT 


20 

0 

-100 

0 i 

-100 

— 

0 


110 

11 

08 

G mos 

— 

90 

30 

-07 

0 , 

—3 00 

+ ^ 

0 


132 

11 

53 

4 mos 


214 

50 

-72 

14 

-03 

+ 

2 

1 

138 

M 

27 

18 mos 


10 ♦ ' 

8 

-20 

-0 

-100 


0 

1 

Trealmeni inpe 

itient amc 

[ aseorble acid 

, rto phenob 

arbitone 


-S3 " 

■ 

-78 




7 1 

F 

• 30 

4 yr 

+ 

23 

4 

5 




21 

F 

45 

17 XTU 


7 

' 11 

+57 

9 

+ 29 

+ 



54 

! ^ 

54 

I 15 rr 


170 

28 

-84 

0 

-100 

+ 



62 

M 

46 

10 jr 

+ 

80 

38 

-57 

59 

—34 

+ 



80 

F 

57 

0 wk 


92 

20 

-72 

0 

— 100 

+• 



94 

109 

11 

11 

40 

69 

14 JT 

11 mos 

— 

15 

0 

0 

-too 

-100 

5 

37 

—90 
+ 147 

+ 

0 

2 

121 

F 

58 

3 wk 

“ 

137 

23 

—84 

0 

— 100 

+ 




Trfafmcnl^npaifcni no phcnobarbilonc or ascorbic acid 


10 

30 

37 

53 

80 

103 

105 

154 


54 

71 

50 

60 

66 

60 

00 

63 


0 yr 
18 mas 
18 yr 
25 yr 
10 yr 
15 yr 
18 yr 
20 yr 


^rcaimeni outpatient phcnobarbilone. 


29 

30 
65 
84 
99 

107 

123 

134 


19 

40 

08 

70 

97 

108 

120 


U 

M 

M 

M 

U 

U 

31 


61 

04 

52 

37 

38 
51 
44 


4- 

+ 

4- 

4- 

+ 

4- 


OTid ascorbic 
4- 


22 
276 
34 
275 
140 

27 
17 
89 

acid 

154 

347 

20 

41 

57 

161 

16 

28 


4 yr 
7 mos 
2 yr 
0 yr 

2 mos 
0 wk 

18 mos 1 4* 

3 yr 

Trcntmcnt outpatient and pTienobarbilone, no ascorbic 

12 I I 47 I ^1^ I 7 I 37 

5 TT 
7 yr 
7 rr 

4 mos 
7 wk. 

10 yr 


16 

2 

17 

S 

14 

20 

89 


Treatment ouipalient and ascorbic acid, no pTiendbarbitonc 


34 

50 

88 

102 

125 

142 


M 

31 

I- 

F 

31 

F 

1 

F 


04 

47 

03 

45 

no 

72 

40 

03 


4 yr 
7 yr 

6 yr 
12 yr 

4 mos 
2 yr 
19 mos 

7 yr 


9 

68 

20 

10 

15 

5 

19 

20 


Treatment outpatient no phenobarbitonc or ascorbic acxd 


10 


52 

28 yr 

+ 

54 

20 

:m 

52 

20 TT 


15 

38 

F 

G1 

10 mofl 


25 

•■I 

hr 

43 

10 mos 

—- 

10 

70 

hi 

43 

20 yr 

+ 

90 

92 

M 

63 

29 TT 

— 

10 

120 

hi 

33 

b rr 

— 

15 

163 

F 

70 

4 mos 

— 

95 


25 

31 

0 

222 

81 


39 


70 

192 

26 

14 

21 

IGl 

0 

13 


23 

12 

0 

20 

10 

14 

3 

27 


37 

07 

27 

8- 

3 

0 

21 

56 


72 

13 

10 

1 

81 

0 

19 

41 


4-14 

--SO 

-100 

-10 

-42 

-85 

-88 

-56 


-55 

-45 

4-30 

-00 

-63 

0 

-100 

-54 


-38 

-25 

-100 

4-18 

4-25 

0 

-85 

-70 


4-311 
— 1 
4-85 
-20 
-80 
-100 
4-11 
4*180 


4-33 

-13 

-00 

-04 

-10 

-10 

+27 

-57 


22 

40 

0 

23 

26 

0 

0 

48 


63 

75 

31 

29 

15 

300 

20 

0 


4 

28 

0 

10 

10 

4 

5 

6 


103 

03 

04 

7 

0 

0 

32 

49 


46 . 
3 

7 
0 

07 

8 

18 

32 


0 

-83 

-100 

-02 

-81 

-100 

-100 

-40 


-59 
-78 
+55 
-20 
-74 
+ 140 
+ 73 
-100 


-89 

4-75 

-100 

-41 

+25 

-71 

-75 

-93 


+ 1044 
+37 
+220 
-30 
-100 
-100 
+ 68 
+ 145 


-15 

-80 

-72 

-100 

-20 

-20 

+20 

-CO 


4* 

4* 

4- 

4- 


n4* 

4* 

+ 

4* 

4- 

4- 


4- 

+ 

+ 

.4* 

+ 


4- 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

+ 


.r( 


a ; 

\{ 
2 t 


1 / 

0 

0 

0 
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TABtl n— C03CPARIHOH BP n T EllJ C PATIEHTB IK lUOn THEAT 

joarr onouE betobe TitKiTMim was tx ABTED 


Cli«»ctcTi>Uoi of pAUenU 
brtore trtAtiiiiCTt 


ml __ 

Set 

«*r If 


tir . 

^ Under 35 jr 
M- 

f 45- 

55- 


LocUl qJ kisiorv t 
—■ Under I yr 

. { \- 


15 + 


Prtrinu hotpUaUrtatwUnt 
\n 
No 


«innpto«ii on 

Tfi 
. No 


|r She vleer enier 
< Under 15 »q trim, 
15- 

, - M- 

I'’ 100 + 

IS --- 

:> 


No of pAtlenti In eocb rroap 


Slain 1 Phervo I A»eotblo 
trootmcnt barbltoite acid 


(}) an Iiwrt tablet tJa and phenobarbitone gr Vi * ^ l 
(4) two inert tablets t,da 

The dmge were. In each case given dally for tbreo 
aonths. 

Alinllne powders (1 drachm of eqnol quantities of 
csldum and magnesium tnbasio pUosphnto) were riven 
, to patients in both aerios, to bo taken at tbe patient e 
I I discretion as necessary for the relief of pain 
} . All the patient* were kept under obserratlon for 
j three mont^ patients in series B were soon twice In 
I fc the first month but otherwise all outpatients were 
1 ^^seen monthly unless their clinical condition required 
I more frequent supervision Bonum examinations were 
1 p*^rcpeatod four weeks, eight weeks, and twelve weeks 
( I after the Initial inpatient barium meal As far as possible 
t I the radiographic examinations were made by tbe aame 
( radiologist and the radiographs were token m such a 
I f way as to show os large os possible the niche produced 
* ^ by the ulcer 

I^rogrees wna assessed subjootively by tbe patient s 
d^nption of his symptoms and objectively by measuring 
Ibe tile of ^6 niche The subjective assessment was 
^^rOed on a three point scale according to the severity 
af the syiuptoros aunng the period of observation t 
^ free 1, occasional pain or minor dyspeptic 
^Tiaptoms 2, d^y pain for ns long hs a week byinp 
during tho initial week of Investigation before the 

m—Il^J^T105^ D L T VVlXJ f TOOCTfOBIS AKD CEBTAIX 
It SnUECTED ODAItACTEIUSTICS Or PATIEINTS 


f 

^ »,5***^ corrcUUcm bettwn 
* tUccr ermter 

j and 

j 8f8E.(9) i 

ProlrtbiUfy M 
cettitu; hhrb 
a value of « 

porelr br rbtoec 

Bt-r 

0 37 

Q 70<r^0 SO 

Ago 

1 3t 1 

0 J0»'P<0 “O 

or hlitcrf 

l IT 

0 10<p<0 to 


1-51 

0?0-'P<0 3ft 

of t7Tttrriomj< on A*lintw<lftn 1 

0 IT 

0 80<p<0lM) 

®^idorrcTntfT Wloro Urotmeot 

0 “t 

ft Sft <0S0 


start of specific treatment, were ignored. The sise of the 
niche was measured by outlining It m pencil on the 
radiograph, covering the radJomph with transparent 
graph paper and counting under a magnifying glass 
the number of squares 1 mm in diameter ineJnded 
within the pencilled outline. Ulcers were considered to 
bo healed when the radiologist reported that no niche 
was detectable the finding of convergent folds, or an 
iJTognlarity in the gastric outline, withont a niche, 
was taken to indicate scamng It is realised that gaatxo 
scopy would have shown incomplete epithellsation In 
many so-called healed cases, but repeated gastroscopies 
wero not considerod justifiable, and smee tho same 
criteria were used umfomly throughout tbe Invefltigatlon 
the inacenraoy was not matenaJ The extent of healing 
In a ;jiven period was determined by eiprcsaing the 
reduction in sue of the niche os a percentage of its 
imtial site ' 

With this form of experimental design it is powible 
to assess the effects of three forms of treatment on the 
same group of patients. The results obtained in series A 
can be compared directly with the results obtained in 
series B for both senes are comparable in that a quarter 
of the patients in each received phonobarbitone a quarter 
received ascorbic acid, a quarter received both and a 
quarter received neither Similarly tho patients who 
received phenobarbltono can be compared with those who 
did not and the patients who itjceived ascorbic add 
can be compared with those who did not 

KESULTS 

Tho number of patients included In the investigation 
was 04 Detaili of the cases methods of treatment, and 
resnlts are shown in table ; 

The investigation was not planned to ensure that any 
one typo of nicer was equally represented in all the 
treatment groups because it was not known with oertaintv 
that any spedllc typo healed more or leu rapidly than 


TABix: jv— Bwrenas or mrj^xunrr asscsscd nr CHiaroBs 
C< SOD or ULCES OBATCn (COlftrAmSOH BCTWEUN FATUrKta 

rr BEJUEa a ako b) 



j No of cftsf* with orator 


moot ' 
grtmp j 

HeaHl /.or mow 1 

htAled 

Le^ than 
/, benJod 

Lmifcr 

A 1 

! One ntonlA nfter tiari of frea/mmf 

5 1 13 1 11 1 3 

U 1 


1 JO 1 


t ! 

Tlkree monUx ajler 
12 1 10 1 
5 8 

Miari 0/ fmj/menf 
[<10 
« 1 11 


any other Consequently It i* necessary to dotannino 
what differences there wore between the patients in each 
group before treatment was begun and lo test whotbir 
tho differences could produce different rates of healing 
for tbe different groups The constitution of each of tho 
trootment groups as regards age length of history 
hospital treatment before tho investigation presence of 
symptoms on admission and imtial siie of tlio ulcer 
niche is shown in tohlo ii 

From table ii it is clear t hat there wi'ro fcoino diflcronces 
liolwecn tho groups and this was to be erpectc<l in view 
of tho random tnoUiod of allocation of treatments, More 
patients iu series A tlian in senes B w< re aged Oa or over 
and more had moderate or largo ulcers—i e craters with 
incasurod croas Hcctionn of inoro than GO f*q ram iloro 
of tlic patients wlio receivid phcnobarbltonp than of 
thoso who did not wore men more gave a hj*(on of les(4 
thou five years, and less had had anv previous liospital 
treatment Less of the patients who n-ciivi^I a+rerbic 
acid than of those who did not wcr» mtn and nioic 
gave a history of symptoms for less than five rears. 
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TABLE V—BESULTS OP TREATMENT ASSESSED SDBJECTTVELY 
BY patients’ symptoms (OOMPAIUBON BETWEEN PATIENTS 
EN Sr,RTE3 A AND B) 


Treatment 

group 

No of coses with sym 
(for scale sob text 

^toms 

0 

' 1 

2 



, First month 


A 

13 1 

10 1 

1 ^ 

B 

0 

14 

12 


1 Second and third months 

A 

13 

» 1 

10 

- B 

- 8 

1 

16 


The effect of each of the ohoractenstics considered can 
he tested separately by the nlethod of rank correlation 
(KendaU 1948) For example, if the results for each 
patient are listed in order according to the extent of 
heahng secured in a month) it can be determmed whether 
there is any tendency for the results in patients of one 
sex to be aggregated towards one end of the hat, or 
whether the male and female cases are evenly diatnbn- 
ted throughout Smce eight different combmations of 
treatment were used (mpatient, phenobarbitone and 
ascorbic acid , mpatient, phenobarbitone but no ascorbic 
acid , &.C ) it might have been necessary to test the 
effect of each characteristic withm each treatment sub 
group separately and to sum the results It wdl, howevey, 
be shown that the givmg of phenobarbitone and ascorbic 
acid made httle or no difference , hence these treatments 
can be ignored. Correlations ivere therefore calculated 
independently only for patients m senes A and B The 
results are set out m table m 

It IS not justiflable to conclude from table iii that the 
characteristics considered are completely unrelated to 
the rate of heahng of gastnc ulcers m general, The senes 

TATir.P. XI — EPPECTS OP TEEATMENT ON SUBSEQUENT HEALtNO 
_ OP ULCEBS (COMPABISON BETWEEN PATIENTS IN SERtHS 
A AND B) 


Troat- 


Chonge la size of nicer orator In socond and Udrd months 
No of oases with orator 


in first 
month 

Healed 

*/> or more 
healed 

Less than 

V* healed j 

Larger 

A j 

0 

6 

4 

9 

B ! 

3 

4 

1? 

9 


1 Pnttents whoso tUcers were comnletclr healed after one month s 

treatment nro oxclnded from the table 

2 The number of ulcers which healed completely In the second 

and third months (12) Is not equal to the dltteronco between 
itho numbers which wore healed at the end of the third and of 
the first months respectively, shown In table tr—I e 17-8— _ 
because 3 of the ulcers which were healed after a month broke 
down again In the next two months ^ 


IS small, and a larger senes might well reveal a signifi¬ 
cant correlation between, for example, the rate of heahng 
and the length of history It is, however, reasonable to 
conclude that the differences noted between the patients 
m the different treatment groups are unlikely to have 
matonaUy affected the results, and the groups may be 
considered comparable from the pomt of view of assessmg 
the effects of the different treatments 
Hospital Treatment 

Table rv shows the extent of healing achieved by 
patients m senes A and B after one month’s and three 
mouths’ treatment Table v shows the patients’ subjec¬ 
tive assessment of their symptoms Both tables rv and v 
indicate that patients m senes A did better than patients 
m senes B If the numbers of patients m the two senes 
who showed more and less than two-thirds heahng are 
compared, the differences are statistically significant both 
one and three months after the begmnmg of treatment 


^ne month, X*=7 94,'n=l, P<0 01, three months 
p=6 11, n=l,,0 02<P<0 06) The division at tv^ 
thirds heahng is admittedly somewhat arbitrary, and it 
may be suggested that, if some other dividing hne had 
been chosen, the differences might not appear so definit 
The procedure is, however, justified by'the resnil 
ohtnmed by the more detailed statistical test of tan 
correlation, which has been referred to above This t« 
which does not depend on any arbitrary -groupinj 
confirms that there is a significant difference hetww 
the results obtamod m the two senes—a marked oi 
after one month (S/S E (S)=2 78 , P<0 01) and a le 
marked one after three months (S/S E (S)=2 62, 0 01< 
<0 02) On the other hand, the figures m table ' 
mdicating tbe patients’ subjective assessments of the 
symptoms, do not show a statistically significant differeni 
between the senes They do, however, suggest a tehdenc 
m the same direction—i o, for better results to I 
ohtamed with mpatient treatment The failnre <( 

TABLE VH—E X TENT OP HEALTNO pi SECOND AND IHIB 
MONTHS IN BELATION TO EXTENT OP HEALINO IN PIBi 
MONTH 


Brtent of 
healing In first 
month 

Progress In second and third ipontbs 

No of coses showing 

Complete 
healing , 

Partial or no 
healing 

Detcrioratloi 

•/* or more 

0 

3 

6 

Leas Uihn 

3 

15 

9 

Deterioration 

; 0 

8 

' i 


Patients whose ulcers were oomplotolr healed after one month"*: 
excluded from the table 

demonstrate a significant difference may reasonably I 
attnbuted to the coarseness of the method of nssessmen 
Patients m senes A were discharged from hospiti 
after a month’s treatment and were treated as outpatieni 
for two more months m the tVay patients m senes B ha 
been treated from tbe outset The extent of healm 
achieved dnnng the second and third months, in thoe 
patients incompletelv healed after a month,'it shown 1 
table VI More patients in senes A than m senes ] 
achieved a further two thirds’ heahng m this -peno 
{X*=4 68, n=l, 0 02<P<0 06) The rank corrdatio 
test, however, does not confirm the statastioal siguificanc 
of the difference (S/S E (S)=l 43, 0 10<;P<0 20), an: 
the suggestion that a course of mpatient hospital treat 
ment contmnes to exert a beneficial effect on tho rate o 
heahng of a gastno nicer after the patient has beei 
dischar^d should therefore he regarded as non-proven 
The rate of healing m the second and third months was 
to some extent, related to the rate m the first montl 
(table VII) The relationship was not close, but compleh 
heahng seemed unlikely to be ohtamed m throe month 

TAUT.E vm —BBSULlk OP TBEATMENT ASSESSED BY onANOE! 
IN SIZE op ULOEB OKATEB (COMPARISON BETWEEN PATIENfS 
TREATED WITH AND WITHOUT PHENOBABHITONE 'A* 
WITH AND WITHOUT ASCOEBIO ACID) _ - ^ 

_ _ ' -f 1 

I 


Tfwitmont erouji 


henobapbitone 
o pbenobarbitono 
scorblo acid 
b ascorblo aold 

hcnoborbltono 
b phenobarbitone 
acorblc add 
o ascorblo odd 


Iso of cases with erfttof 


Healed 


Vi or more Less than 
healed *U healed 


Largcf 


One month afUr start of trcaiment 


J16 

11 

16 

12 


8 

V 


T?iree months after start of lreatjj\eni 


8 

0 

7 

10 


I 9 
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TABLE IX—BESULT8 OF TREATltENT ASSESSED SUlUCCTIVnLV 
BT TATlEtTS* STSOTOllfl (OOMPARISOX BETWHEJT TATECSTtE 
TEKATKD WI T H AKD WTtnOOT PItEKOBAIUnTOin: Alrt> 
WITH AirO WiTUODT ASCOBBIO ACID) 


Tmtment group 

No of oAwa with srmptoms 
(for BCftlt) text) 

1 

0 1 

1 

2 

PheBObsrbltcnw ; 

Ko pbcDobsrbhoQO 
AaoorUoadd i 

No SKOTblo'Sdd 

Phenot«rb{tDD 0 j 

Ko ptwoobarUtoDo { 

AscOTbloaeid 

No ssoorblo sold 

5 

14 

8 

U 

Smw 
9 1 

n 

T 1 

1« 

8 

H 

13 

d and (Afnf mo 
" 1 

1 1 

n 

10 

13 

8 

nfhi t 
! 13 

1 13 

e 


imleis the ulcer had healed to a third of lU ilae m one 
t month 

ThenebarbUont and Atcerhio ^wd 

The reenlte of treatment with phenobarbitono and 
ascotblo add are sat out In tables Yin and tx. Inspection 
^ of the table* U aufUcient to indicate that neither drug 
1 eiorted any beneficial effect on the rate of hoaUog of tho 
deers or on the patients symptoms. 

DisctrsaroK 

In tho Investigation special core was token to ensure 
that tho patients had equal ooufidcuee m oU tho treat 
i monts tested All the patients were examined and treated 
throughout by one doctor and all wero given what were 
^ supeEficlally tho same medicaments by mouth This 
appeared to hare tho desired effect. Inpatient treatment 
I irith rest in bod and a ^ gastric diet Is seen to have 
produced bettor results than ambulant treatment with 
advice to diet according to a prescribed sheet "VMiether 
‘ this was due to the rest in Wl or to the diet which 
[ could be more strictly enforced In hospital is not known 
'' U has been suggestod that o\cn tho modem gastno diet 
• so much more Ubei^ than tho old “ slop diets is more 
^ restricted than Is really necessary and perhaps rest In 
^H.bcd was the eeseatial thorapoutlo factor Possibly tho 
“ 'Vchologlenl ofleot of withdrawing the patients from 
•neir homo surroondings wo* also bonefidah 
} Tho mto of healing after dlscliorgo from hospital was 
y little if at all greater than that In the control group 
of patients treated as outpatients throughout 8uoh 
^ advantage as did aocnio ina> perhaps bo attributed to 
I the fact that some of the eerie* A patients continued to 
itay away from work for a jwnod of ‘ convaieecenco ** 
i Ousting one to throe weeks) alter discharge from hospital 
in contrast aU tho control patients—apart from tho few 
who coDtlnuod to have incapacitating pain—were working 
Tho practical couduiiion to bo drawn Is that those 
pnstrio-ulcer patients whoso condition merits admission 
to hospital should bo kept in hospital until booling is 
wmphrto—that u if It U behoved that the patients 
Pmgnosis u improved by soouring healing of tho ulcer 
Healing may, however, couUnuo with ambulant treat 
it bo Imposedblo to keep the patient In 

Tho proportion of nlcera which healed completely in 
> ^ho ptwwnt scrica is smici j no more than 8 out of 04 
were hcald after a month s treatmont, and even after 
tnrfe month* the loUd wa* only 17 These figures cannot, 
howoTcr bo compared with many other sonc*, because the 
most favourable ulcers, those which had beoled between 
, in ontpatiout* and tho initial oxatmnation after 

•^won, have been excluded 
Tho^ disparity Irotwcen the relief of tbe potlonls* 
symprem* and tho extent of healing of tho nicer is of 
mtorctt A certain parallelism exist* hut it Is notable 
that sAtne palienU had no ojTuptoms while thclr ulcere 


incrensod in sire, and others continued to have pain 
whQe hoalmg was proceeding octivdy Suoh observations 
underline the ne^ for using on objective method (as 
well OB tho subjoctiye one) in assessing the offocU of a 
new treatment for gastric ulcers. 


SmtiUBT AND coNCLxrsiows 

A trial was undertaken to assess the factors Influencing 
tho ratu of healing of gaatrlo uloer*. Inpatient treatment 
on a regulated gastric diet wa* compared with outpatient 
treatment and advice to follow tUo diet on a proWxlbed 
sheet tho effect of added phenobarbitono and ascorblo 
odd wa* also determined 

Inpatient treatment led £b a elguiflcantly goicter rate 
of healing as judged by meaBuremenU of tbe nicer 
crater in the rndiomph and aeemed to bo more eflectivo 
in relieving symptoms ^It is not known whether the 
tberapentio factor was rest In bed or tho supervised 
diet 

After dUchorgo from hospital, healing usually eon 
tinned, bnt tho evidence that a course of inpatient 
treatment exerted any boneficial effect on the subvjqnent 
rate of healing is not ooncloiivc. Unless tho nicer had 
Uoalcd to a thwd of Its slxo m one month it was unlike!} 
to heal completely in throo 

The giving of phenobarbitono and ascorblo add did 
not increase the rate of healing 

"Wo are grateful to Ur F Avery Juno* for his advice and 
for Allowing tu to treat patlcnti referred to Ids dinio; to 
all members of tbo gtistrc>-cntsroIogicaI and radiological 
departments Centrel Middlesex Hospital for practical help 
in tbe management of tbe casot i and to !Mr F Axmltage 
of tbo Medical Boeeareh CotmoU s Statlstioal Research Unit 
for enggeetlng tbe use of tbe metbod of rank eorrclattoo. 
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THE SIZE OF FOLLICLES IN NON-TOXIO 
GOITRE 

SEbWYV Taylob* 
iLA„ M.Ch-Oxfd FR.C.8 

LEOTtJMKR nf suEoncr iwrofUDDATr uedicai. tcirooL or 
xoKiiov, iiAinnmsmTJt hospitax, lotoox 
Non toxic goitre is common m London and a caroful 
observer wili not iako long m flnding numorons examples 
if ho looks about him in any of tho city** thoroughfares 
It seems unlikely that a lock of iodlno i* primaiilv 
rosponsible, since tbo Londoner has traditionally included 
fish in his diet Latterly strict rationing of moat for 
some ten yoars ha* probably incroasod tbe conpumpllon 
of io<Iino.conLaintng sea fo^ by people of all Income 
level* 

In an attempt to follow tbo znetaboUsm of Iodlno fn 
Uus typo of goitre patlonts were gi\*en a tracer doso of 
radioactive iodine and after thyroidectomy seotions of 
tho removed gland* were placed in contact with photo 
graphSo film TJie resulting autoradiograms showed u 
patchy distribution of tho isotope intense bbckcning 
being confined to a few discrete area* not nec^'ssanly 
correlated with nodnloo and tho remnladcr of tho gland 
showing httlo evidence of iodiuo uptake {figi 1-3) 
This is in sharp contrast to tho iodine uptake soon in 
normal thyroid whona tho autoradiogram presents 
blackening hcattcred throughout tbo ontiro gland {fig 4) 
When a histolopcal survey was made of these dUcrcto 
aria* of iodine uptake it wa* at once apparent 
that they showed certain chornclcn^crt which dlsiin 
guished them from tbo rest of the gland The follicles 

Id rereCot ot s r^'ruvi) p’Ant from thfl Mfdkal Tn*wnnJi OnritwU 
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FI» I—Nodular non-toxic loltre (o) Section throufh a complete lobe of the thyroid (howlncmuldpls 
nodul« (b) Autoradloeram from thl« eectlon, showing Intense blackening due to uptake of 
radIcH>IodIn« in only m faw of the nodulej 


microtome The techniqne ^ 
diiSoult bocanso nodular goitt 
18 vcrr variable m congiatcnw 
the tissue la fnaTile, and the cd 
loid sbimks To add to thes 
difficulties, calcification was olte 
encountered The sections, 6-1 
[1 tliiok, -were mounted on glai 
slides and placed m contact mt 
pieces of ‘ Kodak ’ X ray film i 
light tight contamers At 1 daj 
8 days, and J6 dayp the filui 
were removed and developci 
The sections were then staine 
with haomatoxyhn and eosm 
Areas m the sections wine 
corresponded to the dense blacl 
emng on the'autoradiograinS woi 
oxainmed microscopically with 
X 6 eyepiece and '/, m 'objw 
tive With a graticule in th 
oye-piece the diameters of 10 
follicles were measured, two set 
of diameters at nght angles t 
each other bemg recorded 
control area on the shde wa 
then chosen m which the autc 
radiogram showed minima 
blackening, and a further -20 
measurements were made 


were of a smaller average diameter and more uniform m 
size, and the cells comprising the folhole walls were 
consistently tall The diameters of the folhcles m active 
and non active areas were measured m preparations 
made from non-tosao goitres removed at operation 


RESTJI.TS 

Prom a senes of goitres mvestigated by this ante 
radiographic teclmique, six wore chosen for measnremen 
m the manner desenbed They were'selected bccaus 


MXTHOB 

The patient received 100 pC of by mouth whilst 
,fastmg, and withm 30-60 hours the neck was scanned 
by a method previously desenbed (Taylor and Stewart 
1961) The unne was ooUeoted dunng the first 48 hours, 
and the unnary excretion of determined (Arnott et 
al 1949) as a measure of over-all thyroid fimction " All 
the patients investigated fell witbm the normal range 
Withm 24 hours of scannmg, thyroidectomy was per¬ 
formed, the amount of tissue removed bemg decided by 
the seventy of the pathological process and the age of the 
patient /The excised thyroid tissue was weighed, and 
thm shces cut from each lohe were fixed m fennel 
sahne solution -The tissue was subsequentlv embedded 
in paraffin wax, and large sections were cut with a sledge 


AVEEAOE DIA3IETEKS OF FOlilOIJIS Df NON TOXIO aOITBE 


Case no 

Avoraco diameter (a) 

Actlre follicles | 

Inactlro follicles 

1 

03 2 

201 8 

2 

8S 8 

1 2UI 0 

3 

80 2 

' lOI 7 

A 

83 1 

, 204 8 

5 

6(1 5 

140 6 

6 

60 0 

177*4 





'’‘i 





(a) 



Flc 2~Nodular non«toxlc coltrc (a) Section with one nodule detmebed duHnf embeddlnt 
In peraHIn wax. (b) Autoradiogram of lectlon showing almost «|| the activity 
confined to the one nodule. 


they showed no pathological changes other than those ol 
so called simple goitre Ip addition those showmg good 
contrast on the autoradiograms and well defined cell 
outlmes lustologicallv were preferred, so as to mats 
the task of measnnng the folhclos^ai 
simple as possible The results of these 
measurements are presented in tbo 
acoompanvmg table, from which it will 
be seen that the average diameter of fbe 
mabtive folhcles is about two or tb^ 
times that of the active ones f 

In addition it is well shown m fiw ® 
and 6 that the diameters of the ncuvo 
folhcles ore consistently small in ■contrast 
to the ■wide range of diameters oi^ lbs 
mactive foUiclea ‘ t 

f 

( 

The thyroid folhcle, which is ! 
secretory umt of the gland, has beeUjUic 
subject of much study m the past,' ana 
its size has been investigated m nomw 
and pathological states by many 
No one, however, seems to have had tn 
advantage of bemg able to relate size so 
function as Ijas now been made posao 


I! the 
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bjr ntiog antomOlognphy Wilson (1D27) made vax 
reconstrnoUons of eoriaJ eectiona of ton thyroids and 
foond that the normal thyroid follicle Is more or less 
discrete round, oval, or budded, and has an averago 
dlamotor of 300 The follicles in normal thyroid tissne 
varied less in siio than those examined In any variety of 
diseased pJancL In dlffnso colloid goltro they retained 
their normal shape bnt might Inorcoso from tUreo to five 
times In site by possire dilatation coalescence orbnddfng 
In Graves’s disease Wilson described the folhcles as 
having an average dlnmetor of 417 pu Jackson (1031) 
tised a different technique bo macerated small pieces 
of thTToid tissue in 70% hydroclUorio add wliicli 
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nr c«ltr«. («) Sxctkn throve^ («b« with rrunr krt* 

WndM faitd wfth esHoki. (b) Aatxndlornm of ••ctloa (hewl*r 
blwkvfllnr dm to aptsk* of radl^apdlM mxJntr confined to on* 
inofl oros, Mt noddlxf but compoxtd of uolformt]' tmxli folQcJot. 

" nroducCfl a snsponslon of follicles Those wore washed 
^d placed in a tvpe of counting chamber where Lbdr 
'''dlamolers could be determined Ilia average sUo for 
foUiclci of normal thjroid was 103 24 ± I 17 for 
Graves s disease it was 168 78 ± 0 07 g, and for simpio 
goitre J44rt i 1 00 p. 

In the dresent etndr It was founn that those areas of 
the gland which showed uptake of radioactive iodioo 
presented follicles of reninrkohly uniform diameter It 
w Interoslinc that discrete inlands of tissue shoold 
function in this way and it is an observation which is 


rffldQveorre 70i — — - . . 

latedwiththo 

well known A 

habit of the ' 

thyroid to 

formnodnles !!l 50 - 

the so called ^ 

adenomata 3 

It might be < " 

postulated ^ 

that onlv ^ 30. 

follioles $ I 

of n certain S \ 

critical slxe g \ 

are miltnblo \ jhactivi 

targets for ,p. / ^ 

lUmnlatiog i ^ 

(TJHTo'tthB “ '=° ^ 

(T.8 1I )OItne DJAMCTtR or FCtUOSSf*) 

anterior 

UltUltarV Wf* pf foUW« In anS Inxctlr* 

If til njfti- xr»x» •ftftjrtofd rSett «mKormr)r»mxIIfo(ncf*« In 
II UUS W re .ctl** tm Wd wUp xcpKpf of dUmtt«r» In 
so tl WOnJd Inxctlvo am (cpf» I). 
leave unor 

plainoil the observation that such foUicIes arc typically 
found grouped together Possibly the distribution of 
blood vessels in ths thyroid is partly responsible 

Prom the difToscly »oatttre<l loiHoo uptake scon In 
ftQtoradiograms of normal thvroid tUsne it has been 
postulated 
that each 
/oflicle has a 
natural cycle SJ -lo - f\ 
of oltenuiihig 9 \ 

ootivity 3,^ \ 

audrest?^®” \ t 

W 1111 a m s s. \ . 

(1037 103D \ 

mi 1044) S \ / \5V 

studii^d living S 
thyroid tissue § 

In animals by 

trnnsilimnina i^< ■ _ _i—TP"" u-~— 

t Ion and 50 lOO 150 200 250 300 

also by trons diameter OF FOUJOESUi) 






so 100 150 200 250 300 

DIAMETER OF F0UJCL£5U£) 


nlantemadcin f—^lrtrlb«tlon of rollldt* tn actlr« xnd 

Inaetlirp xma l« ««• t, xKowIn* irrotkir 
, In fplllc)* In xctlr* and 

chamber iMoitr* amt, 

mounted in 

the rabbit s oar Ho described how each follicle passed 
throagb a cycle of wxretion colloid ruhoso, partLil 
coiiairse, and rccnperatiou lie rtporled that fow 
foUiedt'a appeared aotlvo at nnj one lime 



PPXrxnUy MMiixl tSrralA (•) SxctI** tWpwfh lob« <r»mo>Pd wltlk • futxJ xdanpma). 
v*^^^**^'**w •! w«*lpn iK«wlnt fxlrif un U ti ni «att«Hn( vf blacfcxninf dut to 


From the jircsont work It appears 
that in nou tuiic goitre most of the 
th'^id foUIcles become (ncapaliln of 
tatlng j)arl in normol Ibvrokl 
fuuotiou and that snmU <hscn?lo 
group* of follfelcs are produanp all 
the lK)d}/t requirements of ihvroiLl 
bnnnone A xulou* circle ma\ niU 
Ikj sot up for nodules exhibiting 
mcrcascil actlxlty arc llkclv to 
undergo central necrosis oiid hicmor 
rbago (Dnbyna and I^cnnon 1018) 
thus orca after an a of tbo gbiud nmr 
lrt*como tshausted and cventujJlv 
go on to east formation 

It is not Kn<»nn at what stage in 
tho development of a goitre this 
Tvstrictmu of function to dlMTcto 
an as takes plart The surgical 
Bpccimens removed in tbo present 
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senes showed gross enlargement and advanced patho¬ 
logical changes, and there have been no mdic^ations for 
excising small goitres which might show mtermediate 
stages m the evolution of this condition 

smuiAST 

Patients with non toxic goitre wore given tracer doses 
of radio iodine, and autoradiograms wore prepared from 
the tissues removed at thvroidectomy 

The lodme uptake was mainly localised m small 
discrete areas 

The foUicles m these active areas were smaller and or a 
more nmform diameter than those m the remainder of 
the gland 

'It is a pleasure to record my mdebtedneea to Prof Ian 
Aird, m whose department tlus work was done, and to many 
colleagues, in particular Dr I Dohiaoh of the^department of 
pathology The photomicrographs are the work of Mr E V 
Wdlmott, F im p , y R r 8 Finally the technical assistance of 
Miss Margaret Tomlinson made this mvestigation possible 
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THE EFFECT OF MEPHENESIN IN 
SPASTIC PARALYSIS 

D R. Laubenob 
MJ 5 Lend., Ji£.R C P 

tEOTUHEB nr THEBAFBimCS, ST THOUAS’S HOSPITAL MEDIOAL 
e SCHOOL, LONDON 

Mephenesin (‘ Myanesm ’) was introduced by Berger 
and Bradley m 1946 when they showed that its pnn 
cipal action was depression of the spmal cord It was 
later shown hy Berger (1047), Henneman etr al (1949), 
and Kaada (1960) that the action was on the mter- 
nuncial neurones Thus polysynaptic neural circmts 
were depressed, and monosynaptic oircmts romamed 
unaffected at ordmary doses 

Spasticity 18 * a condition of hyperactive stretch- 
rdflexes with after discharge and a tendency for impulses 
to irradiate m the spmal cord (Mogoim and Ehmes 
1047) Therefore mephenesm might he expected to 
depress this hyperactivity and allow the patient to use 
what voluntary power he has to better advantage 

It IS still not clear what place mephenesm has in the 
treatment of spastic paralysis , therefore the present 
mvestigation was undertaken 

MATEBIAX. 

27 patients wore collected The (uises word dissemi¬ 
nated sclerosis (6), cerebrovascular accident (6), motor- 
neurone disease (4), traumatic hemiplegia (2), spinnl- 
cord compression (2), cerebral tumour (1), svphditic 
paraplegia (1), syrmgomyeha (1), familial spastic paralysis 
(1), and spastic cases of doubtful ongm (3) 

METnODS 

24 patientk were admitted to hospital, and 3 were 
treated as outpatients In aU cases the mephenesin 
was given orally as an ehxir four times a day after meals, 
and again during the night if the patient complamed 
of symptoms due to the spasticity 1 ho dose was steadily 
mcrcased, usually daily, untd toxic manifestations 
appeared. It was then reduced by an amount correspond¬ 
ing to 0 6-1 0 g of mephenesm per dose, and this was 
regarded as the largest tolerated dose , tins was 6-18 g 
a day, with an average of 10 6 g a day Treatment was 
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continued at this level for^ at least seven days Thu 
time was considered to be adequate because there is no'^ 
cumulative effect and mephenesm is very rapidh 
metabolised and excreted , hence the greatest effect 
should occur soon after takmg the drug Berger and 
Schwartz (1948) stated that the maximum benefit’ 
occurred aftcr.two or three days’ therapy ' 

Frequent chmoal exammations were made It the 
patient claimed improvement, a control mixture im 
substituted for the active mixture without the patient’s 
knowledge The mephenesm ehxir contamed 1 g of 
mephenesm m 16 ml of elixir and 36% ethyl alcohol 
V in V The control ehxir was of identical composition 
except that it contamed no mephenesm 

10 of the patients were also oxammed before and after 
mtravenous mjeotions of mephenesm-(6% _ solution), 
and electromyographic studies were made m Dr Philippe 
Bauwons’s department with the collaboration of Dr A.T 
Richardson • ' 

EFFECTS OF ORAL MEPHENESIN 

The results may be summarised as 

Casa 

No improvement _ 17 

Mddfflratlon of nooroloarlcal state, but witb no true 
benefit to patient 8 

Definite Improvement 2 ^ 

Of the 27 patients who received protracted treatment ■ 
with mephenesm m the largest tolerated dose the absence 
of improvement was so obvious m 16 that it was 
unnecessary to use the control mixture at all In 12. 
cases the control mirturo was substituted, .hut m only 
2 of these was there a relapse, and those alone can be 
claimed as showmg genuine unprovemont 

(1) The first of these was a man, aged 28, with a severe 
spastic paraplo^a since the ago of 8 wars He is classified 
above imdor coses of doubtful ongm. He had good ohmtary 
power underlymg his spasticity; and smoe taking •mophenoam 
has had a reduction in. spasticity and bos found that lus shoe, 
toes wear out less quiokly and that he can leave lus house 
later m the mornings because lie gets to the bus stop sooner 
His gait 18 still lury spastic He takes 14-16 g of mephenesin 
a day and has been doing so for a year ' 

(2) The s'econd was a man, aged 06, with a paraplegia due 
to spmal-oord compression caused by Paget’s disease He- 
had Bovero flexor and adductor spasms and cramps wluoh wore 
almost completely rehoved for two hours after a dose 6f 
mephenesm Hm wife says she- can get his trousers on 

off, usually a difficult slow task, m half the tune if he has 
had a dose of mephenesm shortly hsiemhand. He is no 
longer kept awoke at night by pamful spasms and cramps. 
He has taken about 10 g of mephenesiu a day for a year 

Two other patients with flexor spasms were not 
improved by mephenesm 

In 8 cases it was considered that there was a definite 
alteration m physical state durmg treatment with 
mophenoam a provionsly , easdy elicited clonus. was ^ 
ahohshed and spasticity Teducefl, but without significaut 
benefit to the patient / 

A smgle large dose of abont 6 g of mephenesm citn 

produce changes similar to those produced by mtravenons 

mephenesm, but the effects are less The changes Imc 
up to two hours / 

EFFECTS OP INTRAVENOUS MEPHENESIN.^ \ 

OhmecH j, 

Spasticity was always much reduced or compl^J 
ahohshed for about half an hour The effect was nnicn 
more dramatic m the legs than m the arms I 

Clonus was ahohshed or reduced to a few weak jerks 
where previously it had been brisk and sustamed / 
Flexor spasms (2 cases) were hardly affected in one 
case, although spasticity was reduced, m the jotuer 
case they could not be elicited even on strong stiniula 
tion of the leg where before they had occurred appArentij 
spontancouslv k 
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Rt 1 — E l«ctromyotnim< of kf>«»<I*rtc from qBa<trie«;»« mutd* b«for« 
(«) U mlfMttos kfcar (b) utd 40 mlnatn afnr (e) IntrsvofMnn 
I t 


[ Frfuttlcrjr power tto* unaffected In all ca*ca. Power 
Tra» tested by anting the patient to repent, after ndmlnU 
t tratlon of t^ drug mancouvrea •whioli ho had perfonue<l 
before and which reqnlred hli full strength The teste 
I (Used varied according to the condition of each patient 
A lad the asscaainont vraa made on clinical grounds 

^ The •aftor*dl«jhargo of the knoe jerk which is 
‘ iharacteristlo of tpcuiicUy was olmoat completely 
aboUihod, leaving the ampUtudo of the knee jork ocifou 
• potential unaffected Thooffect wasshortUvod (flg 1) 
The response to attempts to elicit patellar cfonifs 
/ ^ shown in flff 2 The first deflection in each record £s 
duo to tho applied stimalus, 

A Thcee results wore obtained in each of the 10 patients 
r examined 


•well to pSTchmtrio treatment and it wns thought that 
mcpfaonesin was probably n preclpifatlng factor 

There has bt»u no sign of cArooic foxicify lu^ patients 
who have been taking mepUenesIn m fairly heavy dosage 
for a vear 

No luumoglobtnuria orenrrod during oral admlnis 
tmtlon 

No eido-offecta occurred aa a result of toting the control 
clMr 

Inlravenmis MepJienesin 

Hanytoglobinuria occurred in 1 patient after the injection 
of 6% mophenosm 1 6 p Tho eolation also contained 
12% etlivl alcohol and 7 6% propylene glvcol and was 
mjectod over about four minutes The hromogloblnnria 
was seen when the patient micturated on hour after the 
injection and again six hoars later oitor that the urine 
was normal in colour Tho presence of haemoglobin 
in tho urine was conflrmod spectroscopically No ill 
effects followed- 

Feelings of hecty dlr'(ne$t and tleeplnesi occurred 
with eoch injection and passed oft m 10-30 minutes. 
Two patients slept (or a few minutoa TTbon told to rest 
•wKh their eyes shut 

Nifsiagmue was invariably present for a few minutes 
after mjection 

xrosncirons 

There is evidence that ontl-ehonnosteraao drujn depress 
the oontnil nervous system (SchweiUer and Wright 
1937 Kremer J^042) and thov have boon used cllnlcallv 
for this purpose It was decided to try to Snpplemont 
tho depressant action of roophenesin by neostigmine 
given by month Neostl^lno was given to 6 pstients 
when tbev had faDed to linprovo on mepbenesln alone 
It was pveu up to tho largest toleratod dote with no 
beneficial effect in any patient 


8lOC 

^ Oral ifepAtfBeafn 

Bkeptntu followed the administration of oral 
^ mepbenetin but was less than after Intravenous mophe 
A The patient* sometimes complained of fedmg 

moisy or *' dliiy ’ for half an hour after a dose, 
'Tpcchuiy •when mophenesln -was token ou on empty 
K ot,^,,^ttiach This iddo-ofleot -was tho principal factor 



£" of patcitar dona* from qu*drlc«a» mu«d« 

"fwa (•) la mlnotM afUr (b) »nd 40 mlnutM dear (e) 

-4 "‘wWmla I g 


.r Mung iub 

dose Two patients Inking tho lorpcol 
I o meals accidentally received It 

1 1 ° ‘^Pty stomach one oollapsod and tho other hod 

o D® fisted book to bed Both recovered in a very 
I minute*, 

<t occurred in 3 patients and 

y ceasr^ a* aoon ns mepbcntsln was withheld 
* owf/iny occurred in 2 pallentj 
If* tbough perlmps not a toxic effect -was 

f In ? strmng In l patient who sold she never felt happier 

jf j,» life than whim taking niophencsln elixir Sbo 

I complain when it was withhdd 

Patient who had boon noticeably quiet and 
r'^ before starting treatment dov« loped 

•cnlcnpArrmo after about a week il© rcspoudcd 


DISCUSSION 

The mode of notion of mei»hoocain is mentionod above 
A nenromnscolnr blocking action can ho demonstrated 
oxpeHmeDtaJIy with neorlv lothol doses but doses 
pr^ueing reversible panUvils in anlmaU have no block 
Ing effect on tho mtoncnrol Junction this pamlvsia u 
produced by depression of the spmal cord (Berger 1947) 

It is not to be expected that any real benefit •will bo 
pKMluccd in Kpastics by using neuromuscular blocking 
agents such as curare and decamotbonium because in 
proctico reduction of spasticity is occoropanled by rtduc 
tion of voluntary power This is not the case with 
the group of spinal cord depressant drugs of which 
mephenwin is at present tho principal repreaenlatlvo 

Clinical studios (Stephen and Chandy 10*7 Berger 
and Schwarts 1048 Scnleslngor 1048 S^esingor et al 
1048 Denhoff ct oh 1040, Barnard 1040 BIctera ct al 
1950 Frants 1950 Eflron and SchulU 1051) have not 
shown conclusively what place if ony mephcncain 
has In tho treatment of spastic paraljsis There are 
•^ariou8 reasons for this Some of tho trials were on 
inodequate numbers of patients In tho absence of anv 
means of luoavuriog spasticity satisfactordr conlroU 
wore not always used to dUTercntlnto between real 
improveraonl ond that dne to ptvcbological effect* 
which arc liable to be eouslderable in paraly*e<l patlonts 
■When mtphoncpln did not produce benefit it was not 
alwavs gi\en up to the hinlt of the patient’s toloronco 

Attempts wore made in (he present investigation to 
meusuro spasticity by a modification of the raatbwl 
described bv cut (1932) and by oinminlng the patient s 
abilU\ to perform allimatlug'moTcmontA at an increas 
Ing rate before nnd afti r mephenwin It was not found 
iiOHsIblo to obtain useful iiifomiaiioa by these methods 
becanw) the rosidts wrro too variablo and changes in the 
patient neurological fctato produced by niepbene*ln 
were not necessarily necompaniod by a nseful improve 
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mont in ability This latter observation is in agreement 
ivifb that of Denboff et nl (1949) 

' Henneman ■ and Seherrer (1949) considered that the 
vanahihty of results in previous clmical tnals of 
mephenesin might be due to variation m the site of 
lesions caiismg spastid )ianilvsis They mvestigated the 
effect of niephouesm on evpenmontallv mdiiced spasticity 
m cats and found that the site of the lesion did not 
affect the response mephenesin bemg effective m reducing 
spasticiti in all eases In view of these findings it was 
d( cided that the only cntenon in the selection of cases 
for a chmcal trial should, be the presence of spasticity 
m one or more limbs , 

With mephenesin it is possible m most cases to abohsh 
spasticiiv completely vithout impairmg vohmtary 
power at all Vnfortpnatelv this can only ho done reliably 
by givmg intravenous mephenesin, oral mephenesin 
being relatively ineffective, probably owing to' its rapid 
metabolism (Berger 1949) 

Intrayenous raophonesm is useleas tor therapeutic 
purposes oiving, 'not only to tlie brevity of its action 
but also to the side effects, such as sleopmess and “ dizzi¬ 
ness,-” which are severe enough to prevent the patient 
froip takmg advantage of his temporary release from 
spasticity The significance of the nystagmus is not 
clear 

Oral mephenesm, in spite of its brief action, was only 
given four, or sometimes five, tunes a day, because it 
■was felt that a drug requiring more frequent admmistra- 
tion would be unsuitable for general chmcal use m 
■view of the" fact that, if effective, it would have to be 
taken mdefimtely 

—Although mephenesm is unsuitable for widespread 
clinical use in spastic paralysis, the results in two pationW^ 
were gratifying, particularly m the man with painful 
flexor spasms, a symptom notonously difficult to control 
The lack of effect m 2 other cases with flexor spasins was 
disappomtmg, but the unequivocal s 3 Tnptomatio rehef 
of this patient warrants further trial 
The results achieved -with raeplienesin give hope that 
further research -will provide a drug -with a similar 
action but -without its disadvantages 

Intravenous mephenesm has achieved notonoty as a 
humolvtic agent, particularly when a 10% solution 
IB used Pugh and Enderby (1947) reported that a small 
and usually msigfiificant amount of hasmolysis followed 
mjections of 6% but not 1% solutions Hewer (1948) 
found that a 1 % solution caused hiemolysis m a cat, 
this being greater if the solution was dduted from 
the 10% commercial preparation contaming propylene 
ghcol and alcohol than if it was a 1% solution m 
physiological saline solution 

Tliat a very large intravenous dose of a dilute solution 
may be given without producing harm is sho-wn by the 
case of a child, aged 1*/. years, with tetanus mjthis 
hospital under the care of Dr J Forest Smith On the 
first three days of treatment this chdd received 12 g, 
13 g, and 12 g of mephenesin at a strength varying 
between 0 6% and 2 0% There was no hremoglobmnna 
or other ill effect In givmg doses of this size it is worth 
Tomcmbermg that the commercial preparation for 
parenteral use contams 2 4 ml of ethyl alcohol per g 
of mephenesm 

Schlesmger (1948) reported cases of haemoglobmuna 
foUo-wmg oral mephenesm This is the only report so 
far, and haimoglobmuna does not seem to be a significant 
nsk with oral mephenesm nor is it a senous risk with 
mtmtenons mephenesm if the solution is 2^/j% or less 
Jlephcnesiu is a local aUaistbetic , Newhonse ot al 
(1960) report 2 cases of tetanus m one of which the tliroat 
boenmo nnasthotised and the mixture was inhaled 
Only 1 patient m this senes was dvsphagic, and he took 
the mephenesm without any Complications, but it is 
rensonnhlo to suppose Uiat this comphcation might arise 


m any patient who cannot swallow the mixture fairly 
qmckly i ’ ^ 

SUMJIART 

Intravenous mephenesm produced good ranscnlar 
relaxation of short duration in each of 10 cases of epastio 
pgralysis -without diinimshmg voluntary power 

Oral mephenesm given to the limit of toferance was of 
benefit to 2 out of 27 patients, although it alters neuro 
logical signs m many cases, without luiprovmg the 
patient’s performance 

j The mode of action and toxic effects of mophenesn 
are discussed 


I wish to thank Dr Philippe Bauwens, Dr A. C Domhorst 
Dr J St C Elkmgton, Dr A T Richardson, Prof, E P 
Siiarpey Schafer, and Dr R S Stacey for advice and assist 
anco, the physioians who allowed their cases to be treated 
and the nursing sisters of Albert and Chanty wards a 
St Thomas’s Hospital for their ooSperation British Druj 
Houses Ltd supphed the myanesm elixir and compoundei 
the control eluar ^ 
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METABOLIC EFFECTS OF TOTAL 
PANCREATECTOMY IN MAN 

A- G W Whttfielb A- Gohbe-vitoh 

MD Birm , MZR CP M C , MJ3 Bum , F,B C S 

ASSISTANT PHYSICIAN ASSISTANT SDBOEON 

Garftelb Thomas 
ILS o Mano , F R I C 

BIOCHEMIST 

queen ELIZABETH HOSPITAL, UNryEESITT OF 
BHISI INGHAM 

Opportunities for detailed metaboho study c 
depancreatised humans have been few In the twenty fiv 
recorded cases in which total pancreatectomy has bee 
snccessfully accomphshed only ten patients survive 
long enough to allow adequate study of their diabefe 
thenr hrcinatology, and their protem and fat ahsorptioi 

Pnestlej et al (1044) deSenbed a patient wlio survived 4qh 
pancreatectomy for islet-coll adenoma and whose subsequon 
msulm requirement was 20-30 units daily Her defcotivd, fa 
absorption was not improved by pancreatm, but a substantiii 
decrease m fcecal mtrogon loss followed its admiiustration 

Brunsohwig et al (1945) and Rioketts et nl (1946, IW" 
described a diabetic who underwent total pancreateotomy fo 
caromoma and whose msulm reqmrement after operation wa 
less than it had been before 

(joldnor and Clark (1944) studied the diahotce of-two c 
, Brunsohwig’s cases of total panorcntectomy and streseei 
their msulm sensitivity and their low msulm needs ^ 

■\Vhipple (1940) recorded the case of a young -woman wnos 
pancreas he remoi'ed for chrome pancreatitis with 
and whoso postoperatne msulm reqmrement was 
units dailv and whose fat absorption -was 76%, mcronsmg 
83% -with pancreatm 


t 
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Worker* ftt the lUyo Cllmo (Waugh et 0 I 1040 Dfxonotal 
IflW) publnWd a very oomplote motaboUc itudy on a patient 
who anndred total panoroatcctoiny for carcinoma and 
Btnphatliod the low InotUln reqmreroont and tho effect of 
rancreatln in improving tho at^rption of protein ojod fi»t 
Their three other casea ahowed aimilar tendenclea. 

FolUcAJid Sxilagyi (1048) oleo noted that three patlcnta who 
■urvivod total pancrentootomy required littlo InffiiHn. 

Two ol UB (A G ond A Gr W W ) have reported ohie 
where the oHnicah operative and pathological details of 
t man Aged 6fi who haa survived total pancreatectomy 
for over 2 years We here record the metahollo and 
lucmntological studies carried out on this patient 

EITEClfl OP xosa OP EXTERNAL PAKOanATlO 
fiECRETIOir 

fat Atsorption 

No preoperatjve studies of fat nhsorptlon were made 
DetaQa of postoperative fat absorption arc shown in 
table i. It will m seen that with small doses of pan 
creatiu (1 6 g per day) fat absorption was only 38% 
whereas with large doses (11 6 g per day) it increased to 
83%. Prom the chiilciQ as opiH»ed to tho biochemical 
aspect there was no actual dlarrhojA without pancrcatin , 


TABUS I—TAT ABSOamOW 

dlst too r, coibobrdrata 73 f fat, protrlo unlimited, 
Totalfit Intake for too 7t hour* of the root *- 2*3 g 


i 

Tata of 1 
fat la 
diet 


1 at 

twocrcfttm 

dally 

fl 5 (r 
nancreikUB 
dally 

1 

W«tebt 

) 

% of . 

total 

tDtak« 

Weteht 1 
tt 1 

laUktt 


1 

83 

38 

187 

63 


Tatai fat j 

140 

' 02 

1 36 

1 I« 

Espjvtsd 

beutral fat 

14 

rf* 

1 C 

1 3 

tow 

Frw fatty adds 

103 

1 43 

’ 

j ’ 


Smw 

34 

1 “ 

1 <»4 

1 

n 


there were not more than 8 stools per day but they were 
tmlky and £11 formed ) The effect of the drug was to 
detreose tho bulk and render the conaialence of tho 
fjces more normal, with only shght reduction in the 
IrMuenoy of bowel action 

The previounly published flgurca for fat absorption In 
dftpauereatlscd humous are compared with our own 
^'ling* in table h. All the cases show clearly that the 
^*9 of eitemal pancrontio secretion produces as would 
h® expected a gross defect in fat absorption On our 
I'atient this defect was pjreatly reduced by largo doses of 
pancrcatin, which wo* idso the experience of the workers 
the Mayo CUoIo Tho foot that Priestley et al (1944) 
moml only a slight dlmmutlon In fat absorption following 
large doses of pancrcatin may be due (0 tho well 
variation In potency of pancreatic extracts 
, -^1 #ppears probable that a substantial amoimt of 
nralthy pancreatic tlwue is nocesanry for fat absorption 
‘0 proceed normally Another patient of ours who 
^nerwent subtotal pancreatectomy for carcinoma showed 
.?J^PCTative fat absorption of only 71% The toil 
uio pancreas remained and tho stump had been 
ntjwmoted to tho jejunum ITiough intubation for 
thill ^ proved Impossible it Is reasonable to presume 
no fistula waa present, tho anastomosis 
iflDctioned satUfaclorlly 
PWm AttoTftton 

**timoifoiu of protein absorption were not made 
®P^tioo Dctalla of postopcrollvo nitrogen 
Given in table nt which shows that pan 
i. did not improve tho nitrogen balance t In fact 
•Tpesrod fco rodne© the amount absorbed Our own 


TABLE U —COltPAJUSO'T OT TAT AMOJITTIOX EC TUBUttOtt) 

CAsn 


Aotlior 

DaQy 

fat 

fntake 

(xT 

I'tfttUky et c\l (1944) 

lO** 6 
95 

\\hlpiV(l0l0) 

73 

DIxoa ct n] (t04C) 

100 V 

PalUs aod STfluni 
(104S> 

1 ]P0 

IVWtaold aouTvrilch 
oud Tbomaa (1032) 

i 73 


Peroentiura absorption 


TVlthorit 

pan- 

\\lfh paiicreatln 


cTcotin 

1 

Or dMfiy) 


65 

29 1 

56 

76 

“ 3 paBctCAlln 

tableta after eecli 
! a>eal 

83 

5* 

13 

73 


4 

77 


1 i 

'38 


11 V 

83 


findings arc compared with those of previous writers in 
table IV Pnestley ot al (1044) Dixon et al (1046) and 
Fallis and SiUagyl (1048) all found that a diminution in 
f-ncal mtrogen loss and an improved nitrogen bnUnoo 
foUoired the administration of pancreatin, but urinary 
nitrogen excretion was not affected The failure of 
ponoTpatin to redace the fcocol nitrogen aud improve the 
nitrogen balance m our case cannot bo explained It 
wonld not oppear to be duo to lack of potency of -tho 
drug since tho same preparation materially improved 
fat absorption 


CAEDOnTDRATE SIErABOLMH 

No blood sugar estimations were carried out on our 
patient before operation hut repeated examination of 
his urine showed no reducing agents and it therefore seems 
probable that he did not have diabetes This astumptlon 
is supported hy the fact that the islet tissue in bis 
pancreas was histologically normal Ills postoperative 
insoUn requiremests aro shown in table y which also 
Includes similar data from the previous cases The 
most strikiDg feature of onr own and other cases is (he 
small amount of Insulin required to control tho diabetes 
despite high carbohydrato intake Often 60 units per day 
or less—olten substantially less—sufficed Where larger 
amounts were required nn active infective process 


tabu: in —^xttboohit luLArrcEs 


•1 Wor 
Intake (x) 

Dally 
poll 1 
maUa 1 
do*Aae ' 
(Tf 

•4 Iwur 

•4 bour-ollrocm ■ 

excretion Or) 

Mtro 

§2“ 

aao* 

rra- ■ 
"'"1 

Fat 

Car- 

brtby 

drfito 

Intake 
(T ) 

1 

[Uriae 

F/rce« 

Total 

luo i 

71 

160 

vn 

I6-0 

3 7 

fl.i 

1! 0 

+3-S 

100 

7.5 

ISD 

4 30 

Ifl & 

6 3 

T-0 

13 3 


lOU 1 

73 

«oo 

7 3 

10 s 

1 8 3 

3 3 

14 0 

+ 2*8 


seems at times to have been roirponsihle One of Whipple s 
cases (Whipple 1046) had active pulmonary tubercuJosli 
and our own patient hod repeated attacks of ascending 
cholangitis until choiecyatjojunoetomy waa performed at 
a second oporntinn 

KJeketts el oh (1040) and FoUls and Siilagyi (1048) 
recorded instances of total pancreatectomy in Iroown 
diabetics and the postopemtivo insuhn requirement was 
lees than It had been before Defective atniorptjon may 
well be an linportaal reason why depanereati^i^ homans 
need so little insullo hut It seems Hkelv that tho current 
view that Wet-cell deficiency is not wholly responsible for 
diabetes is correct. 

1716 iafoUn sensitlritr of depanereifised patients 
has been stressed by Hockey (1043) Goldncr arrd dark 
(1044) Bicketti et ah (1946) and Fallis and SxlUgyi 
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(1048) Eookey’s oaso (Eookey 1943) T7eHt-mto hypo- 
glycamio coma the day after operation, and one of the 
cases recorded by Wangh et al (1946) died frdm hypo- 
glycremia Our patient has had mild hypoglycronuc 
reactions occasionally, but these have certainly been no 
more obtrusive than m ordmary diabetics The fact 
that he ivas highly mteUigent and cooperative may 
explam the lack of more dramatic hypoglycemic episodes 
despite stnot diabetic control 


aEMATOLOGICAl EITECTS 

-The authors “ive have quoted made no special refeiea( 
to the hematological effects of total panoreatectom’ 
The postoperative blood picture m onr own patient 
shown m table vi The leucocytosis can be attnbnted 1 
splenectomy^ to the two hematemeses dnnng the imini 
diate postoperative penod, and to the attacks of ascendu 
cholangitis that dogged the patient for 16 mont^ afti 
operation The mterestmg feature is the tendency i 


TABT.F, rv— OOMPAMSON OP l«TROGEir BALANCES IN PUBLISHED OASES 


Author 

24 hour Intake (e ) 

Dally 
pancreatin 
dosage 
(ff) 

24 hour 
nltroOTn 
Intake 
(B) 

24 hour nitrogen excretion (g ) 

Nltrogei 

balnace 

Protohi 

Fat 

Carbo¬ 

hydrate 

Urine 

PtEcca 

Total 

PrieBUoy et ol (1D44) 

94 


243 

Nfl 

16 1 - 

5 3 

8 3 

13 0 

+ IS 


OS 

102 : 

206 

NU 

10 8 

5 9 

4 1 

10 0 

+ 08 


70 

92 

222 

-28 

11 9 

6 6 

2 9 

8-4 

+ 36 

KIcketts et al (1940) 

102 

11 

401 

NU 

16 0 

4 7 

12 3 

17 0 

- 1 0 

Dixon ot al (1910) 


100 

271 

NU 

19 S 

12 1 

6 6 

18 7 

+ 00 




271 

15 

21 0 

14 0 

3 6 - 

17 5 

+ 35 



100 

271 

hra 

10 3 

128 

5 0 

18 7 

+ 06 

Pahls and Siflatryi (1948) 


93 

300 

NU 

14 4 

' 6 5 

0 3 

12 8 

+ 1-t 



100 

250 

4 

24 6 

6 8 

2 2 

0 0 

+16 6 

\Vhltfleld, Qourovltoh. and ' 


75 

ISO 

Nil 

IG 0 

5 7 

5 3 

11 0 

+ 60 

Thomas (1962) 


75 

180 

4 30 

36 5 


7 0 - 

13 5 

+ 30 



75 

200 

7 26 

10 8 

8 6 1 

5 5 

14 0 

+ 28 


• Preoperatlve 


TABLE V—INSULIN BECJUUIEMBNTS OP DEPANOKEATISED HUMANS 


- 

24 hour diet (e ) 

Post^ 

operotive 

period 

(doys) 

Dally 

Insulin 

, 

Author 




require 

RomarlvB 

- 

Protein 

Fat 

Carbo 

hydrate 

ment 

(units) 


•Rbokey (1943) 

60 

00 

* 

100 

. 3-16 

c ' 27' 

Hypoglycfemlo coma the da 
after operation 

Goldncr and Clark (1944) (1) 



160-200 

1-11 

50 


(2) 



160-200 

1-10 

40 


Brnnschwlg et ah (1945) 

102 

11 

401 


30-40 


PrlesUoy ot oh (1044) 

04 

70 

243 

120 

20-30 


Wangh et ol (1946) (1) 

126 

103 

267 


20-32 



107 

75 

100 

101 

273 

250 


40 

38 

Died fnjin hypoglyctemla 

Zlnnlngcr (1910) 




1 

30-50 . 


Whipple (1910) 

70 

75 

300 

180 

1-7 

30-70 

50-90 

AcUto pulmonary tuhercnloslB 

Kennedy et ak (1047) 




1-18 

16-20 

~ 

Fallls (1947) 




1-^ 

16-30 


FoUIb and SzUagyi (1948) (1) 

(2) 

(3) 

120 ~ 
120 


200 

250 

1-80 

28 

20 


150 


250 

1-90 

10 


Gaston (1048) 




1-8 

12 


Whitfield, Gonrcyltch, and 

100 


180 

30-50 

20-40 


Thomas (1052) 

Unlimited 


200 

61-222 

; 30-54 



1 ! 

240 

222-740 

48-00 



table VI—BLOOD PICTURE AFTER TOTAL PANCBEATECTOMN 


PostopemUrc 

day 

1 Hed 

1 hlood- 
cells 

(mUlJons) 

Hcemo 

gJobln 

(%) 

AVlUte 

blood- 

cells 

Neutrophil 

polymor 

phonnclenr 

cells 

(%) 

ilean 

cell 

Tolurae 
(C (I) 

Mean 

corpuscular 
bromo 
glohin 
concen- I 
trutlou 
(%) 

Remarks 

/ 

\ 

r 

/ 

Preoperatlvo 

12 

4 51 

92 

8300 

24,300 

75 0 

00 7 


i 

2 hrematemeses on 9th day 

Total 14 01 








Transfusion 2 pints on 11th day 

27 

3 03 

78 

10 000 

73 7 

100 3 

31 3 

‘ Ploion * 2 ml weekly 


50 

4 67 

98 

5050 


97 4 

31 3 

Pleian 2 ml weekly 


89 

6 10 

104 

12,000 

70^7 

90 1 

30 8 

Plexan 2 mk weekly 

i 

131 

4 50 

100 

13 000 

04 7 

99 3 

30 4 

Ploxon 2 ml fortnightly 


004 

4 81 ' 

102 

13,000 

62 3 

08 5 

29 9 

Ploian 2 ml fortnightly 

1 

313 

5 37 

114 

16 500 

77 3 

03 1 

31 4 



404 

4 01 

98 

10 300 

78 3 




T 

733 

5 23 

1 

108 

1 

9000 

G1 0 

90 8 

31 3 
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macrocytio ftnmmit Thli may have resulted £rom the 
effect of the recurrent cbolanpti* on hopatdo funotlon 
but It moat be added that eooli attack of oholaudtis 
wu eoutroUed within a matter of Lours by penimlUn 
and lulpbonamide therapy, and liver fonctfon tests 
showed no abnormality 

senoiARr 

1 In a man who hoe aordn:^ total pancreatectomy 
tor over t yeaif, observations were mado on the absorption 
of protmuand fat, the insulin requiromente and the blood 
pl^re 

2 The gross defect in fat absorption was greatly 
redoced by large dotes of poncreatm 

3 Thenjtrogonbalancowasnotimprovedbypancreatitt 

4. The blood showed a slight macrocytio amemla 

Wo oTo gresUy Indebted to Dr A lu P Poonoy for tho 
hmiatologKa] roports in this csso. 
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EFFECT OF ADRENOCORTICOTROPIC 
' HORMONE ON CLINICAL AND 

J experimental HvEMOLYTIC AN>EMIA 

' KeTIW P CUBABKEf 

ILD B«\f 

nuMTUXB JUMHAjicii niLLOW EwrcmrrB or pubocoov 

BCU'AtT 

X Dsmethek et al (1051) report droroatio choloal ond 
joniatologloal responses in four out of five pstienti mUi 
^ acqalrcd hmmolytio anromia treated with pituitary 
J oflrenocorticotropio hormone (a at n ) Three of these 
{ paUenti had hfemolytio aniemla of the * symptomatic 
^'lulety; all had droulsting ontibodjof Dmueshek et al 
•^BSoat that these favourable results may have been 
hrooght about by the Irmpholytie action of a c,t u 
^ a^utinlnt probably being produced lii tho lymphoid 
tbsuo. 
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loucocytosia present m rati receMng noaU 
red <©11 rabbit senna. 


Dameshek (1950) reports that two patfenta with luemolytio 
anjptms secondary- to lymphosaroomA ahowed a defimte 
hawnatologjcnl rwponso to A-aTJL DIscontmuance of tWa 
therapy led to relapoe Two cs»ec of " uliopetluo sequired 
hmnol^'tifi anwmia -which had not responded to apkmectoniy 
•Iso shoved • benodoial response In all four cases no further 
tnuufuaiona were necessary 

Gardner (1050) reports threo cases of acquired luwnolytlo 
anjcrma treated -with a.o.tji One patient a girl aged 0 years, 
showed considerable impf orement but in the other two the 
response was slighter but they re*ixmded to a second course 
of A^TH 

Daridsonetal (1051) describe the effect of a c.Tjr In three 
caues of Imnolytta onjamia. Two of the anemiaa were of the 
oongenital form and the other of the acquired form con 
tidewblo improvement waa noted In the latter wberoaa the 
ooagenJtnl luemolytlc nnaimiai ahowed littJo response 
Tho woflc roportod hero was done in an attempt to 
olncidftte the mo<l 0 of action of a c,*! n in acquired 
lucmolvtic antemia 

OliE JtEOOnDS 

Case 1,—^Tlie poticnt was a apinitor of 72 with no family 
history of hjwnolytle anjornia About tliree year* pceWoiwly 
she ban begun to ha\-o uviroaatng pallor fatigue and palplta 
riions, Iran and liver therapy was prescribed by her do^or 
but she grew gradually worse waa admitted to tho 
Musgrav'a CJlinio Belfast, m April 1951 Acquired hsimo 
lytio snaemia Jo cnsls wsa diognosad and tnmafiukui therapy 
oommenced but this had only very temporary effects 
BUxxi arom/mUtan on Apru 23 showed lib 42% ted ecIU 
1 660 000 per oJnra ond retlculocytos 20% A peripheral 
bkMxl film showed much spberocytoeis. >iormobUata nura 
berad 28 per J(X)0 white osJIa Tho eiythroeyfo oamclio 
fragility was oreQtJy increnaed A direct Coomba tost was 
strongly posith-e TJje anrum bUlrubui level was (W2 rug. 
per 100 mb irassennann and Kalin reactions Were nejpvtive 
Trtatmoii and Pra^rut —On April 23 treatment was begun 
with A 0 T3 100 daily (flu mg air hourly) Twenty four 
hours Uter tbe retMulDo^e-count had nsca to 51 4^ but 
throoghout tho penod of treatment the hiemolytio pro ow 
sbowtrd DO sign of abatement. By the tenth day of ilwrapy 
the serum bilirubin let's! had risen to 1 25 m#: per 100 mU 
wliiofa seemed to indicate that the breakdown of rod criLs liad 
Id fact been accelerated The amount of hmnoglobhi bad 
incroased by 10% to 52%. This increase oould be oxplaioed 
by the Incresacd blood regeneration (toblo t) 

The poUent was dUahai^ed from hospital on 5fa> 4 but was 
oeen again threo weeks later when nor blood rovealod no 
significant changes from the la>it ln^'e•tigalk)n A Coombs 
test was stilJ wtfOD^T poaitivc and the h/moglDbin remained 
at B2% 

Cum 2 —A smglo woman, aged 55 j no family hUtorj of 
bBmobrito anstoia wos obtainable Her lilstory dated book 
to August 1948 when she was admitted to tlie Ito^wl ^ lotorui 
Hospital, Belfast willi a hJstorj of graduallj increasing 
wraknens and uJcoratlon of tlto legs At Uiat time Iter •dorm 
showed a definite ioteria tinge aod an onlarged firm splom 
was palpable TIm Uror was enlarged to about throo finger 
broadlhsbelcm’thecoetoJmargln. Tho Kalm and \V*s*ormann 
roeetlons wore strongly posilh-o. Penpbcrel blood oraminstJon 
•bowod rite epical ohanges of ocquifod hsomolytlo an«aia 
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■mth spherocytosis, reticulocytosis, increased serum bilirubm 
lovol, moreas^ oiythrooyte fragility, Tmd a positive direct 
Coombs tost Acquired blemoOj’tio aniemia with concomitant 
sypliilfs was diagnosed Intensive pomcillm therapy was 
begun but did not alter the rate of htcmolysia or the serological 
reactions The patient refused to undergo splenectomy and, 
•was discharged from hospital and subsequently maintained 
by mtermittant blood-transfusions 

On April 23, 1951, she ivas readmitted to hospital 
Blood examination on Jlaj'^ 14 showed Hb 07%, red colls 
2,600,000 per cmm, reticulocytes 23 4%, serum bilirubm 
level 1 3 mg per 100 ml , direct Coombs test positiie, Wossor- 
mann reaction -p-l-, Kahn test -f3 A differential count on 
the colls m the peripheral blood shoived the neutropluls to be 
78%, eosmophils 1%, lymphocytes 16%, monocytes 0%, 
ond sphorocytea numerous The erythrocyte fragihty rvas 
much increased (table n) 

Treatment and Progress —On ilhy 16, therapy was begun 
with 25 mg sii-hourly It -was soon obmous that a remarkable 
improiement was tatoig place Six days after the start of 
the treatment the amount of hiemoglobin had moreased to 
89% The A c T H ■was stopped, but the improvement con¬ 
tinued Two weeks after the withdrawal of A c T H the 
hmmoglobm ivas 95%, and the serum bilirubm hod dropped 
Uj 0 id mg per 100 r^ The reticuMcj tea were at tJfe loimost 
level eior recorded m this cose (7 4%), and the osmotic 
fragility showed a considerable decrease towards normal The 
Coombs test, oddly enough, gave the strongest reaction yet 
obtamed with her cells 

The patient when last seen said she ■was m exoeUont health 
The serological testa for syplulia, however, stiU remained 
strongly positive 

EXPEIUMENTAI, tVORK 

QTo investigate tlie action of a c t h in hromolytio 
aniemia more fuUv, it ivas decided to study its action m 
guincapigs undergoing acute jtia3moljd.io crises brought 
about by the mjecUon of anti-red^cell sera after the 
manner of Damesbek and SchwaHz (1938) Expenments 
•were also made to see whether cortisone could suppress 
antibody formation or mterfere ■with tlie antigen-antibody 
union 

Three young adult rabbits were given 1 mL of a 20% 
suspension of thnce washed gmneapig red cells intra 
venously every three days for five mjecUons, and bled 
a week after the last mjection Over the same penod of 
time two of these rabbits received daily rntramusoular 
mjections of 0 3 ml of Merck’s salme suspension of 
cortisone acetate contammg 26 mg per ml —i e , each 
rabbit received 7 6 mg of cortisone acetate daily 

Titration of the antisera ■was by serial ddubons m 
physiological sahne solution Fresh pooled gumeapig 
complement diluted 1 10 and 2% gumeapig red-ocll 
suspension were added to each tube m similar unit 
volumes (0 26 ml) 

Table in shows that the cortisone injections did not 
suppress the production of hicmolysis m rabbits 2 and 3 
The serum of rabbit 1 was selected, and the titrations 
were repeated ■with 2% and 10% cortisone-acOtnte 


suspension m physiological sahne solution as tile dila 
No depression of hiemolysis was observed The eip 
ment was repeated again, but absorbed and inactivi 
rabbit serum was substituted for the salme diluent 
before there was no suppression of hroraolysis , 

It was_ thought that, though the cortisone might 
affect the union of antibody with antigen m vi 
mterforence might take place at this stage’in vivo 
elucidate this pomt six guineapigs each {yeighing at 
600 g were given intrapentoneal injections of anti 
(hromolytio litre 1 60) The serum was ddnted 
m plisviological sahne solution and 0 2 ml was odiu 
tcrod on the first day, 0 35 ml on the second dav 
0 45 ml on the third Gumeapigs 6 and 6 wore also g 
daily intramuscular mjeclions of 0 2 ml of Mci 
salme suspension of cortisone acetate (equal to 6 iiq 
cortisone ncitate) It was found that the oOnii 
did not protect the gumeapigs from the effects of 
hiemolytio sera 

The accoinpanvmg figure'shows the hiemolytic c; 
after injection of hiemolytic antisera Gmneapigs 6 
6 received daily lujections of cortisone as iFell 

DISCUSSION 

The effects of a o s’ ii m the two oases of ncqu 
hiemolytio aniemia showed considerable diSerer 
Case 1 was m a severe hiemolytio crisis when first e 


TABHE m— TITBATION OF BABBIT ANTIGDINEAPIO BED 
' BEBA 


DOutlon 

1 2 

1 ^ ^ 

1 8 

1 16 

1 32 

1 61 

1 128 

1 

Rabbit I 

+3 

1 +3 

-43 

-43 

•43 

-43 

4-2 


Rabbit 2 

+3 

4-3 

-43 

+3 

-43 

4-2 

•41 


Rabbit 3 

+ 3 

•43 

-43 

■43 

■43 

+ 3 

-42 



Rabbits 2 nnd 3 received cortisone 
-1-3, complete hromolrais 
-P2, partial hromolyBiB 
+ 1, Bllcht hinmnlj-slB 
± trace of iremoirsls 

On administration of A C t h the reticulocyte oc 
jumped from 20 to 61 4% mside twenty four ho 
but fit the same time the serum-bilirubm level 
steeply The not result was an morease of 10% m 
hromoglobin Further treatment did not improve 
htematplogical picture, but the high reticulocyte 
serUm-bilirubm figures persisted even after the admi 
tration of hormone was stopped What seems to 1 
happened here was that a o t h stimulated the man 
■with a resultant mcrease in. blood regeneration, but 
was partly counterbalanced by mcreased hromob 
The Coombs test remamed strongly positive through 
and the patient when last seen still showed no furl 


TABUE n—mCJIATOLOOIOAL FINDINaS IN CASE 2 TREATED WITH A O T H. 
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Itanwlfik crffM fn cuXMipip ln/*ct/on ot h»rna)ftlc *nclt«ra 

0*1*>■ pip S mod 4 f»CT|r»<l 4allf lriJ«ct>«M of cortUon* flt w*tl 


improTeinost. It is eridonl tliat the fundmnontftl 
ftboormallty In this ea«« 'was not abolished 
Com 2 dllTered tram cose 1 io that tho odcis was not so 
‘Boren and that e^hOis was also present. The rosponse to 
troatment in this paliont was rocnarkablf goon Since 
she come under obserrotion throe years her lucmo 
^hln had norer risen above 70% and she had only boon 
maintahaed by traatiosiono. Alter six days' treatment 
with A c,rj£ her hxmogiohin rose from 07 to 80% 
The rm was not (os In cose 1) accompanied by an increase 
in rctfculooytes. Two weeks after cessation of treatment 
bnmio^obln was 00% tho soruin bdlrnbln lord 
had ItUon to 0*7 mg per 100 ml and tho orytlirooyt© 
frosty was approaoUfng normal but strangely enough 
Coombe tost was decidedly stronger It seems open 
to doubt whether tho strength of the antiglobuiin teat is 
an index of the sorenty of the bjrmol^o proersss as 
by Erani and Duane (1D49) 
li. as U generally accepted now acrjiUrcd baomolytlo 
**^*nda h caused by scnsltUaUoa of tho l>ody to its mm 
•fythrocytos with t?ie formal ton of nhbonnnl antibcKllca, 
S-C.TJJ must act either by depressing antibody fonno 
as postulated by Dnmeshel (1060) or by interfering 
tho an I icon antibody union or some product of 
onion (Mlriok 1051) 

Vrio* (1050) found a c T ii inpffoctire in depressmg 
j|*^bting antibody lords in rabbits Tho present 
'Work supports this and it was also st*en 
cortisone did not supprew tho antigen-antibody 
”«^n,liha-inT,lrooriuvivo 

from (ho clinical material it Is evident that on 
acquired hrcmolj'tlc amcmla with a cm 
anUglobulln tost was If anything more stronglv 
^'’dlcaUng that there was no Intcrforonce wltL 
tDfnt f of Immune bodies or with tbrir attacli 

aiBjV f >tolIgonio structures Allcmatiro hyiK»tf»esi's 
*’ “*3’ *1^^™** octiWty of the macro 
^ ^ or possibly slimuJato regeneration of the blood 
and 1 by McKeovru (pcn*onaI comnmnication) 

sobnt/v^ ^ et ah (lOCO) who found that It induced 
cnJl-f ."^"^opolcsis la rabbits In < ithcr case one would 
it to bo equally beneficial both In acquired and in 


cortcenitol htemolytio nnajmlas According to Davidson 
ot fu (1961) this is not so Thom (1950) snggesU that 
adrenal steroids inhibit tho formation of histamine like 
substances which are liberated in oente antigen-antibodv 
rcnctioua- 

Tho action of ax: t it vnncs a good deal according to 
Uio state of the adrenal cortex and tho term * acquired 
hxniolytic nwcraln' probably covers a heterogeneous 
gronp of diseases It is not surprising therefore to find- 
the effects of tho honnono vahable In these conditions 
It HPtma beyond donbt that some cases of ha.mol>tio 
aua-inia do benefit from tho administration of a ar n » 
but how this bappeus Is not vet clear 


801f31^r 


Tlio ellecla of a aT n ia experimental hiomolrtic 
anxmla and in two cases of acquired lucmolytlc ontemia 
an reported 

Une case of acooired htcmolytic onremia was controlled 
with ACTtr Tno other Itoncflted only shglilly 
Fxpcrimfntal work on rabbits and gulneapigs showed 
that ACTH does not suppress antibody formation or 
interfere with the antigen antdxidy union in vitro or In 

VIVO 


I wish to ccrprrM in> gratitude to Prof J H Blggort for 
bW help and critlnsm of thlii paper and to the physiciuM of the 
Ilo>-nl\ KitoriA Ho*.pitol for tiralr willing ooOpemtkpn. lara aJ^ 
indebted to Dr it G Kelson for aikrwing mo aecc« to hi* 
tuumatologicAl troord* 
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THE H/EMOPOIETIC EFFECT OF 
VITAMIN Bu PREPARED FROM FISH 
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CrT«TALUVX ’vitamin Bu prepared from liver extracts 
and culture broths of strcptomyccs straius bos been 
shown to possess all the thcmpeutic properties of the 
BO-callcd nnti pernicious anaraia principle of liver 
(Uogley IWO Ungley and Campbell 1051) Four 
chemically different forms (Di, Bjib and B^^d) 

exhibiting siuiDor raicrohiolo^cal and lucmopoietlo 
activity have been isolated (Smith 1051) 

Oao of tu lias prevlooslv reported (lian^niann 1919) 
that cobalt-contaluing red pigimnts prepared from 
undigested cowdang w« re hiumoiioloticalJr imu tire when 
porentcmlly administered to patients with ndilJtonlao 
pcrnicjouff amemia Only aher digestion with hog 
stnrooi h mucora or with pancrers enzymes ilid tlicse 
substance* produce mlcrobiologitol aod clinical ifTrcts 
Attributable to vitamin ^loro recmtlv wo liave sug 
gcstrfl (IlausmaDD ami Mnlll 1951) llio oiistrnco of 
hnmrpoletically inacli\o red plgineijU in cullores of 
Strfptnmgfft ynieaii and of bacteria in sheepdunc 
fractions Inactive liver eilracls and in iK^f movclc 
Wo assumed that our prermrations contained xiramio 
III, peptide conjugates which cannot bo utillAed in tho 
intermedlato metabolism of pall<Dts with pemiaous 
aiia:*mla 
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We descnbe here the hcemopoietio effect of cobalt- 
con tainini? red pigments 'extracted from ]mc6 pressed out 
of fish Such jmce havmg been reported "by Peeler et al 
(1961) to possess high microbiological vitamin-B,, 
activity ’ ' 

.MATEHIAL AND METHODS 

After bemg gutted, the fish were autoclaved and 
pressed, and the resultmg ]mce was condensed From 
this matenal (called fish solubles) cobalt contaimng red 
pigments were extracted bv methods similar to those used 
,by Smith and Parker (1949) to ohtam vitamm-B,j 
concentrates from ox bver No proteolysis was done 

Qnantitatiye cobalt analyses were made by using 
a-mtroso-P naphthol as the cobalt reagent Micro¬ 
biological vitamm-Bj, determinationawere performed by 
the method of HoSmann et al (1949) usmg LaelobacitUis 
Imchmannu, 313 as the test bactenum, and alkaline 
hydrolysis for the destruction of ntamm Bu Microbial 
assays revealed a high vitamm-Bi, potency of our 
concentrates No microbioIogicaUy active matenal could 
be extracted with butanol (EUis et al 1949) Spectro- 
graphic analyses of the butanol extracts exhibited no 
absorption spectra of either vitamm B^ or vitamm Bj,b 
After the matenal, with potassium cyanide added 
(Wijmenga et al 1960), had been left standmg for eight 
days, the red pigments became completely soluble tn 
butanol and yielded the absorption spectra of vitamm B„ 
and showed microbiological vitamm-Bi, activity Cobalt- 
containing red pigments both subjected and not subjected 
to treatment with potassium cyamde were poreuterally 
administered to patients with pernicious anaimia 

For cbnical tests patients with true addisonian por- 
mcious anamua were selected No treatment was given 
for several months before the experiments Eeticulocytes 
were counted daily after stainmg mth bnUiant cresyl- 
blue Bed cells and white cells were counted and 
htoraoglobin estimated (10 g =100%) twice weekly Tile 
bone-marrow was exammed repeatedly after aspiration, 
the smears bemg stamed with May-Grtlnwald Giemsa 
stam 

The ohmeal tests with inactive preparations were done 
' m the foUowmg way a single dose of the test prepara¬ 
tion was mjected mtramiiscularly, if there was no 
mcrease m number of the reticuloc 5 fes and no improve 
ment m the clmical condition m ten days from the start 
of the first experiment, a second bone marrow examma- 
tion was made Unchanged megaloblastic maturation 
arrest mdicated that-the test preparation was hiemo- 
poiotically mactive m the dosage admmistered After 
ten days no further change in the ohuical condition or 
mcrease in number of the red cells due to the therapy 
could be expected, and the second experiment was started 

OUNlOAl, TESTS 

Case 1 — ^A man, aged 40, was admitted to liospital beoauao 
of weakness, anorexia, and loss of weight On physical 
examination the Bolerse were shghtly suhictono The tongue 
was not atrophio There were no signs of subacute combmed 
degeneration ofthe spinal cord. Hb 60%, red cells 2,600,000 
per c Tnm , white cells 6200 per ojmn Bone marrow megalo 
blastio Serum iron 180 pg per 100 ml ^JNo free hydroohlono 
acid m the gastric jmee after histamm? stimulation. X ray 
examination of the mteatmol tract normal 

Ftrjl Expenmenlal Period (fig 1) —^Intramuscular Injection 
of cobalt-oontammg red pigments prepared from fish solubles 
without KCN treatment The dose wo^d correspond to 120 pg 
of vitamm B,, accordmg to rmcrobiologioal assays There was 
no imprmement m the clmical condition, and no nse of 
reticulocytes and red cells The megaloblastic maturation 
arrest romamed unchanged 

Second Experimental Period (fig 1) —The patient was given 
intramuscularly 00 pg of vutamm B,, prepared from 
pancreatm dimstod co^ung Strength and appetite returned 
within sev en days There was an mcrease of reticulocytes and 
red cells The megoloblasts disappeared The marrow 
remained normoblastic for three weeks 



Fig I—Results In cate I 


Case woman, aged 63, had been treated in 1946 

pernicious aiuemia with liver extracts for twelve months, i 
had no further medication She was admitted to hosp 
with weakness, anorexia, and paToathesiai m feet and har 
Her skin and sclene were lemon yellow Tongue not atropl 
Blood pressure 180 mm Hg Traumatic dorsal typhosooho 
Shght sims of subacute combmed degeneration of the spi 
cord. Hb 60%, red cells 2,120,000 peTiOmm, ryhite c 
6600 per o mm Serum iron 201 pg per 100 ml Bone man 
megaloblastic Histamme fast achlorhydria X-ray exomi 
tion of the mtestinal tract nohnal 

Ftrsi Experimental Period (fig 2) —Intramuscular mjeot 
of cobalt-oontninmg red pigments prepared from fish solul 
without KCN treatment The dose would be eqmvalent 
120 pg of vitamm Bj, as nuorobiologioally detemuned 
improvement In the olimoal condition. No mcrease of ratii 
looytes The bone marrow remamed unchanged 
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Stecnd Exf>enot£Hial Period (% 2) —^T3w patient «tu giren 
totnunuicu^ariy (JO pg of ^iUTnln Bi* from JWi »o}uU« 
foOcnring KCN treatment* Three day* later ehe felt grwvtij 
tmttwed the rotloliJooyte# and red cells Increeaed In number 
tad the mairoTT "bocaw normoblaatio for more tlw* tJiroo 
voek*. Six tveoki after atorting efCeoti^v tlkerapy nO ftigns of 
fai}acute combined degeneration of tlM spinal cord could be 
deteeietL 

Qose 3 ->-A man« aged (16, liad been treated for pemick>ui 
With llvor extract from 1047 to 1950 For tnolvo 
moatlts before admission ho liad bad no treotment Ha una 
admitted to the hospital with a month s history of pallor 
veakneat, and fatigue He was well nounabed but pole with 
ikfa and sdefto tuWotorifl Tongue not atrojihlo No aiRna of 
eottbined degeneratKin of tlto spinal cord Hb 47®o» red cells 
I 730,000 per cjnnu, white eeUa 6000 per emnn Bone 
marrow megaloblastic. Serum Iron 163 pg per 100 ml 
Hhtambe-fast achlorhydria Radlogmphy of tho gaatm 
bteaUnal tract normal 

Fir$i Kxperimeniol Penod (flff 3) —Tho patient waa given 
inlmmaculariy- oobolt-contairung rod pl^ents extracted 
hom fish a^ntnea without KCN treattnervt Tho doso would be 



r vitamin a* oatlmntetl micro- 

j Thero wa* no Improi-oment In the clinical 

I end no Inmaso of rvthvJoeytof and red cells The 

*“amrw remained tncgakihlastfe 

ErpeHmetiicI Period (Ha 3) —SO pg of rltamln B„ 
from £ 1 ^ tohiLles followuig KCS treatment was 
Injected Tliofe was high retkulocytoBis 
j. *nen)^^ cells to Dormal lends within three weeks 

J^®^toUaais dlanppeared and tlw marrow remained 
for mom i)U four weeks. 

^ 01 liad had liver t))erapy for pemlci 

1^47-4^ TliolaaViniectkinhadbef 
ieiipm,. ago Ifo was admitted to hotfpiwl with sub 

• r*lw "^cakiM*^ lie was w^ nourishtHi and had lemon 
aubietoric seltne and his tongue was red and 
tign* of subacute coujbined degrueration of the 
and spleen not rnlarged Jib 63% red cells 
43 c-nun., ^^hite coUs 6400 per c.mra berum iron 

last Boca-marTOW megalohJastir JliKCnniinf' 

wiijrdrla. Radiography of tbo InlestlnaJ tract normal 



Ptrti Knenmeutai i*<r*od (flg 4)—Cohalt-oontamlng rwl 
pigments mun fisb iwluble# without KCN trcotracat were 
IntramDSculariy injected in a dose whWi wtudd be 
squn’alont to 100 pg of ntomin as mIcrobloiogicflll> 
detenxuoed No ehango in the clinical couditioo. No infinite 
n»o of rotieuloeytcs &dQ red cells. ^egalobUatio mAturaUon 
Airest of Uie bono marrow tinehaogcd 

Second Esjjerimeiilal Period (fg 4) —Pareotoral admlnis 
tratienfOpg ofviiDminB^tfroanKCN treated solubles was 
foUon'i^ by retlouloo^'tosis and rise of nsl coll* to aubnonnal 
levris witliin three weeks Tbo subicterus ami gloadtis d£i 
oppeaml The marrow became normobUstje for twenty dava 

nwOLTS 

Concofllrotes of high joicrobiologicaJ vitamin B,| 
activity were prepared froru fish wlahles and paren 
leraliy odmlnlstei^ to lour patlonU with pernicious 
aitiomia in relapse. Tho doses wore equivalent to JOO and 
120 fig of vitamin Bi, as mlcrobloJogicahr determined 
fn ail fonr clinical tests there was no ImprorcmeDt In 
Ibo clinical condition and no Inercaso in the number* of 
reticulocytes and rod ccBs The inegaloblaslic state of 
the bone inaTrow runained unchanged In the subsequent 
experiroCDtai period ease i roapondod to n vitamin Bj, 
couccntratc prepareil from pancreatiiMlip'Stcsi cowdang 
Coses 2, 3, and 4 wore treated tnifa >dtamln 13., 
concentrate prcparetl from fish sololdes treated wiUi 
potassium evomdo. Tho doses were wjuivalcnt to CO and 
00 pg of ■^taium B,, flccordint. to rhcnncAl and micro 
biological estlmales In all tlire*o casts there was n 
rapid iraproveniMit in tho clinical condUlou high rcllcu 
locylosis and increase In the number of rcvl colls to 
DOruiai levels within three weeis The mognloblasts and 
giant myelocvto? of iho bom njorroM’ disapponred The 
marrow remalnfMl nonnobUstic for moro than tnentr 
days 

DLSCUSSIOS 

Our residts indicate that cobalt.<,antainiog re<] pif, 
nienU prepared from fish solaWc* without proteolysis 
or treatment with potassium cvauiile eonid take the 
plaoo of vitamin B„ as a growth factor for fjneloldciUut 
Uichmanoit 313 I'arcntorallv adtninist< n.d to patJonls 
wltb addisonian peniirious ana niia in rtl^p*c our pnpora 
tions exhibited no hjeinopoietio erfeet e assume that 
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the red pigments from fish solulilcs are peptide conjugates 
of vitamin rvluch can be utilised for the growth of 
certain lactic acid bactena but not in the intermediate 
metaboLsm of patients with permcious anromia This 
assumption is supported by the following facts 
(Z) after,treatment with potassium cyanide the red pig¬ 
ments can be extracted with butanol, and then yield the 
typical absorption spectra of vitamin Bi, , and (2) after 
treatment with potassium cyanide the red pigments 
develop hromopoietie aqfivity, as shown m throe cases 
This action of potassium cvamde cannot be explamed by 
transformation of vitaimn B^b (hydroxo cobalamin), 
or vitamin BijC or vitamm B^jd mto vitamin Bi, (cyano- 
cobalamm), because all these forms are hsomopoietically 
as active as vitamm B^. 

Treatment with potassium cyamde seems to release 
vitamm B^. from peptide Imhage Tins effect is similar 
to. the action of enzymes found m hog stomach mucosa 
and pancreas extracts ivhich activate m vitro cobalt- 
contaiuing red pigments prepared from -cowdung 
(Ilausmann 1949) Vitamm B^ peptide conjugates from 
fish solubles after digestion with pancreatm for twenty- 
four hours were not so active as after treatment with 
potassium cyamde for eight days 

Wijmonga et al (1960) report that vitamin B„ m 
certam hver extracts cannot be extracted with butanol 
before treatment with potassium cyamde They therefore 
assume that hver extracts might contain vitamm Bjj 
peptide conjugates Ko studies on the hmmopoietio 
effect of such peptide bound vitamm Bj, have been 
published Our own expennients confirm the results of 
Wijmengu et al (1960) Further^ highly refined vitamm- 
B j, peptide conjugates from ox hver produced 8 hght;haimo- 
poietic effect after parenteral admmistratiou of 40-90 
(ig to patients with permcious anaimia m relapse 
Treatment with potassium cyamde highly increased their 
" climcal potency Probably our haimopoiotically meffeo 
tive cobalt coutaming red pigments from streptomyces 
cultures, bacteria cultures, certain sheepdimg-fraobons, 
maotive hver extracts, and beef muscle are peptide 
conjugates of mtaimn Bj, and identical in part with "the 
oxtnnsic factor of Castle The possibihty cannot bo 
excluded that degradation products of vitamin B,, 
might have contnbuted to their microbiological activity 
—6 g, high levels of cobalt hffimatoporplivnn can take 
the place of vitaimn Bj, as bacterial growth factor-but 
not as biemopoietio agent (Hausmann and Mulh 1861) 

Peptide conjugates of vitamm Bj, arc not identical 
with protem-bound forms of free vitamm Bjj Such 
vitamm-B 15 combmmg potency has been demonstrated m 
gastnc juice (Temberg and Eakm 1949), human fteces 
(Pennmgton 1960), and streptomyces cultures (Smith 
1961) The active substance of gastnc jmee has been 
named “ apo erythem ” and assumed to be idefitical 
with the mtrmsio factor of Castle or part thereof The 
protem hnkago makes vitamm B^ unavailable for the 
nutntion of bactena, whereas peptide hnked vitamm Bj, 
can bo utibsed more or less by micro orgamsms Heating 
releases vitamm Bj. from apo erythem linkage hut not 
from peptide conjugates Apo erythem can combme 
with peptide conjugates of vitamm Bjj Several questions 
arise about the fate of ntamm-Bj. peptide comugates m 
the mtestmal tract and mtonnediato metabolism At 
present bypotbeses of the pathogenesis of pernicious 
anumin take nccoimt only of the disturbed absorption 
of vitamin Bj. It remains to be found out whether there 
18 insufiJciont liberation of vitamm Bj, from peptide 
Imkago in the gastnc or duodenal juice of patients with 
pernicious nm}mia Crystalhno vitamm B 15 and peptide 
conjugates from hver are effectivo in the treatment of 
radiation sickness m man when daily doses of 30 pg arc 
giicn parenteraUy or orally (Benner 1051 , J Dahlmann 
and K Hiusmnnn, unpubbshed) Preparations from fish 
solubles coutiimng btoinopoieticallymactiveredpigments 


have been effective when given by mouth, hut not 
parenterally, m the treatment of radiation sickness m * 
few cases (Dnlilmaun and Hausmimi) Afore expeneim 
IS necessary before wo can say that not all the peptnle" 
conjugates of vitamm Bj, can be ntibsod m the inter 
mediate metabolism of persons without macrocjtic 
anmmia 

The'present results should bo considered in manufac- 
turmg- preparations for the treatment of peraitlons 
ancemia and especially m comparmg tlio Laimopoiehr 
effects of liver extracts and vitaimn Bj, By micro-’ 
biological assays alone btcmopoietically active* vitamin 
Bj. cannot be differonhated from lees potent peptido 
conjugates Determination of the relation of free vitaram 
Bjj to conjugates, by chromatography and chemical 
analysis, will probably prove important 

smnuBT 

Cobalt contaimng red pigments with high micro- 
biolomcal vitamm-Bj, activity wore prepared from fhh 
solubles When they wore admmisterod m parenteral 
doses eqmvalont''to 100, and 120 (ig of vitamin B,„ no 
hccmopoiotic effect was mduced in four cases of pormcioni 
anremia m relapse ~ - 

After bemg treated with potassium cyanide for eight 
days the red pigments became completely soluble in-, 
butanol and yielded the absorption spectra of vitamin Bir 
The administration of 60 and 60 jig of vitamin Bjj 
from tins preparation produced excellent chnical response 
It IS concluded that the hsemopoiotioally inactive red 
pigments are peptide conjugates of vitamm Bj, which 
can be utilised for the growth of lactic-ncid bactena but 
not 'in the mtermodnto metabolism of patients vnth 
permcious an.-cmia, and that treatment with potassium 
cyamde releases vitamm Bjs from peptide hnknge. 
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ELEMOTHORAX FOLLOWING 
ARTIFICIAL-PNEUMOTHORAX REFILLS 

W E AIashtteb 
MA, ALD Comb 

SIEDIOAI. SUrEMNTEKDENT, aEDFORDSHtRE SANATOBIUSl / 

Haihorrhage into the pleural cavity after on artifldm 
pneumothorax yefiU, although rarelv fatal, mav te 
followed, in the absence of adequate treatment, pT- 
cortam undesirable compbcations, such ns oarlv obbtera 
tion of the pneuraoUiomx space and impa)rrDcnt of 
respiratory function resulting from thickened pleura 

The following cases, m which mtraploural bleedl^ 
took place after pneumothorax refills, are thought to te 
of additional mtorest m now of the fact that two patients 
were undergomg bfiateral coBapse treatment at W 
time of the accident, whdo the third had a right suoa 
tbomcoplasty as well as a left-sided artificial pncmno 
thorax / 

CA^-RECORDS 

Case 1 —A girl, ngod 19, wns admitted to tho 
on Aug 23, 1948, mth bilateral pulmonary 
mioHong both upper zones Cavitation was present -on b 
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nudergoing artificial-pneumothorax treatment may he 
due to intrapleural hmmorrhage There is also the 
possibility that the obhterative pleurisy urhich curtails 
the duration of many pneumothoraces may have its 
origin m a small mtrapleural collection of blood 

t 

JEhology 

Probably the commonest cause of htemothorax 
follovraig an artificial-pneumothorax refill is trauma to a 
-lateral branch of tho mternal mammary artery These 
vessels, which have been described by Cleland (1948), 
are visible in a largo proportion of patients submitted to 
thoracoscopy, they are seen coursing over the inner 
surface of the upper and anterolateral aspects of the chest 
wall, an area which is often selected for the m'sertion 
lineumothorax needles Some surgchns are particularly 
careful to avoid mjurmg the vessels when mtrodncmg tho 
axillary cannula durmg thoracoscopy It is not surpneuig 
that these branches of tho internal mammary artery 
occasionally sufler damage durmg tho insertion of a 
pneumothorax needle The suggestion has been made 
that tho risk is greater when a relatively sharp needle la 
used, since presumably a blunter one would tend to 
displace the vessel rather than to pierce it 

Other less common causes of mtrapleural hiemorrhago 
after artificial-pneumothorax refills are rupture of 
adhesions and injury to mtercostal and mtrapulmonary 
vessels 

Treatment 

Barrett (1946) has pointed out that some clotting takes 
place in every case of hisemothorax, and that blood in the 
pleural cavity acts as a fpreign body, leadmg to the 
production of a reactionary effusion Failure to remove 
this effusion is likely to lead to the early deposition of 
fibrm on the pleura, with consequent impairment of 
respiratory^fuuotion SeUors (1951) describes tho process 
'Os one'of defibrmation, with-a reactionary fibnnous 
exudate, leadmg m untreated cases to a secondary 
flbnn clot 

In most hmmothoraces tho bloodstamftd fluid can be 
removed by simple aspiration, but where difficulty is 
encountered through the needle <becommg blocked 
evacuation through a thoracoscopy cannula often gives 
Satisfactory results This metliod has tho additional 
■ advantage, where bleedmg is still in, progress, of per- 
mittmg mspection of the pleural cavity and the applica¬ 
tion of the cautery, or pressure, to the bleodmg-pomt 
when visible 

Thoracotomy may be necessary, when other methods 
have failed, but this is not recommended m the absence 
of senous and contmued haemorrhage, smee exjienence 
has shown that after thoracotomy the chances of 
preserving a pneumothorax are poor 

Whore clots prevent evacuation of a haemothorax the 
intrapleural mjeotion of streptokmaso, a hquefymg 
enzyme, followed by aspiration (TiUett et al 1960, 
Gauld and Harold 1960) has given enconragmg results 

SUmiABT 

Three cases of htemothorax followmg artiflcial-pneumo 
thorax refills are described In two oases the pneumo¬ 
thorax was preserved, in the third, where early 
re-oxpanaion of the lung was considered desirable, 
this was achieved 

The mcidence, tetiology, and treatment of this 
complication are discussed 
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GROSS AMINO-ACIDURIA FOLLOWING A 
LYSOL BURN^ 

A G Spekoer T Feahoeen 

ajil, M D Lond , M R C P B So Load 

ASSISTANT, BIOOHESnOAL IlESBABtH 

MBDIOAIi UNIT ASSISTANT, SIEDIOAl, USTt 

UNIVEBSITX COIiEOB HOSTITAI, 1 

A severe ‘ Lysol ’ burn is reported, with neurologisal 
disturbances and uncmia The case is noteworthy (oi 
the gross ammo aciduna and glycosuria which ocemred 
m the early diuretic phase of Recovery This was assoa 
ated with other signs of renal tubular damage, inelndinf 
a strongly negative balance for water, sochum, potassinni; 
and chloride Except in poisoumg with heavy meta]} 
such as nramum (Voegthn and Hbdge 1949), amino 
aciduna has not previously been desenbed m the toiii 
nephroses, although it is now a well recognised featnu 
of cortam chrome renal tubular defects (Dent 1051) 
Ammo acid chromatography m cases of acute rena 
lesions, especially those followmg poisoning with morganl( 
mercury, lead, chromium, arsomo, and other heavj 
metals (MacNider 1924), may show that it is no 
uncommon 

CASE RECORD 

A laboratory assistant, aged 68, was admitted to Universit; 
College Hospital under the care of Prof M L Rosenheun oi 
June 6," 1061 Two days provionsly a bottle of ooncontrate* 
lysol broke m his trouser pocket, and by the tune he Teaoll^ 
home, less than twenty^ minutes later, he was m a confuso 
state and Soon became comatose His doctor found am 
treated an extensive lysol bum on tbo left thigh, and aTlmittci 
him to another hospital The hum wns washed with alcoho 
Systemic pemcillm and a contmuous mtravenous dnp c 
emme solution and sodium bicarbonate were given m the nax 
forty eight hours During this time the patient remamed a 
a stupor and passed only 10 or of dark greemsh‘brown unne 
cbaraotorxstio of oorbolana He hiid a small bloodstame 
vomit ^ 

On admission to Dmmrsity College Hospital Ids tomperatur 
was OS^F, pulse rate 60, pulse regnlor, and blood prossur 
160/90 mm Hg There was 1 m of venous congestion m th 
neck, with basal rfiJes and shght sacral cedoma The live 
was tender and palpable 1 in below the ooatol margu 
Electrocardiography showed emus tachycardia and low 
voltage curves The patient was comatose, with pupils smal 
all tendon reflexes brisk, and plantar responses extensor Ther 
was generalised twitching, with strongly positive signs o 
Trousseau and Clnostek. On the left thigh and buttoel 
there was a second degree bum meosimng about 20 x 6 m 

(fie 1) 

Both kidneys were tender 10 or of dark urme bad beer 
obtamed by catheter m the previous forty eight hours, i1 
contamed 7 parts per 1000 of nlbumm and numerous red one 
white blood cells Subseqiient tests on the urmo diatillote 
gave positive feme ohlonde and brommo tests for phenols 



bum 



Urine chronaito 
irtpb) detooied 
nydroquInono, 
glucuronidoa, 
and ammo 
Tba blood 
tfron Im-el 'tnu 1S4 
iDff per lOOml The 
pltrTta conUioed 
fodium 140 ntoq^ 
cblorlde lOO m.oq 
potattiora 52 
BLeq » and HCO, 
50 nLoq^ per litre 
Tbe aearoloj^kAl 
dlitorbancet and 
tlie imaHa vere 
condderrd to bo 
f cauiod bj the 
abflorption of 
pbenols through 
tbe nkin. Tbo oftoe 
wM compbeatrd bj" 
•Ikaloflt tetany 
and crwhj’dmt'kucu 
Trfatmenl —To 
taioicDise cellular 
. kataboUtm and to 
r^mhoo the tndema, 
tbo patieiit mw fed 
br a oontlnuoua 
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Flf 2 ~OavW«pmMC of urmmU foKowInc ir*<d 


fotragattrio drtp of burn. Aftor t#n «f«r* otmoat eompt««*atirl» 

onoU water gJoooeo profound dIor**i< and mptd 

tmoWon %fhloh rowaryfrom la thN «ar<r dl«r«tfe 

previcW 2500 cel ntt.tty th*n wu gngt omleo. 

orie* a day, 800 ml ^ 

of Water ood xta 

ofcetrolytoe, \numln BuppJwncnta Trrro addled. VoxaJta were 
fllteml and returned through the tube Caldum glaoooate 
iojeetbat reHeved the tetany On tlto adneo of Ur D K 
1 Uiutbevi the burn waa left expoood Culture* from It grew 
RtS*nmaa (oWtive to chJorampbcfucol ood, boca.u«a ot tlie 
yan a.hlgbp)aataa.<jjommpbeftloollmel8 (over GOperroL) 
> ^rne obtabod ofler tlto amall oral dooa of 250 mn b d 
1 rrogreas — 



J PAYS ArrEft LVSOl. BUfW 

b*U«« of inaiom p«Ur«tum, 
‘^owtrig tfwt« n«catl«« bjUncat In 
eorien loca^ a ty trow* 
■*« Ijr*#! Wm. At tWi tfm* tA*ra 
8)*^*^***"** «n’*w*cW*rta it— 


Tiie patlont s 
gofterul oaodl 
lion Boon Im 
pru\cd tho 
tetanr dioop 
peering in 
twelve boura 
and the v*cnoua 

proBBuro 
returning fo 
normal m two 
daya. For ten 
day* no urmo 
wniposaed and 
onl> 10-80 ml 
o o (I 1 d be 
obtained on 
daily catbet*^ 
oetion Tbo 
bloodHiree and 
plaama potea 
^um lovvUrow) 
rapidly roooh 
mg lowU of 4 7-1 
mg of uifo piT 
100 ml and 7 2 
m eq of potao. 
oium {K*r Jitix 
«fh?f tem dovD 
{fig 2) The 
rott• of In 
oreaco were 
grrolw than U 
itouedy fmnul 
in a n u r i e 
petionte on 
Ihfa rdglme 
(Naliarro end 
bpencer 1051) 


Thia rr«a attHbuted to the katabolio respoiiao known to bo 
Maooiated with aemobumBlSelyo 1940) lllureius began after 
tim dA\a and aoon inoreaaed to a maximutn of 3400 mu e day 
For three deyi the ixitient waa gnwaly Jn negutu*© betaoco 
for water (—0 btm*) aodlum ( — 498 m,rq J ond potooiaum 
(—240 m.eq ) (6g 3) Plawna^IectroMo Jovel* foil ropidlr 
and it beraroo ncoefieary to otipplement the wtako with 
edditioual water oodimn potaaomnu end UUonde The 
blood urea Im^l foU to normal values In twelvii <la\** (Qg 2) 
The patient was ooon eating a Idgh protein diot and under 
going acti\*e pbjoiotlwapy Tl»o bum graduoUy tgjithrlioed 
from the poripbey kavuig n tupplo non adherent tear Tlie 
cbangeB in renal ionotktn mcasm^ b> olmfcal toota nuij bo 
■unmisriaed as foUowy t 
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It la well known that phenols aro mpldlv ahsorlfed 
tbroogb the aVin, producing a local burn and tmusient 
neuroJogloal ' 

phenomena, 
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which has 

been dtocnlied in oflicr (oric no{ihrof^»' (Hull it aJ 
)D50) In odiDtion to the strouglr nrgatise l*alanct 
of water oodjorn, iN5t4ir8iarn and cliloridc there wens 
a very gross ambio aciduria (flg 4) glycoouria and 
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catalnso m tbo uime, althougli the plasma a amino 
nitrogen level was not raised The catahse had probably 
escaped, vnth other enzymes, from severely damaged 
renal tubular cells (Voegthn and Ilodge 1940) 'The unn- 
ary chromatograms, js regards ammo acids and sugars, 
became normal after the third day of diuresis 

Aminoaiiduna has been reported to'foUow eiqien- 
meutal uranium poisonmg (Voegthn and Hodge 1949), but 
no published report has been found of its occurrence m 
patients mth acute renal lesions It is not usually found 
after therapeutio injections of mercurial diurotics 
(Spencer, unpublished observations) 


, METHODS 

Electrolyte balances were derived from analysis of the 
intake aud of urme and fteoal outputs (Roifenstem et al 
1946) Sodium and potassium were detcnnmed by 
mternal standard flame photometry (Spencer 1950), 
chlonde'bv mercunmetnc titration (Asper et al 1947), 
a-ammonitrogen by the method of Hamdton and Van 
Slyke (1043), carbon dioxide combimng power by 
Peters and Van Slyke’s (1932) gasometnc analvsis, blood- 
urea by the method of Van Slyke and Cullen (1910) 
Ammo acid chromatographv wao done bv the' method 
of Deut (1948), sugar chromatography by the 
methods of Horrocks and ilauumg (1949) and 
Chargaff et al (1948) 

We -msh to thank Alisa D Fowler for the ammo acid 
chromatograms, Air D N Matthews for the local treatment 
of the bum, and the nurses for their care and attention. 
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AGRANULOCYTOSIS DURING TREATMENT 
WITH DIETHAZINE HYDROCHLORIDE 

G C Hrt.t.er D A SrMB 

MJD Prague Al B Edm. 

flEKTOn KEOISTRAS JUNIOR REGISTRAR 

CARLTON HAYES HOSPITAL, NARBOROUOH, l^CESTERfiHIRE 

Diethazine hydrochloride (‘ Diparcol ’) has hcoa 
widelv used m the treatment of Parkinson’s syndrome 
smee its mtroducUon by Sigwald et al (1946), and 
a few isolated cases of agranidocytosis have been reported 
m patients under this treatment We describe here 
another such case 

case-record 

A smgle woman, aged 42, seen m domiciliary consultation 
b> Dr K K Drtirj' and admitted to hospital m Ala\, 1040 
She had' had postencepliahtie parkinsonism for some years, 
mth much ngimtv, tremor of hands, fixed immobile features, 
exeesbuo saliintion, and festinant gait 

Trcahncnt —Atropme gr V:o (min 6 of liq atrop sulpb. 
B P C 1034) 1 1 d , enabled her to ivalK, mth difllcultj In 
view of inercnsing mcapaeity, liowovor, a course of diparcol 
was started on July 15,1951 Tho dosage was biult up gradu¬ 
ally from 0 16 to 0 76 g daily, and atropmo was contmuod 


m the same dosage as before Objective nnprorament of 
tremor and ngiditv was note;!, but becouse of slight malaa. 
the dosage was reduced to 0 6 g a day 

On Sept 2, six weeks after the start of treatment wtH 
diparcol, tho patient complamed of pain in her right butloci, 
Insjiection showed 'an mdurated and inflamed area, ami la 
view of an acoompanvipg rise m temjiorature to 101°F 
was started on a course of mtrnmiiscular jionicillm 100,000 
umts, followed by 60,000 units six-hourly Dunng tlie 
SIX dajTi an abscess formed and discharged itselfspuntaneoask, 
ond the patient had a slight evening nso m temperatuir, 
which subsided on Sept 9 Her general condition vai 
satisfactory tliroughout this penod ' ~ 

On Sept 11, however, her temperature rose sharply and 
reached 103 2°F m the evening Tliroughout that night eln 
was restless and she passed four loose motions , 

On Sept 12 she complamed of rotrostemal discomfort and 
slight dysphagia Her temperature liad risen to 104 2T, mth 
respirations 30 per minute She had no cough, but there mn 
crepitations and dullness at the loft base Her throat appeared 
normal The local infection of hor buttocks was olcark 
healmg 

Blood examination showed 140 white cells per onrat, 
absence of granulocytes, and only 4 lympliooyles aud 1 
monocyte after fifteen mmutes’ search of the film Tha' 
erythrocyte sedimentation rate (Westergren) 72 mm m 1 hr) 
Hb 91 3%, red cells 4,300 000 per o mm 

Diparcol was immediately disconlmued, and the dosage of-^ 
penicilhn, which hod been contmueil amce tho formation of the 
abscess, was mcreased to 200,000 umts six hourly 

On the evenmg of Sept 12 a pmt of stored cross matched 
blood was given, after which hor temperature feU to 10I°F : 
After the blood transfusion the patient’s Hb moreased from 
91 3 to 107 0%, and red colls from 4,300,000 to 4,940,000 
per cjnm The white count, liowever, remained unchanged, 
varying between 140 and 300 colls per o mm., with a total 
absence of granulocytes 

On Sept the patient received a pmt of fresh blood and 
intravenous pyridoxme 200 mg A sternal puncture revealed 
m the marrow a total cell count of 9000 per p mm , with an 
almost complete disappearance of all granulooi'tes and red-cell ' 
precursors in the smear, thus indioating an aplasia ond not » 
maturation defect 

On Sept 14, mtravenous pyridoxme 200 mg was ogam 
given, but the patients oondition contmued to detenorutCj* 
rapidly, with the temperature Erwmgmg between 101” and 
J03”F Her tliroat was rtiU unaffected, she had had no further-a 
diarrhoea since the mght of Sept 12, eind apart from tho 
chest signs there aero no other local signs On Sept 16 she 
died m terminal hi'peipyrexia. •f':! 

Post mortem Findings —Necropsy confirmed the absence 
of an agranulocytio angina and apart from a shallow acufe , 
ulcer of the stomach the oesophagus and intestinal tract were " 
live from mairosoopio pathological change Tlia lower lobe 
of the loft lung showoii consohdaf ion, and there was a smidl 
effusion m the left pleural sac The only otlier puthological 7- 
changes found were the healed absooss and severiil recent - 
pimetate hcemorrhages tliroughout the white brain matter •m ’ 
tlie neighbourhood of the basal ganglia j 


DISCUSSION ^ 

Two cases of fatal agranulocytosis and two cases M 
non fatal granulocytopenia in patients receiving 
diothnrine hydroclilonde have provaonsly 
published ' ' 

Sigivald et nl (1917), revnomng 108 oases treated ■mtli^his 
drug, reported a fatal ease m a woman aged flti Six wogks 
ofter the start of treatment she developed a sudden agran^o 
oytio ongma with a loucopema and total granulocvtopwa 
TJiese norkcrs did not consider ditthazine primarily respon 
Bible Tlie dosage in this ease reached 1 6 g daily 

Aleck (1949) reported a fatal case of npranidooytio anpna 
in a woman aged 68 She died tliree ivoeks after tha fuU 
dosage of 1 g dady had been roaohed There was iLUCopaniaj 
and only 4% grauulocydea were foiyid m a wliitc-rca 
count f 

The two cases of non -fatal granulocytopenia mentioned 

were described by Albahary and Caldera (1950) and 
Van der Alinne (i960) In the former case there va* 
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Reviews of Books 


Global Epidemiology 

A Geography of Disease and SanUaiion Vol n Africa and 
the Adjacent Islands Brigadier General J S Simmons, 
dean and professor of public health, Harvard University, 
and others Pluladelplua and London J B Lippmoott 
1951 Pp 662 £0 


Appeahing seven yeat^s after the first volume, whioh 
dealt Tvith India, the Par East, and the Pacific area, 
thB second volume covers the whole of Afidca and the 
adjacent islands 

The basis of the work is the information collected by 
the preventive medicine service of the Office of the 
Surgeon-General of the Umted States Army, for practical 
application to the health problems of'American troops 
wherever they might be sent In the number and du- 
tinction of its authors and collaborators, its exhaustive 
and factual character, and its extensive bibhographies 
and lavTsh maps, it is Bomethmg which perhaps codld 
on^ have been achieved In the United States 

Eor each of the pohtical territories (grouped mto eight 
geographical regions) an epitome is given of the geography 
and climate , population and socio-economic conditions , 
environment and samtation (tncludmg fauna and flora 
of medical importance) , health sendees and medical 
facihties, and diseases, accordmg to mode of spread 
At the end are maps showmg the distribution of the 
prmcipal tropical diseases and an excellent appendix 
on health hmts for thS tropics Thfe basic material 
was supplemented and brought up to date by visits of 
one of the authors to most of the temtones concerned 
and to the metropolitan headquarters of each of -the 
colonial medical services , 

,Perhaps the mam title—global epidemiology—is » i -vrarWafla 
trifle misleading, since the approach Is not that of the / „ ® 

older writers on tins subject Hirsoh, for example, would V—^ ^ ® London 


only two things need be considered about platelots—thoj 
n^^ber and their morphology Vanotions of these all 6t iotj 
the group of “ constitutional thrombooytopatliies " Morphfr 
logical variations of platelets have boon httle studied in ftn 
country, and it is mterestmg to see the form that 
regards as pathological Tlie treatment for all forms oI 
Bevol’s syndrome is splenoctoiuy, which he argues n not 
really curative but represents a measure of “ mgont salvam’’ 
that improves tho patient’s condition. 

Apart from the first, all these contnbutions represent 
a viewpoint diflTerent from the usual, and so are wotfii 
pierusaL 

History of Medicine In Ireland 

JohnFlketwood.mb ,nj>H Dublin Browne i.Nolan 
1961 Pp -380 21« 

The rise and development of medicme and surgery li 
Ireland has been practically coexistent with the civillsa 
tion of that country—a country in which, historj 
indicates, pity for the poor and aihng has ever held i 
foremost place The association of the Chnrch witl 
medicme and surgery in the grantmg of hccncea ti 
practise physic and suigory is an mterestmg point in ft 
early Ohnstian era. Dr Fleetwood notes the slow am 
hesitating steps of progress at This time when folk lor 
and superstition prevailed , it was not untU the 1611 
century that medicine and ^umoiV were released iron 
this bondage In 1492 tho (killege of Medicme an( 
Surgery was founded, and from that time onward; 
medicme m Ireland marched with that of this country 
Among the great names m this progress those of ft; 
distmguished Qnaln family and Whitla stand ou| 
pre-eminently Tho book gives an authentio am 
scholarly account of oU'tliis , It Is well document^ am 
- profusely' illustrated 
a 


never have dreamt of mcludmg “health services and 
medical faculties ” m his Handbook of Geographical and 
' Historical Pathology NVBat has been produced is rather 
a working reference book of the actual health conditions 
m various parts of Africa A grant from the U 8 
Public Health Service to the school of pubbe health of the 
University of Minnesota has made possible the completion 
of the second volume, and further volumes covering tho 
remaining areas are promised> If only there 'was a 
likelihood of a'sirmlar senes for the Bussian'areas, we 
would now be m sight of a modem'atlas of health and 
disease for the whole world ' 

ActuaUtfis hSmatoIogiques 

Editor J P Qi.AOirfcs Pans Dom 1961 Pp 213 
Fr 1160 

This “ recent advances in htematology ’’ contains five 
essays by diiferent authors on haematological subjects. - - 
P CbzoI (Montpelher) gives a oompleto but conventional 
account of hiomatological laboratory tcohmques that reflects' 
' the Continental love of “ mdicea.” 

H Duboia-Fenidre (Geneva) deals fairly with the five 
different explanations df tlie ongln of the plasipa cell, and 
comes down m favour of the dual derivation from either 
lymphocytes or histiocytes He reviews the evidence for the 
oonnootion of plasma cells with abnormal proteins, and he 
support^ the view that plasma cells absorb foreign proteins 
and then return them to the oireulation as immune bodies 
fixed to globulm There is a very full list of references about 
this topical subject ^ 

A Gambighnm Zoocoh (Turm), writing on Bonti'a syndrome, 
thinks that the evidence still favours a progressive “ fibrotio 
mesenohvmopathy ’’ and is not impressed by the Amenoan 
hypotheses of pdttal hypertension, especially in cases of 
so called mtmhepatio block. 

The eiUtor and H Dneux (Pans) write about tho reficuloses 
m domestic nmmols, which are quite as diverse as in man, 
and whose study, they think, will provide useful mformatlon 
about obscure pomts m human pathology 

Finally L Kevol (Lyon) oontnbutoa an essay on the 
hiemorrliagio diseases caused by variations m the blood 
platelets He pomts out, with justice, that there are too 
many eponymous syndromes based on minor venations or 
mdividuol mterpretation of laboratory tests He holds that 


Seeker 1061 

Pp 136 Ss Od 

There are not many short books on sox hy^en 
to equsj this straightforward discussion of' mamagi 
Bnef, lucid, sensible, and devoid of personal bias, it wi 
be useful to doctor and layman It Is not occupied witi 
physiology to the exclusion of social and psyobologici 
forces, but it8_^ physiological descriptions are explioi 
and ite discussioa of social issues responsible withou 
bemg moralistic To give due weight to a pomt of viei 
and yet avoid, a parii fins approach is difficult in thi 
branch of hygiene teaching, but Mr Walker has aclnevei 
it. In spit-e of the overgrowth of sex bterature,.bis boo' 
is both justified and welcome 

Psycbotheraple als Enrzbehandlung In der Sprech- 
stunde (Mimich J F'Lehmann 1951 Pp 113 DAL 9 60) 
—Dr Johannes CremenuB conducts an advisory oentro u 
Mumoh for patients with psychosomatic disorders His botl 
dnsenbea the methods of jisyohotherapy he finds useful tbej 
are comparatively simple ond'famihar The book contain; 
nothing new, except a brief roferenoe to the Wortegg teSt ns i 
' diagnostic md ^ ; 

British Encyclopsedla of Medical Practice (2nd od 
London Butterworth Medical Publications 1961 'VoL 8 
Pp 028 66 j ) —Tins volume is labelled “ Latah and omM 

to Motor neurone ’’ and the way between the two leads, Of 
example, through leprosy and leukremia to measles awi 
migrame There are over 60 articles, of which 10 are to 
diseases of tho lung One volume follows so hard upon t)ie 
-other that the final publioation will goon npptSr—a 
achievement by Lord Herder and his assistant editors. { 

Plastics Progress (London Diffe & Sons 1961 Pp 
60s) —This handsomely produced volume, edited by 
Piulip Slorgnn, compriBes the papers and dfscussfons atfho 
British Plastics Conv'ention, 1951, m whioli_the authori^ 
m the various branches of the plastic mdustry in this oouiurj' 
took part—designer, producer, and oonsumer Much of it » 
of gonera) mterost m an age when plastics are being us^'s® 
freely, but little of it is of practical mterest to the doctor 
Less than 20 pages are allotted to tho eroploymont of plastitf 
m medicme, and at least some of this seems mtended for to* 
lay reader It is unlikely that the medical man to^tested^ 
plastics wiU meet anytlung here which'he has not alroaiy rcso 
elsewhere m greater detail i 
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Support fkom Scotland 


ilAKT well intentioncd mctapbore bnvo boon 
lictpcil on tic general practitioner In hla thno ho 
ha« found blmiclf the baokbono, the niainfltnj, 
and the Cindcrciln of his profession Ho has abo been 
^drscribed, more noairatcJ^, as an mdispensablo 
instrument of national health pobcj But, like otlior 
Hen bwtrumenU that arc in conaWnt iwo ^ot are not 
proper!) cherished, he is in dangtr of ha\ing his 
cutting edgo blunted, and unhappily there are for 
too many pmoUtloncra who have ruison to bo dw 
contented with tlicir present lot orul despondent 
about its improx’ement. One of the olutf reasons 
for this discontent and despondency is the waj m 
wlilcli so many of thorn have been pushed out of 
hoRplUl work Xiko other people, we Ims o ropcatedi v 
pointed oat that the immcdiato admntagcs of giv ing 
* genera! practitioner s beds to a spceioJist con bo 
Wight too dearly if the cost is portnanent depression 
of the morale of tliat practitioner and hia ooUenguca, 
and the Ministry of Hiralth lias issued admirable 
. ctolare to regional boards bidding them rernombor 
the fomil) doctor’s needs But the basic dlf5cult> 
ii that the authorities irluch outi hospital beds are 
primarilv mtcrcatcd in hospital services and therefore 
cannot W expected to worry \*ory much about the 
tetnote effect of their decisions on standarcis of general 


g raotiec Hence wo have oontinuing complaints 
H last wook’s report from Leeds o^proiwlng resent 
Kent at the ‘ progressive exclusion of o p s from 
cottam hospitals and the virtual abolition of general 
practitioner consultants”^ And these complainU 
hew have formal backing in the long-awaited report 
en the General Practitioner and the Hospital Service,* 
from a subcommittee of the Scottish Health Scrncca 
This Scottish coramitteo believe tliat the 
tsscntml task of tlio general practitioner Is the 
^wnstont caro of his patients m nli the MtiasUndcs 
',of fimil^ and communit) hfo, he must bo much 
than an ogent to select patients for the nearest 
J’^tpaticnt department or hospital Ins owti responsi 
Ij^t\ limited to the treatment of mmor nilraeiita 
shift of emphasis in medical caro from tlie fhniU) 
to the specialist began after the Cnrt world 
and wtui pcrhajia an ine>ntablc result of medical 
t'Tognjss liut it has been accentuated and hastened 
Introduction of Hit >»ntioimI Health Serxuce 
committee feel that the time has oomo when 
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the reqinreniontu of these two branches of the pro¬ 
fession must be roconsidcrctL ” A long term view 
must lie taken , and a clionge of heart mav somotimos 
be needed' 

Tliroughoufc their report they sharoly distinguish 
bctxvecn patients who go to hospital for medical and 
for non medical reasomr Normal confinements and 
uncorapbeated illness which for domestic reasons 
mast be cortxi form hospital should remain tho} hold 
m the charge of the fomil) doctor Thus m these 
times of overcrowding shortogo of dorawtic help and 
lack of home nursing tho practitioner needs more 
beds rather than fowv*r Vot the oxpaniion of the 
apeoiabst serview—and tho committee rcadil) admit 
it was neceasarj m man) areas—has sometimes 
been ncliioved at hla erpenso The) arc particular!) 
disturbed at his being cut off from much of his 
nmtmiit) work “ If tho present tcndonc) to restrict 
tho practitionor 8 part in institutional midwifery 
18 not reversed,’ the) say there will un(loubtcdl\ 
bo a doclino m the standard of domiciUarv mid 
wifor) Unless tho balrfnoc is redn^fsod tliero is in 
feet a serious danger tliat midwafery will coasc to bo 
a basic part of genoral practice Cottage hospitals 
m Ihcir \ lew, should bo jealously guarded as general 

E raclitioner hospitals, especially as the larger gcnornl 
ospitals offer little scop© for tho proxialon of pmcti 
tioncn» beds But cottage hospitals, bko cottages, 
belong to the countrt , and the question is wiiat 
should bo done to provide siraDariy for tho doctora in 
towns With present rcatncUons on building t/io 
committee rcoogiuso that to tlunk of providing new 
beds is rntlior lio planning hospltaU in Spam, but 
whoa the slUiatioa improvee the) would like to see 
created, for town nrootitionora wards blocks or 
oven hospitals, each attached to a hrgo general 
hospital This suggestion w reminiscent of tho 
sccondarj bosptnl staffed b) registrars latel) proposed 
by 5tr feANosrrR Slvcjohds* But at Uio general 
practitioner liospital, os seen by the Scottl^n com 
mitteo, tho general praotitjonor himself would b© in 
cimicni charge Though its equipment would bo 
lt«a clnBorato than that of tlio parent hospital, it 
would offer facilities for minor operations \ mv 
work, and routine kborator) tests The eoraraittdo 
admit that care would have to bo taken that these 
units did not bccorao overloaded with cliromc cawes 
Tho Scottish comnuttco are also anxious tlmt some 
general praoLitionom should have a chance to share 
in tho work of tho hofipiUl sendee ns part lirao 
specialists Tho) want to seo the Btnff of tho hospitals 
reorpniimd so that it fells into four groups spccialista, 
specialists ID tnmln^ general practitioners working 
na port time spccialiata and house offiecra The\ 
msisi that gcniral practitioners who slmro m the 
apcciahat work of tlio hospitals should l>o fnlh 
competent and should do so on terms of tqualltv with 
Ihcir fulltime colleagues Tlic) should Iw cflcaivo 
members of the team ami should not be relf^ated to 
the dull routine work Though conditions of 8* rvii'o 
and remuncrnlion were mitsidc their terms of 
Uto committee point out that the praclpioner will 
Im? tinablo to lake ndvTintage of eucli posts if ho is 
not enabled to limit lud work in lus prartiee without 
lo-js of fncoDin so he must not be offend an lionorarv 
ap|H>intment at the hospital but kJiouM be ncicquatelv 

3 Jbeu « IS.*"* 7s It 
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paid on a sessional basis They are especially 
attracted to this system because it ■would offer a 
double portal to speciahsm and ■would leave open the 
vexed issue of ■what is the best trammg-for a con¬ 
sultant Chmcal assistantships, refresher courses,' 
■ward rounds/ and clmical meetings are other Imbs 
between the doctor and the hospital that might weU 
be reinforced Like hlr Sanqsteb Sduionds, the 
Scottish committee suggest that, as a two-way traifio, 
registrars might act as locuius or temporary assistants 
to the practitioners associated ■with them hospitals, 
while the practitioners might begm to -take a larger 
share m undergraduate teaching - 

The committee readily recognise the general practi¬ 
tioner’s claim to access to radiological departments 
and laboratories, and they think that the future 
development of these services should be related'"to 
his needs as well as to those of the hospital and 
speciahst services The ShefiBeld scheme for medical 
coordination committees, described on another page, 

IS a practical step towards makmg sure that the ■ 
practitioner is not overlooked m 4 planning, whether 
on the long or short view Some of his just demands 
may be hard to meet today, but we can ensure that 
they have considerationj and where necessary pnonty, 
tomorrow 

Fat-embolism 

FAT-EJiBOiiiSM in man was first desonbed by 
Zenker in 1862, and it js now regarded as a not' 
uncommon cause of death after fractures of long 
bdnes It has "also been reported as a sequel of 
bums, poisomng, and parturition, and m associataon 
■with fat-necrosis, fatty hver, caisson disease, osteo- 
myehtas, diabet^ melhtus, eclampsia, pancreatitis, 
and tuberculosis, but m some of these conditions 
metabohe hpieniia may have been confused ivith 
true fat-embohsm The clmical manifestations are 
essentially pulmonary or cerebral, but emboh are 
som'etimes found in other organs, mcludmg the 
kidney and skm, and occasionally they are associated 
■with bone marrow embolism ^ Huesen and his 
associates" ascribe to tliis cause the pept»c ulcers 
and erosions sometimes associated -with fractures 
of long bones ' 

Tlie mcidence of pulmonary fat-emfiolism is 
uncertam, because this disorder is so often associated 
with severe shock, v hich gives nse to similar symptoms 
and necropsj'- findmgs , the only pomt of differentia¬ 
tion may be the abundant ectopic fat m the lung 
Some idea of the incidence is to be had fixim figures 
reported by Robb Smith,® who found that of 126 
cases of fatal accident 41 showed evidence of gross 
pulmonary involvement, these 41 mcluded 6 where 
there had been no bony mjury, and in 29 death -was 
attributed directly to the erabohsm Fat apparently 
acts as an emiholus when the globules exceed 8 n 
111 diameter ■*, and syraptoms-referable to pulmonarj' 
emboh may then appear m anj'thmg horn three 
hours up to eight daj's The disease often simulates 
bronchopneumoma, but sometimes it manifests itself ' 
less directlj—for example, by mcreasmgly profound 
anrorma dilo to ■widespread bleedmg mto the alveolar 

1 Roppaiiort H Raum M Horrell, J B Amcr J Pa(K 
1051 27 407 

2, Frlcaen SR ctal Surgery 1048 24 134 

3 Robb-Smlth A H T 1041.1, 135^ 

4 Hormnn J \\ Ra^z F J Amer J Path 1050 26, 651 


spaces L ehm an and MoNattin ® 'clauned that if the 
amount of fat reachmg the'lungs is of the order of' 
120 ml or more, emboh -will pass through the long 
capiUanes and find their -wa}' mto the systemic 
circulation where they mitiate a ti;am of secondary 
disturbances Carbeah and Higgins ® ascribe the 
rapid feeble pulse and the drop m blood-pressure to 
occlusion of the smaller coronary vessels -with con 
sequent hypenemia of the myocardium, iriule 
cerebral embolism probably accounts for the restless 
ness, headache, dro-wsmess, vormtmg, and coma which 
may^ occur—sometimes suddenly after a penod of 
apparent recoveiy—m patients who have sustained 
serious damage to a long bone Other and more 
alarmmg symptoms may follow mvolvement of the 
briam, moludi^ haUuomations, oon-vulsions, spasms, 
paralysis, hyperthermia, and mamacal outbursts 
These outbursts may be confused -with alcohohsm ’’, 
and m a severely injured person it may be difficult 
to differentiate fat embohsm from mtracramal trauma 
• The pathogenesis of this disorder is stdl m some 
doubt Carbeah and Higgins, like Miloslavich,* 
hold that fat-embohsm -will occur when fat globules, 
hberated by dismtegration of the supportmg fibrous 
tissues of the bone-marrow fat or adipose tissue, 
are sucked mto tom vems, and that this profcess is 
enhanced by mcreased pressure fiom local bleedmg 
Gahss ’ m 1916 suggested that the explanation of 
the common association of fat-embohsm -with fraotures 
of long bones was that the'vems m the looahty are 
surrounded by a bony wall and so cannot collapse as 
they can elsewhere m the body, while 'Mtlosla-vioh' 
ascribed its supposed greater moidCnce m old people 
to the greater ftmdity of their marrow fat Tooantiks,'* 
however, claimed that the marrow cavity com 
mumcates chreotly -with the venous circulation 
SoHDERi 1® expressed doubts ns to the nature of the 
fat, for he found that aU the bone-marrow fat 
extracted firom a femur was msuificiont m itself to 
cause death He thought'that the lethal substance 
■was not neutral fat but one of its spht products— 
oleic acid—which -was seven times as toxic as neutral 
fat and was present m lethal quantity Likewise 
Jefeerson and Necheles hold that fat-embohsm 
per se may not be dangerous unless fatty acids are 
released m or mto the circulation On the ’ other 
hand, the transported matenal has been shown to 
^ve the stammg reactions for neutral fat Armec 
and Grant J® suggest that gross pulmonary fat- 
embohsm IS unhkely to cause ob-vious symptoms or to 
account wholly or even partly for death They, 
found that, m order to produce m the rabbit’s lung a/ 


degree of disease comparable to that which m man mi^t 1 


be described post mortem as “severe,” it was necessani 
to mject 0 16 ml of homologous renal fat per kg bodyj 
weight, and even this amount caused no e-vidoni 
disturbance m the ammal In the rabbit the _fatal 


dose of fat, mtroduced mtravenously, was given by 
Warthtn as 0 5-1 ml per kg body-weight, -wbiw 

5 Lohmon E P.McNattln R F Arch Sura 1028 17,179 1 

G Carreau E P Illfrfdns G A Arch intern Med 1051,88 69? 
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8 Miloslavich E L Mrsconsimned J 1930 29 130 

9 Tocantins, L M Amer J Physxol 1043,139,205 

10 ScnUorl C S STurt? Gynec Obstci 1941, 72, 732 

11 Jefferson, Js C , Ncchcles, H Proc Soc erp BtoLt 
V 1948 68, 248 

12 Denman F R Grngp L Arch Surg 1948,67,325 
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spectrum of vitamin Bjj This findmg is interesting 
because the vitamm contams a cvamde (-ON-) 
group, and when this group is replaced by a hydrox 3 d 
(-OH-) group a sbghtly 'different pigment—vitamm 
Bjjb—is produced which is also chmcally active m 
permcious nnaimia Hausmaitn suggests that potas¬ 
sium cj’anide acts on the fish pigment, not by changing 
Bijb into Bi 2 . but by agam brealong up a Bi„-peptide 
hnkage The important feature of these researches 
of and others is the discoveiy that 

vitamin Bjj exists m Nature mosth^ m bound forms 
that ore oidj' sometimes mierobiologicaUj' active and 
never hcemopoietically active m man , and that 
microbiological assay of possible sources of the 
vitamin may therefore give mislcafbng results unless 
preceded by chemical manipulations to release the 
vitamin from its peptide or other linkages Micro-' 
biological methods of assaying vitamm Bj, are 
unrehable and will certamly be replaced eventually 
by chemical methods, but, so far, accordmg to 
Lesteb Stutth,^ chemical methods are apphcable only 
to moderately pure concentrates 
Teunbehg and Eakik ® have shown that gastric 
juice converts vitamm Bj, mto a “ protem-bound ” 
form Tlus seems to contradict Hatjsmakn’s results, 
but Hattsmakn pomts out that these “ protein- 
bouhd ” forms are not the same os the naturally 
occurrmg “ peptide-hnked ” forms , the former, for 
instance, are not available to bacteria, whereas the 
latter can be Lesteb Smith ^ suggests that probably 
the onlj pnmary source of vitamin Bj, m Nature is 
“ the metabohe activity of micro organisms ” He 
points out that the vitamin is sjTithesised by a wide 
range df bacteria and actinomycetes, but not by yeasts 
or fungi, artificial addition of 1 part of cobalt per 
milhon to the culture-medium greatly mcreasos the 
jneld of the vitamm The bactena present m the 
rumen of herbivorous rummants can synthesise Bu, 
which corresponds with the observation that the 
hvers from these ammals provide the best extracts 
for the treatment of pernicious antenna Herbivorous 
animals that are not rummants presumably get their 
vitamm from intestmal bactena The vitamm is 
now known to bo widely distnbutcd m onuntil foods, 
but is almost, if not entirely, absent from products of 
the higlier plants Assaj s tliat take mto account the 
presence of boimd forms show that beef, veal, and lamb 
muscle contain about 2—S pg of vita nun Bjoper 100 g , 
fresh Uver and kidney contain 42-47 pg per 100 g 
There is now much evidence that vitamm Bjg is a 
true vitamm—an essential nutntional factor for 
many ammals , hut it is as a growdh factor and not as 
a luemopoiotic factor that it is important Tins 
discovery is disappointmg for the expenmentahst 
trymg to work out the letiology of megaloblastic 
anromias m man, but it is Cer^ sigmficant for animal 
husbandn^ An ammal protem factor ^ is known to 
be concerned m the proper growdh of pigs and hens, 
and to promote egg lajung in hens Tlie sources of 
this factor are similar to those of vitamm Bjj, and 
experiment has shown that crj’stalhne vitamm Bjo 
can replace the animal protem factor, at least to a 
large extent Thus Tiaby pigs given a sjmthctiC diet 
mth SO} a protem fail to thrive, but admmistration of 

4 I, 2\ufrii Absfr lice 19^>1 20 705 

5 Teml>crp J I Enkln R F J Avicr chem Soc 1019,71,3858 

See lending article Lanct-t 1950 i 500 


vitamin Bj, restores growdh , the vitamm can bo givgi' 
orally or parenterally, the oral dose hemg about tma 
tho parenteral dose Tins contrasts strikingly'mtli 
chmeal expenence , foi m pernicious aniemia the oral 
dose 18 10-20 times the parenteral dose In ammah 
ftureomyoin and stroptomycm enhance the effect of 
vitamin Bj., and this seems to account for the 
ostomshmg growdh-promotmg activity of these anli 
biotios The growtii-promotmg effect of vitamin 
may also operate to some extent m man Wetzel 
and his co-workers ® gave 10 pg daily by mouth to 
children who were undersized because of long sickness 
or simple malnutntion , and they concluded that theso 
children improved much more rapidly than they 
otherwise would have 

In three years an immense amount has been written 
about vitamm B^o, as review's by Lesteb Smith* 
and Ungeev ’ testify In human disease knowledge 
about its practical use has far outstnpped the 
theoretical explanation of its effects The wide 
distribution of vitamin Bjj m anunal foods and the 
demonstration that it can ho released from bound 
forms by, for example, pancreatic enzymes, support 
the, theory that m permcious aruemia the absorption 
of it from the alimentary tract is somehow at fault 
Moreover, smee achlorhydria is the constant con 
comitant of permcious antemia it is not unreasonable 
to suppose that this defective absorption is pnmanly 
due to some fadure of the stomach secretion Workers 
have too often ignored tho fundamental importance 
of tho gastric lesion, which was well appreciated by 
Castle m tho USA and by Wilkinson m this 
country twenty years ago and has been re-emphasised 
by Unglej' ® So far we have no satisfactory theory 
about the part play'ed by vitamm Bj, m tho mtiology 
of permcious anaimia 

Prescnbmg m Northern Ireland 

In Northern Ireland tho cost of prescnptions under the 
National Health Service has given even more cause for 
concern than m Britain , and the problem has been 
broached with correspondinglv greater vigour Like the 
authonties m England and Wales and m Scotland, the 
Northern Ireland General Health Services Board • made 
known to practitioners the mtenm findings of tho Cohen 
Committee , hut it went fuHhor by issmng, last 
February, a notice to tbe pubbe pomting out that the 
cost of medicmos and appliances was £1 Os 4d per head per 
annum, compared wath 16s Od in. England and Wales, 
and announcing that practitioners would not proscribe 
(1) remedies selected by tho patient himself, (2) laxatives, 
vitarams, or “ tomes,” except for the treatment of doflmte 
clmical conditions , (3) malt and cod-liver oil except m' 
active tuberculosis or other organic disease, or (4) 
cotton wool or other dressmgs and dismfeetants fc* 
routmo use Furthermore the board began to fumiso 
every doctor with particulars of the average cost pJr 
patient of Ins prescnptions, together with comparative 
costs for hiB area and for all areas together Though the 
latest annual report “ shows some effect from thdso 
measures, its figures stop at the end of March, and 
therefore give us httle information But tho hoard is 
satasfled that tho cost is capable of reduction withbnt 
dotnmont to tho services if the pubhc will try “ to keep 
do wn expense rather than to obtam ‘ fu ll va lue ’ ” 

0 W ctrcl, N C Fargo W C . SmlUi, I H HcllLson J 
IflIU, 110, 051 , 

1 Unglcj.C C Aiilril Jbsir Hex) 1851 31,1 ' 

8 Unglcj.C C See Lancet 1851, 11 1008 
a Third Annnnl Hoimrt 1850-51 Pp 61 1, 
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H SI Stntlonory Otilee 1950 , BCD Lancet, 1050 U 65 
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Denny-Brown and Porter were able to mamtam improve’ 
ment imtil it was clear that tbe treatment wotdd not 
benefit tbe patient any more By that time 4 of the 

6 could feud for themselves, and even the 6th patient, 
who had shown considerable mental and physical 
deterioration before havmg dimeroaprol, had made 
some improvement A side observation of some mterest’ 
is that m 2 patients the Kayser Fleischer comeal nngs 
(present m all 6) lost much of thbir brownish colour 
As Newell et al ^ have shown that dimorcaprol removes 
experimentally mtroduced mtra ocular copper, this 
observation lends support to the view that Kayser- 
Fleisoher nngs are, partly at least, attributable to 
copper deposited m the cornea 

Dimercaprol was given mtmmusoularly as a 10% 
solution m peanut oil, care hemg taken to avoid sub¬ 
cutaneous deposition because this gives nse to pamful 
lumps Injections approximated to 2 6 mg per kg 
of body-weight, but they were reduced when necessary 
to avoid impleasant side-effects, which at this strength 
mcluded transient nausea and vomiting, dizzmess, and 
blurrmg of vision No serious toxic effects were 
encountered save m 1 patient when a smgle mjection of 
. 7 mg per kg body-weight evoked a htematcmesis 
In the earher months of the trial, mjections of dimer¬ 
caprol wore given every four hours for twenty four hours, 
repeated twice' at five day intervals , hut later it was 
found more convenient to give twice daily injections of 
1 0-1 6 ml for ten to twelve days The recommendation 
IS that such a coiuso be repeated monthly until a steady 
clmical stdtns is reached, after which a mamtenance 
course of a similar order should be given every second 
month 

Cbmcal evidence of hver damage was apparent m 
, only 1 patient before dimercaprol was given, and hver- 
function tests showed only mild hepatic msufiioieaoy 
in the other 4 A close watch was kept for mdica 
' tions of further hepatic damage after treatment had 
started, but such damage was never apparent Never¬ 
theless all 5 patients showed a rcstmg urmary copper 
output rangmg from 207 to 713 gg per twenty four 
hours, as compared with the normal levels rangmg from 
zero to 14 7 pg quoted by Porter » The effect of four- 
hourly injections of dimercaprol m a strength of 7 mg 
per kg body-weight was to raise the restmg output of 
copper m the urme soinb 2—7 tupes m the first twenty- 
four hours, though it afterwards fell rapidly and returned 
to the restmg level on the third or fourth day It 
was estimated that m this way during one three dtty 
course about 3-4 mg of copper was mobfiised this 
would be about half the copper-content of a normal 
hver but is only^ about B% of the copper-coutent of the 
hver in bepatolenticular degeneration, m which condi- 
' tion both hver and bram contain excessive amounts of the 
metal" As the bde is normally the chief route of copper 
^crction Denny-Brown and Porter carefully estiinatod- 
the copper content of the bile m 3 patients expecting 
to find the output by that route lowoied by the hepatic 
damage, but the bdiary copper content turned out to be 
normal m all 3 They think that the increased urmary 
output of copper must be attributable to overabsorption 
of the metal, which results in high serum copper Isvsls, 
as found by Glazebrook * and Cummgs,® ivith i'etention 
in the tissues and overflow over a renal threshold Like 
Cummgs they found that dimercaprol had no effect * 
on the ammo aciduna which was noted m all their 
patients and which ordmanly fluctuated a good deal 

Thus there is now good evidence that the neuro 
logical symptoms of hepatolenticular degeneration are 
related to the abnormal accumulation of copper com- 

5 NonvU F W , Cooper J A_ D Farmer, C J Amer S Ophi/utl 
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0 Porter H ArcJi Biochcm Biophys 1051 31, 202 
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pounds m the bram' Denny Brown and Porter han^ 
shown that such symptoms as tremor and nfflitj 
even when of long duration, lessen considerably who 
copper IS repeatedly mobilised with dimercaprol, and 
they very reasonably suggest that the earher such treat > 
meht IS begun thb more complete recovery will be Yet 
it remams to be seen whether earher cases will prors.i 
equally amenable to dimercaprol, for m treating Hj j 
4 patients Cummgs saw no substantial improvement m 
the 2 who neither had signs of hver damage nor had boll 
a raised excretion of copper and a raised excretion of '' 
ammo acid mtrogen m the urme Further trials with : 
younger patients and earher cases are now requintd 

POISONING FROM MATCHES 


■WHITE or yellow phosphorus has not been used in the j 
manufacture of matches since the Berne Convention ol 
1006 It has been replaced bv phosphorus sesquisulphide i 
(PiS,) m the heads of the “ strike anywhere ” matches, J 
and by potassium chlorate and other ingrodiouts m 
safety-match heads Rod or amorphous phosphoms u 
present m the stnkmg surface of safety match boxes,' 
Both red phosphorus and phosphotus sesquisiilpbidearf 
thought to be relativelv non-toxic \Eeeont evidence pnt 
forward by Burgess ’ suggests, however, that phosphorus , 
sesquisulphide mav oaiise nob only dennatibs of the face i 
and eyehds but also mild Systemic phosphorus poisonmg 
He desenbes the cases of-two women, both of whom 
used the fnction or " strike anywhere ” matches to li^ht 
cigarettes One, aged 61 years, had severe dermatitis 
of the evehds and face m 1933, lasting about a year 
Her teeth became very loose, and though there was no ' 
canes they wore all extracted The skm lesion gradually 
subsided, but there were occasional rocmdesconce^ in “ 
the succeedmg years In 1941, she began to get attacks, 
mcreasing in seventy and frequency, of oedomatous, 
dermatitis on the ongmal sites These xittaoks were \ 
accompamed by prostration, severe vertigo, loss of 
appetite, and nausea and vomiting Investigations over 
the years failed to reveal the cause of the condition until. 
a chance remark led her medical adviser to suspect that 
fnotion or “ stnko anywhere ” matches might be imph ^ 
cated A patch test with a fnction match gave a delayed 
positive reaction, and further tests with a safety-match atid^ 
the fnction side of a safetv match box wore also positive 
in 48 hours. Smee the patient gave up using matches the., 
toxic symptoms and the skm lesions have cleared up 
completely The second case was a 31-year-old/woman"- 
who had had recumng cedematous dermatitis about both ] 
eyes and cheeks for 9 nibnths For the previous 2 years j 
the upper and lower teeth had been somewhat loose, and 
she had had transitory attacks of dizzmess Patch tests • 
with fnction matches were positive within 20 hours, and ■ 
there were also slight positive reactions from a safety "i 
match tip and the fnction surface of a safety-match box ] 
The symptoms and signs promptly cleared up when thM 
patient gave up using matches Her dentist reported thoT ' 
her teeth have improved, though it is not stated whethjr , 
the loose teeth have become firm agam j 

Burgess savs that though no similar oases have hep 
desqnbed they may not be uncommon The skin - 
festations may be explamed by sensitivity to phosphe^s 
sesquisulphide and its combustion products The cauKS 
of the systemic tope symptoms and the dental olianges -j 
are more difiicalt to assess These boar some rcseuiblaico , 
to mild mdustnal phosphorus poisoumg It is possyde, 
hub nnhkely, that unoxidised atoms of phosphorus might 
ho present m match combustion fumo Jncompljte 
oxidation forms of phosphorus, such ns the tnoxide 
(PjOj) and the pontoxido (P 40 i(i), or the phospl^m'*® 
sulphides, could through mhoJafcion give nse to^ow, 
mild phosphorus poisoning ^ _ "i 


Soo Lancet 1959. 1 553 
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the contrarr ricK It aeenia jn«ti6ahle to adopt tho 
cheaper and itp«<llor methcMl -n-heu no anoiUarv 2i- my 
lervTO Is I«.lng ased to exclude cheat Qlnow for general 
practitioners. Extonaivo uio of finoroscopj- m clust 
chflks wonld at once ensuro tho oxaioluution of a 
eahatantialJr greater number of pntionU iranieilialely 
after trlvdal reipimton Ulncs'j. Tho stnet technique of 
flaoroscoplc exajntnation os tlescnbed by IlnU ruid 
Tattertau (1050) ahould bo clotely obserred 

TOTEKCCLIV TCairNO 

Zacka (1031) traced tho source of Infection to tho 
Immediate famfly in 05°^ of scbool-cliildron who 
developed tubcrculoais. Jones Danes (lOSO) traced tho 
•ource of Infection in 70% of tubercuhn positive school 
ehfldren in a rural area of Wales. Donlovy (lD-t*i) 
InTOrtignUd a jounf^r age-group iritb a smaller range 
of contact In the infant welfare eludes of densely popu 
lated Dublin and wns eiinllarle able to trace contact 
■with an open ease in ■<b% of tuberculin poeillvo reactor* 
Tuberculin testing Is cheap, and tlin jelly test con bo 
applied casHr in schools, at a rate of more than oiio a 
mlnotc The testing of school ertlraHls iriU discloao 
podllvo rrottors nhoeo cailicr envlronincnt has been 
mainly ivithin the homo and fauulv circle honeo this 
approach gets at the misnspcctod infeoUpoa case by o 
wick door bucJi a sunrev v.a» recently made in Bourne 
mouth on nearlr 2000 chddron (ilacDougall itiLhall 
and Tatteraall 1951) Tho aoiircc of tn/cctlon tras 
traced to an nlroady knoivn case In 00% of the posltivo 
rtactors, and to an unknown ease of tubcaulosla iu 10% 
of the poeltlre reactors Thus for orory 300 tnbcrculin 
tosli applied in the survey an uoiutpooled oaae of 
poliaonarr Inbrrculi^s was discovered 
Now that mOk borne tuberculosis la bocomlug rarer 
ia tovrea, tuberculin testing of aobool entraota should 
prorjdo an Increasbglv sensitive index of the incidence 
of hooaehold Infection m any particular community It 
would bo proniatnro to Introdaco regulations requiring 
atatlsticnl data about tuberculin testing but every 
tneonragemont should bo mven to the school modlc^ 
s^lco to develop this Indor of infection With the 
extension of noo mcoinatiou among older age-groups 
\tiibcrciillnlaatlon will gradually lose its opldcmiological 
^^sefulncss after adoleacenee and as the db-caac becomes 
r^-'^tter controlled tbo Incidcnco of jK^sitivo reactors at 
•cbool entry ohonM thus bo on increaaicgly useful guide 
to ansuipoctod morbidity 

B C O VACCU-ATtON 

Wide uso of B c 0 vnedne m this country cannot 
ha unTwrYodly advocated until It U posaibto to prove 
theaafoty of ovrry batch manufactured Contamination 
cr change of virulence is a theoretical If remote pos 
dlHllty uca ia admittedly safer than vacanla virus, 
hut if, a few weeks after its iridespread use, o whole 
hatch woro found to bo virulent tho aituslion would be 
appalling and whether contamination or loss of attonoa 
was tho cause would hardly matter Extensive 
proJactlon of frccie dried vaccino or a almilar stable 
fj^ratiott whicli cotdd bo tested before ubo, would 
h* a welcome and important advance 
TUo clinical evidence in support of n c o Is such timt 
cUnlelans favour withholding It until ecitnllfic trial< 
idren more slgniUcant results but the. ndinlnta 
^tlve effort rw(uired for tho tuberculin tCflling vne 
cinatlng anQ re testing of anv largo grobp of pioplo Is 
win^iJerablo Tb© pn»b!era Is to determine tho maximal 
protection that nco could afford tho British people 
raho hsvQ a varvlng natural rc*t‘'tanco to prognvsivo 
, ^ falling mortahlT and a sldftmg peak ago of 

bearing in mind that the exact strength of 
Taedno cannot Ikj mooKured and the duraaon of 
T ^oquired Immunity Is not known (Tallcntall IPSlb) 


Ouo can calculate within wido limits tho benefit of 
such laTOT-scale vaccination (for instance m children 
about to leave school) by assessing the uunibcr of deaths 
which might bo averted 

Tlw Rcgistror-Gcaorid s SlatUticcI Rccxtvj Indlcetos tho 
population at risk, and gives tho deatjis from tubonnjJotla In 
rrcvnt years In that age-group The maximal ond minimal 
numbers of tuberculin n-artors can bo estimated («) -10-00%} 
Tho proportion of oullclpatod death* In posUU-o reactors 
and negative reactors can be surmised i thu« a maximum of 
40% and a minimum of 10% of deaths mi^ht bo ox|Hwtod 
m Uioee already tubcnnillo posilrvo Tho drgroo of protection 
nco a/Tord^ can bo placed within tho rango of 2.^-7fl% for 
fl\-a ywini, lot u« say after \flccinatiaa. 

Prom the abovu data it can be calculated lliat for 
OTCTT death proronfed among the llfteon year old popuJa 
lion during the five years after vacdnntion Iwtwccn 
300 ood 2000 vaccinations would be necetwury ITie 
exact figure woidd vary from locality to locality and 
po^elbly from batch to batcl) of an unstandardlsed 
vaccine i and fta tho mortality r&to £cU grcaleroiuniborB 
would have to bo vaccinated for each prevented death 
la it justiOablo to vaccinate 1000-2000 children to avoid 
1 death during five years f It would be more justified 
with girls than boy* and of course if the protection 
lasted ten or more jroars, vocdnstlon at the ago of 
fifteen wonld bo very much more worth while Udinbook 
(1048) has sfllnned that protection Is lasting 

Members of tho Armed Forces belong to an organised 
body and have tho advantage of a pension for tulKsrcu 
losU *ometime« given on slender grounds To vaccinate 
this already orgnuJUed group would bo relati%*clT ie« 
costly than to vacclnalo civillaDPu and the financial 
saving to the coromnolty for ©very coso prevented would 
b© greater Recruits should be tho next special group 
to be oflored raecmatlon Shico pulmonary tuboronloais 
in teachers, besides affecting th^ own prospects, may 
Lavo serious eonsoquenecs among children, teachers 
should also be offered vseemation 

Intensive mass radiography in a black spot which 
discovered every case of tuixjrcoJosis, should bo foUowod 
by vaccination of oil contacts. In using a bring 
unstandordised raedne of unproved safetj, there U a 
stronger case for vaccinating cootocU than for mass 
Tocclnatlon 

FlcoBv, any circumstances which changed the mor 
bldlty among young adolts and raised the incidence of 
florid exudative disease ■aonld strengthen tho case tor 
vaccination of susceptible scliool leavers. This might 
happen during fl war when widespread vaccination might 
bowmo tho only control measure avoilablo Since in 
such an event communication with Coi>6nhagon might 
fad production of B c 0 in this couutrj Is a first cssoutlal 
in any preventive campaign 

JlCDS 

Thenipoutlc adranoes earlier cliugnaxi^ and rcorganisa 
tIoD of the health sen ices haio all contributed to the 
fantfuitic vralting list of 10 000 natu utH for adiniwlon to 
saoatoria Although tomo of this h^t is CT-rtalidj 
UcritiQQB, It proclaims a most unsatisfarlorv state of 
affairs. The most cffoctivc tulKrculoHiR coutrol *cheJue^ 
liavo alwars been based on a pjiLroun proridon o! 
hospital or sanatonum Indi, lIa\o wc euouch f The 
British Medioal AMociatJon (1950) has appealed for a 
ItM per lOOO of population In Scotland this ratio 
alroadv obtains but to acliievo It in England some 
JO 000 more IxhIs would bo needl'd It i-i quiti iuipo/ulbh 
to consider buildlag sanatoria at present nor ia It Ilkilv 
that sulUrieul □ccominixl-iliou could Ik. n llnquished bv 
tho general ho«plials to bring oiir tuborculosl* biyla up 
to this figure 

Exi ling sanatoria mlcht be rnablid to deal more 
tlTfclliclv with the sputum ifodtiro ra^i of moderate 
sia'entj ishicli Is par pxc<’n“nci tlic ivj>e of ea-R. ni-eil 
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mg sanatonum treatment (Simmonds and Martm 1048) 
In one large ho^ital region, m 1949, only 34% oi sana¬ 
torium beds for adults 'with respiratory tuberculosis rvere 
classed as providmg all forms of treatment, 12% -were 
considered smtablo onlv for convalescent or chrome cases 
Probably 6% of all tuberculosis beds suffice for the needs 
of the chrome sick who simply cannot be looked after out¬ 
side , and these should be situated near the patient’s own 
homo rather than at a distance, and should be under the 
charge of his own chest physician Too many so called 
sanatoria are no more than country convalescent homes 
canng for coughmg consumptives The upgrading of 
such mstitutions is not merely a matter of providing 
X ray egmpment and surgical instruments Often the 
staff accommodation, kitchen arrangements, fabHc, and 
architectural lay out are madequate, and, smee the 
buUdmgs are usually remote from a general hospital, 
laboratory services are difficult to arrange All these 
facihties bomg lackmg, surgery cannot be' developed 
economically However, improvement m the cahbro, 
cqmpment, and staffing of some of these nistio haunts 
18 undoubtedly feasible, others should be rehnqmshed 
to other branches of modicme in exchange for a propor¬ 
tion of bottm situated general hospital beds Beds sbould 
only be sought m general hospitals m order that every 
area should be able to admit its own cases, but they 
must obviously be provided m terms of whole wards 

In our present economic difficulties, patients wiU have 
to receive part of their treatment at home Some of the 
most progressive home treatment schemes have been 
developed (by chest physicians driven to exasperation) 
in the poorer neighbourhoods, and they could be 
apphed to more advantage in the better housed areas 
The responsibihty of local authonties and management 
committees for home treatment Schemes is not clearly 
enough apportioned 

The era of the opert oir sanatorium is over, and the 
prevalent notion that tuberculosiB is most treatable m 
such Burroundmgs is rapidly bemg disproved. Trends 
in therapy (chemotherapy, collapse therapy, and the 
adjustment of social stress), as well as sheer necessity, 
indicate that the trealmeni of tuberculosiB should mcreas 
ingly bo the rcsponeabUity of the chest chuics, supported 
by beds m local hospitals, and by the relatively^ few 
major,chest hospitals Mofit chest chmes m Bntam are 
still so primitively equipped and understaffed that they 
aro not able to fuMl their vital part m the campaign 
Their inadequacy reflects very severely on the local health 
authorities, who wore responsible for the old dispensaries 
It also gives nse to misgivmgs about the enterprise^ 
and mitiativo to be expected of many local authorities 
m the matters of aftercare and prevention, for which 
they are stiU responsible under the National Health 
Service Act The most urgent need m the tuberculosis 
service is tlio improvement of the ch6st chmes, in 
distnbutiou, situation, eqmpment, and staffing 

With adequate chmes, development of home treatment, 
and maximal use of sanatonum and hosjiital resources, 
it should bo possible to admit all newly diagnosed cases 
-at once Patients should only be m institutions for 
initial hygiemc education and to learn to rest, for specific 
medical or surgical purposes, or for social reasons The 
fnvolous practice of admittmg patients with minimal 
lesions, who can properly be observed m their homes, 
should be discouraged Agnm, as I have shown (Tattersall 
1947), the justification for keeping some advanced cases 
in sauatona can onlv be the fond hope of some Dr 
Micawber ‘ that something may turn up ” Waiting lists 
hni c been abohshed in some areas their existence should 
come to bo regarded as a refieotion on the efficiency of 
the local service 

ATTERCAJIE 

“ All measures, other than those which are purely 
'■en , which are regarded as desirable for the welfare 


of the tuberculous patient,” is an unsatisfactory desenp 
tion of aftercarer because it suggests that this very 
important field of work is outside the scope of the 
responsible physician > 

Unfortunately, it is true that far too often the medical 
follow-up of cases comprises httle more than a oarsorr 
stethoscopic exainjnation (now becoimng obsolete prac¬ 
tice), mspection of a film, and mquiry as to sputuia 
so that this can be examined if obtamable Only a better 
medical cumcnlum, careful trainmg of recruits to the 
specialty, and a nse m the prestige of chest modichie, 
can improve the calibre of the medical staff The 
miUative for our present advance along these Imes 
has come from 'Witbm the tuberculosis service 

It must no longer be taken for granted that so long 
as the patient has bad a successful treatment one can 
wave the flag and say goodbye The sometime sputum 
positive patient should certainly be kept under super 
vision for many years—if not, mdeed, for hfe Use of 
the term “ recovered ” m Ministry of Health doflmlions 
should be discontinued Relapse is unfortunately too 
common oven after many years (Tattersall 1940), and 
affects not only the patient’s well bemg but also the 
pubUc health ^ The ultimate success of imtial treat¬ 
ment depends largely on every patient bomg oarefnlly 
adinsed, m lafor 'years^ about the ordinary problem^ 
of hfe, from diggmg cabbage-patches to smgmg lu 
the choir The physician must tactfully reiterate the 
regimen, and see that adequate nourishment is mam tamed,' 
that outdoor work, strenuous labour, shift work, and 
overtime are avoided, and that the patient’s hfe situation 
IS stable Added responsibfiities in hfe too often 
encourage the “ arrested ” case to embark on excessive 
work and forgo jiroper rest In tlio long term manage 
mont of tuberculosis an efficient almoner may bo as 
helpful as the radiographic supervision of the patient 
The physician must also supomso personally the 
mdustnal rehabilitation of Ins patient (Tattersall 1962) 
Ho should always he -wiffing to telephone an employer 
about a patient whoso former job could bo made more 
smtahle (eg, by temporary reduction of working hours- 
or alteration of duties), for it is surpnsmg how often, 
the cooperation of an employer can he won by such a 
direct approach from a doctor It is not advnntngeour 
for the patient to remam off work for many months at 
the conclusion of his treatment Whenever possible he - 
should resume work while Ins morale is high Delayed 
return to work may lead to carelessness m self disciphne^ 
and it js the patient’s self disciphne, m particular, which 
proper*medical aftercare must nurture and encourage 
Medical rcBponsibihty m rehabihtation does not end 
•with passmg the patient to the disablement resettlement 
officer (D-R 0 ) This lay official must be advised about 
every egse, and suggested employment must he disoussed 
between doctor and patient The d r o can be advised 
not to recommend any patient to vacancies m the food ^ 
trade, hut medical details of the patient’s health should f 
not be disclosed to a lay official Most residential training { 
schemes are not suitable for the tuberculous way of life./ 
Local trainmg, with a view to some particular job at thef 
end, IS altogether hotter , for the patient lives at hom^ 
and medical surveillance is not mterrupted Tho physioian 
should be famihar "with tho mdustnes of his area, ani^ 
especially with any factory where a particular rospiratorr 
hazard is kno-wn The factory inspector is a useful aU^V 
In this phase of the management of tuboroulosdj 
Village settlements, mglit sanatona, and Remplo/ 
factonos are often advocated Their value must alwavs 
be limited planmng does not solve tho problems of 
mdividual patients, and rehabilitation is always a persouSd 
problem, offermg great scope for mgomous imtiativo l ^ 

Au aftercare association can do good work m this 
direction, but there are stiU areas of the country Tvhero 
no such organisation exists Tho National Associafiou 





THE uotcrr] 


epEciAii Aftncixs 


[JAM- 2fl 1992 205 


for lb« Prevention of Tnberculoris sbould aottvoly sponsor 
theinititntlon of more sneh bodies 


STATISTICS 

Only by carefol Btntistical control can the efficlencv 
of rarkras procedures be obcckod and regulated If 
the chest clintc Is to be tbo centre of vigorous epldcmlo 
lopcftl aitack on tuberculosis the physician must have 
cl«r Informatioa about the results of his campaign 
He must be able to dotennuie, for instance irbethor 
tbo grnend pniotifcionera are eendloL him a aufildont 
proportion of middle aged men and if not, must adjust 
his efforts appropriately Ue must be able to discover 
tbo results of bis tUerapeutio procedures to knorr trliat 
proportion of casoa attain sputum conversion, and to 
ascertain Tvbal proportion of his minimal lesions break 
down the relation of relapse to social conditious, and the 
occupation of his ebronio spatnm positive cases. AD 
such information can bo made avoDablo by using one of 
tbo special stal^tical systems 

Enf^d (1040) bos urged that detailed statistics 
shonld bo compll^ on a national scale This is perhaps 
rather ambitions but there Is a strong case for adoption 
of such a rerfonol scheme and it Is a necessity hi on 
^IntemlTe black spot ' campaign 

FTKAXCIAL AVD SOCIAL HELP 

There is on nppor bmlt to the amount of statutory 
financial relief that even a Wi Dare Slate can provide 
*nd this limit ^s noir been attained It is thought in 
Britain, A ueirlv sick patient hois'ever usnaUy does 
not know what help he Is entitled to and ot those ebest 
cUales which have neither an alraonor nor o social 
workop he often fails to avail himself of what is his dae 
Almoners aio jnst os ncce^isarv in chest clinic* as in 
any other outpatient dapartracUt not onlv to ensure 
financial support of the pationt s family hut olso to 
arraogo his aftercare ond home treatment, and deal 
^th the man\ social problems which ail*© in the 
managemcni of patients with a chronic disease 


AT)iIl^^aTttA•^o^ 

Host of the *Uf^;ttrtfons which hove I>een put forward 
could be Immediately Introductnl by the responsible 
physldan, local health anthonltcs, management com 
toltteos, or regional boartU, provided that aufllaent 
*t*ff were available or that lay ooiuraUtcea auflldenUy 
oppredated the need for a more enterprising outlook on 
tubcrculosi* control Kodistribntion of mas* railiograpby 
^s ironld require the interrentiou of tbo ^tinlstrv 

cl Health 

Can the organisation of tuberculosis work In the new 
*;^th smico be improved f Is enough use being made 
^ the onportonitj to develop control rocthodK on a 
■V ^^poual basis! Art there too raanv oouimlUoes eon 
)ud«ing too many details of the scrrico 1 Is thir© scope 
^‘'^^dividaaJ Inilbtlro f 

i Tbo pmscul odrainUtratlou could probably Iks made 
^ ^Ident os that of anv vast organisation can be, but 
« needs to bo advised and guided by picked men of 
^Utandlng clinical erperleuce and admlnUtratlvo abDity 
prmclplo followed in developing the 
^nauliiro schemo and tho \Nclsh Notional Memorial 
“ocuUon Senior responsible admloLitrators should 
^•ppolnted at regional iHwird level and In onlor 
director of tuberculosis should have reasonable 
cwora of action to regulate tUn service a tuberculosis 
'Tutlc^ committee would nrobablr bo needed as 
by U*«ant Cox to which he would lie formally 
^|on«ibh» and which would guide management com 
more speciQcallr and In greater detail than is 
lacfnlw'' Ifoanl poUev at present Coopted 

local authorities (If not too raanv) might 
9 VD tho llalfon between the two sides of the seme© 


The division of jcspOEUflbnity betwoon local authontiea 
and the ho*pItal service is very unfortunate but aur 
further legislation should bo ovoidod If postiblo, at any 
rate for some years Aitor the ofliuecce of post-war 
statute* lorae period of adjustment is essential The 
task of dividing clinic furniture or phyriciaDs milcago 
into suitablo Motions to the satisfaction of borongh 
treasurer and the finance officers of hospital manage 
mont committees presents a pretty nroblom but a 
moTDorandum from tho ilinlstry of Health, clarifying tho 
division of tesponslbiUty might do much to tcsolvo tbo 
difOcnltlcs, tUougb tho host solutions may vary from place 
to place It might also be helpful If the Minlstrr 
in oDocating the annual block grant to local health 
authorities, would earmark a certain fraction for tbo 
preveotioa and afterear© of tuberculosis Tho present 
mffloullies cannot 1>© entirely resolved by goml wlU 
and codperatioD between the che»t phyBlcIan and 
medical officer of health it Is casontbl tlmt tho com 
mittccs of tho whole health service become more 

tubcroDlosis-mlnded * for this disease is the foremost 
medical problem of the moment The Minister oould 
moke Ids appointment* to regional boards accordinglr 
and boards could bo advised to sco that tuberculosis 
interests were more strongly represented on maDOgement 
committees than they are today 

THE ANTI TODEROITLOSlfl CAUPAIQ), 

Tubercnloais control should bo intensified at ono or 
two selected black spots A vigorous campaign cannot 
l>o conducted without a director of Inbcrouiosls services 
to superrlw nnd cohrdlnat© the work and some 
preUmlnary ro-shuIBlng would bo necessary at regional 
lovol of such roeonrccs os clinics, lahoretorlee and bods 
>Iass radiography units should be brought into ootion 
in whatever numbers are required by tho geograpbv 
and diagnostic resonrees of tho area tackled (a compact 
population of about half a unilhon is envisa^d as suit 
able) Tho first objective should bo the (Sseoverv of 
aU cases of tuberculosis within one rear At tho cud 
of this phase the JU conccutiutiDU in the area could 
probably bo considombly reduced. 

Daring tho second phase of tbo campaign close 
•npervision of aU patients (espeomJJv arabalant spntmn 
positive casoB) and extensive contact eurveUlanoo would 
be tho pnnclpal control rocasuros During this phase 
which would probably lost from Ibre© In five years, 
some frcsb cases Won^d arise which should If posaiblo 
bo traced to tbclr Infeotlvo source, A difficultv would 
bo incoming migrants from outside tbo black spot and 
the arrival of aaiJors in tho ports Eiecutlro councUs 
could be askod to recommend to tho cheat oliuic as a 
routine, aD patients from other areas socking new doctor* 

Tb© samo infonuatlon miglA also l>o given at tho food 
office* and quaniatlno authontios should offer it to 
patients arriving by sea, Towatd tho ronclusjon of this 
second phase Ihoro should be a conndernblo fall in 
mortahtv (probably about 80% from tbo start of tho 
campaign) and also In tiie proportion of children ^ 
tubcrcttlhi posjtivo at school ontrv 

This would mtroduco the third pbaso of the campaign 
during which tho whole progrartftno would begin to 
slmnU to a slic manageable hv the ordlnarv chest clinic 
The ocourrtneo of any form of pnmarv tnbcrmlosis or ^ 
benign tnbercnlin converrion would now Iw rpgurdc<l 
as slgnaDing an outbreak of talKTculosis cntllng for { 

intensive effort to discover the tourcc ca«e Most of ’ 

the original spntura positive uutrcatable cases would 
by uow have »iied nnd sumvors should bo regard^^ as 
carrier* and supervised os closely as democratic liberty ‘ 
would permit. Bv the timo such a stag© In control 
was reached public oninlnn would probablr call for 
stricter opplicatlou of tuo soctioas of the Public ilealth , 
Act 1030 which deal with tho restraint of persons 
suffering from infectious dlwaM s 
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Mean-vrlulc, apart from black spots, control must 
proceed more slowly Chest physicians should seok 
increasingly to discover every case of the disease and 
to supervise patients indefinitely Fluoroscopy should 
make it possible for chest physicians to exainme far 
more cases after trivial dlness, and contact supervision 
should be extended To enable X-ray departments to 
deal with the increased work, 6 x 4 m films, recom¬ 
mended by Clarke (1060), should be used Once the 
chest physician could be reasonably confident that 
every patient who consulted his doctor tfor a cough 
was referred for X-ray examination, he ^ould expect to 
find very nearly every case of tuberculosis—except the 
elusive “earners”—withm five years, and ho would 
then bo able to pursue, though at a slower pace," a similar 
campaign to that outlmed for black spots 

The abolition of tuberculosis m Bntam would not be 
a labour of Sisyphus , it would not even need a Hercules 
for its achievement The aim of the National Associa¬ 
tion for the Prevention of Tuberculosis could be fulfilled 
within ten j ears if pubho opinion demanded it 

StJXDIABT 

1 !Mass radiography should be concentrated in black 
spots ivith the aim of discovering every case there 
withm a year 

2 Evidence is submitted justifymg the widespread 
adoption of fluoroscopy m diagnosis, to exclude senous 
chest disease for general practitioners 

3 Eoutmo tuberciilm testmg of all school entrants 
should be adopted throughout the school medical service 

4 Until each batch can be proved safe, mass vacoma- 
lion with B c G 18 not desimblo Much greater use can 
bo made of it among contacts Keormts to the Armed 
Forces, and school teachers, should be the next large 
groups to bo offered vacemaHon 

6 Enough beds for tuberoidosis are not likely to be 
forthcoming Better use should be made of existing 
resources, demands on general hospitals should bo 
limited to making avadable local beds for chest cbnics 
Extension of home treatment schemes is necessary 
Waitmg lists could be abohshod 

6 Aftercare is too often neglected Chest physioiaus 
can and should do more to help patients to recover socially 
and economically, as well as m a narrow medical sense 

7 Accurate statistical control is esseutiol to a com¬ 
prehensive nttack on tuberculosis as an epidemiological 
problem, and should be developed m all dimes, and 
possibly on a regional basis 

8 Social w'orkers or almoners arc necessary to supemse 
the details of financial and economic help which are an 
mtegral part of the control programme 

9 The orgamsation of the tuberculosis service requires 
supervision at regional levd by a director of tuberculosis 

10 A vigorous anti tuberculosis campaign could bo 
planned in throe phases ■which should result m a sub¬ 
stantial fall m tuborculosiB mortahty withm five years 
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TOWARDS MATURITY 

At the Conference of Educational Associations, held ' 
at Kmg’s College, London, on Dec 27, mth Prof P E 
Vernon m the chair. Dr Brock CinsnoLM, director 
general of W H 0 , gave an address at the mvitation 
of the Bntish Psychological Society, one of the ■. 
constituent bodies of the conference 

We find ourselves, said Dr Chisholm, hving in a nev 
fcmd of world, whore the comUtions for mankind’s 
survival have radically changed We have been fighting 
one another enthusiosticallv every 15-20 years since the ‘ 
da-wn of history, and kiUing one another—as iiulividual! 
But now we find suddenly that if another world war 
comes we shall bo kdling one another ns entire nations 
mdeed, estimates of the .Burvival-rnto of mankund as a 
whole range from 26% to ns low as 6% Faced ivith this 
prospect, for the first time m history the mihtary exports 
themselves are activelv and wholeheartedly m favour of ' 
peace 

AVith this as a background 79 nations have ratified 
the prmciples of the World Health Organisation, the first 
bomg 

Health IB a state of complete ph 3 aical, mental, and 
social wellbemg, and not merely the absence of disease or 
infirnuty 

A further pnnciple of W H 0 specifically recogmses 
the importance of framing the child, and it was on this 
that Dr Chisholm based his address 

TRAINING OP FUTURE CITIZENS 

The adult population of the world today, he said, 
have all been educated to admire local loyalties, none ■ 
of us has been specifically framed for hfe in this new 
world Here our parents’ teaching is of no value to us, 
and we must teach our children in a new ttay Having 
taught them, wo may find the now parent child relation¬ 
ship uncomfortable, for our children wiU be much wiser , 
than we are But wo must make that saonfice if onr 
children are to hvo m peace—that is, if they are to live to 
matunty at all 

First we must teach our children tolerance , each 
nabon has its sacred cows which seem ludicrous to other ! 
nations Our oluldren must loam to tolerate them, how¬ 
ever queer they appear Further, nations are developing .* 
at different rates, and development can bo hastened but 
cannot be side stepped If we deplore, for example, the 
Bussians’ tendency to ignore the sanctity of human life, 
wo should remember that it is only 120 years since small 
children m England were regarded as expendable items, 
essential to keopmg chimneys clean Wo shall find that 
almost any behaviour that we now deplore m other 
nations was accepted as normal among our own people 
a few generations ago If wo think some nations too , 
complacent about their rate of progress, we should recall^ 
that every nation judges itself by what it used to bo, not 
by what qtber nations ore today 1 

To acquire tins tolerance every citizen would need if 
basic troimng in the following subjects ? 

(1) Social history —the history of living conditions in other 

nntionfl and tho ^ ariouB methods adopted m changing thefc 
Bntish Booial lustory should bo lonmt from the lustorj' boots 
of other countries na well as from British books, somo 
famihar events will bo scarcelj recogmsablo m tho foreign 
version \ 

(2) Psychology, and enough psychopathology to explain tho * 
mechanism of such personal hehatuour patterns ns loJing 
one’s temper and resentmg orders 

(3) . Sociology —^liow groups act and work, and how tenswi^ 
arise between them , why groups huso nn urge towardswu ' 
betterment, and how these urges are led ostraj down oIiM 
nllovB 

(4) Great religions of tho world, onil their influeneo on tho 
behnnour patterns of nations 
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>oir teeliniquefl can bo taught to nnder dcvdopwl 
people*- Bat nuch peoples adopt ucw wrv« not becausn 
they think Ihera better than the old but because tbev liko 
those Trho bring thorn Here it is the persoualitv of iho 
teacher that carricfl moat rvolght. Every coantry lu* 
rtaadanla of behaviour that it rcffanl* as obviously normal, 
though thev may not bo accepted elsewhere The outsider 
seeking to introduce now idea* moat recognise and roapret 
the eiiRling cultural ttandard* conecabng nnv Ptneo 
nf mpenontv ho may have Most countries nro qmto 
ronlcnt rdth themselves as they aro i and wo muat 
recognise that no cultural pattern has yet been sbumi 
to he the best possIHlo for nil nations So any innovation 
mail be regarded a» still experimental 
^ In educating our chQdrcu to face tho complicated 
sHnfltion ttc must look on onrsclTea as failures o have 
jait fought a destmctlro war which each of Ua individoaUy 
conM have fore»een and recognised as disastrous- If 
WB had exercised all our l^owledgo to the full wo 
could have prevented it—but wo didn t Perhaps vro 
can find an explanation in what is known about 
child hchoviour 

DEVBLOPjmilT OP THE CTHLTl linsD 
The nowbom child has no sense of time To bet^mo a 
'tttiriactory dtixen he should acquire very early—before 
sUrtInff school—iome sense of Uistoncal time and of 
geologi^ time in the past He should also grasp the 
coooept of future time and bo willing to forgo a small 
Inunodiato pleasure in anticipation of a gr€=ater one later 
By tevn-ago he should know what he wants to bo when 
ho grow* up and how he intends to live ten vear* hence 
othmriie ho will drift aimlessly Into tho first job that 
falls his vnxT and live an nnsatistaotory opportunist life 
Through Ids senae of the future ho should be ablo 
to appreciate that hi* acts mav Iks no Its** valuable 
V«tu8e their results will not appear during hi* 
hletime 

The newborn chQd has no sonco of property Ho tnes 
to eogidf and absorb every new thing he meets, and make 
u part of hhnsalf ^mo peoplo never grow out of this 
laiantilo habit of grabbing everything for themsehes 
bat tho satisfactory citUcu con pain ploosuro from tho 
^ pleasnro of other ficople and from things he does not 
' POMCM himself 

Tho newborn child must bo ireo to explore tpae-c— 
^ objorts and all areas witlUn reach and within reason 
The tauio of much unhappiness in luarriod poo}»lo of 
tOj^y Can bo traced to their parents rcnrimondlng thorn 
they wero ono or two years old for exploring 
|htflr gpuifalia This is a natural and proper thing 
dof and our parents were wrong to tench ns 

riherwbo 

Tbo newborn child evcntuallv discoNxrs Uls own 
I and other people s Tho child urn develop a 

^tinfaetory personality on an ostouishingly bare minlmuot 
^ jbxsl and shelter but it must ha\ o a generous allowance 
t ^critical undifloTcntlateil love This Ives been 
^bibbed beyond onv question j onng chQdren requirn 
laipQp invanablo fncndlmos-J from their 
Tlio child so equipped will grow up to expect a 
nsndlr reception from other people and will seldom bo 
^^Pl*oinlcd on those rnro occasions he will recognise 
Wi DiUhicss AS an Abnormality *in exception 
to from whom love is withheld will tend 

lato A suspicious adult finding unfnendUneM 
^^^sr ho goes by intori)rcting neutral phrases and 
^ uafriendlv lie will encourage tnraltr from 

are broupht up on these lines there is hopo 
htln 15 y educating ihlJdren rorrectlv we can 

1 hem to develop Into people able to h\o at 
itt M orpinij^d wurld 


PUNISHMENT IN PENAL INSTITUTIONS 

HOWARD LEACtJE SIEETIKO 

At a Dieoling m London on Jan 17 under tho aufpices 
of tho Howard Longue for Peml Reform punubmcut 
in penal iu»titntJons was discussed by Dr Dcsmovd 
(.UBRA x who wan a member of the depvrtmental com 
mitU'O which has lately reported on tUi* sufijoctt* and 
Dr T C Js GroncsB senior loctnrorin foronsiopsichlatry 
at the llauihiler Hospital- The meeting was well 
attended ami tlio debate was keen It was evident 
that the report by the departmental committee had 
stlmulfttod a great deal of interest but the general 
iinprossion remained that the committee had failed to 
use thoir opportunltloa for removing ootdatoil practices 
aud forintroducingfor sightwl and coustructlvL measnros 
of reform 

THE rsTcmATnrsT a Rdte 

Dr CcniBAA, who was asked to answer questions based 
on the report dUclolmcd In his prchmhiarj remarks any 
special knowledge of pnson conditions, apart from hm 
ecrrico on the oomraitte© Ho tliought that most 
psycUintrUts talked a lot of nonsenso about criminals 
beuiQso they usually sow only the psvcliiatrio cases 
among thorn Ho did not thhik that a psychiatrist was 
any better qnollfled tlmn a layman to ndnso on disclphuo 
for tho normal pnsAncr 

Dr Giubesb admitted that psvehiatrists might con 
ccntrulo iindnlv on mental abnormahtv among criminals, 
bat ho asked whothor there was not ot any rate an 
abnormal response to punishment nmoncr a large pro 

K ortion of oflenders—otberwise tboT wcmld never bar© 
indcd in prUon Perhaps only 10% were definitely 
abDomoal hot a larger nereentago might bo soumwhat ^ 
abnormal csj>oclAlIr of tliose who woro repeatedly com 
mitted to prison During bis tbne as a pnsoner-of war 
soldiers under detention on cninlnal charguM were kept 
In tho mental wing of a military hospital fur lack of other 
accommodation and tliU nrrangement seemed to answer 
\ory well Ho wondered whether prisoners might not 
come to rely on a settled routine of punishments Some 
times such n system was self perpetuating In mental 
hospitals for iDstanoe, if on© took tho hold plunge of not 
putting excited patient* into padded rooiua one found 
that such cases wore far fewer^ Might uot reduction of 
pnnisbmont in pnnol institutions have a eimllar effect 
bj lessening breaches of nisciphno T 
Dr- CunUAN did not think that tlio onnlogr betwoom 
discipline in mental hospitals and prisons held good 
For ono thing the population of a mental hospital waa 
not lioble to unito in mutiny Ikhiidstono prison however 
had been run with liartllv nnv punlshinonts tho one 
puDishment was for the recalcitrant prisoner to be tron*- 
ftrred to some oLlior prison One thing the coiumlttoo 
had deflmtoly rccommonded was better chwification of 
prisoners, with remoml of tho tough guys —‘ tobacco 
baron*, and *o forth—to a separate prison nnd also a 
half Lospitnl half prison for thu mentnllv abnonual 

A DD \L f TSirM 

Dr GinaEsa felt that thero v,t3* a discrepaucy Ik twoon 
• 0 O 10 of Iho recomrorndntlons of the eoinmittee They 
wantod a tpeelal InjUitulion half pnson and hall 
hospital In bo set up for proper treatment of t-omu 5% 
of adult prisoners ami rather fewer of tin hor»itaJ popu 
hllon and psvrhlatnc centre* to which liois and girii 
from approved school* nnd rvmand homes ronld go for 
proper cla^^lficntlon and trcatmint vet thev agreed 

l RrtMrt of a ChTTimltlet? to ParxJ bm«^I« In tM--»n O, r*Ul 

Avpe tM nnd lUmand Homi-* H-Si. 

Mellrttirf} Om-o 1PM part, t ami il 3*rl« n.^ and Hnr-Ul 
In lllotl nx, ■'T Aeaer# IPjI I, I3ir9 porU ni anrl m 
\PProroJ b<'Ii(«oL-i aoil Itenuihd Jiotmf fcv Zaarrf Jan 19 
ItfS- t> 111 
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COOPERATION BETUTJEN HEALTH 
SERVICE AUTHORITIES 
SHEFFIELD SCHEME 


TitE question of how beet to coSrtUnate the three 
jnmciwi of the National Health Service ie etiU ondechlcO 
JmdwUDo, boworer, ShelBeld Regional Hoepftol Board 
uu inhlalod the formation of medical «)firdlnntlon 
ommittcee in the main hoepital areas of the region 
fhoio areas comprise (1) ShefQeld and that poition 
if the IVest Riding which la witbm the ShefRold repon 
I) Derbrihlre, (3) Nottingbamahire (4) Lclcoatereluro 
iBd Rdtland, (6) North LineoJnehlre ond (6) Sooth 
Jocolnsblre 

The comiolttce* aro conatitnted oa follows i 
Each load beoJtb authority within the area ia reprewnted 
>y the roedictl offioer of heoltlu 
Each boapitaJ numaffetnent eoramittee within the area w 
Tprewnted by a oonttiltant 

Esch local medical committee witUm the area is represented 
ay two gc n c fa l praotitiooere 

rbe largest committco Is that for Shefbold and the West 
fUdioff with 21 members; the emollcat, that for North 
Uocoinsliire, bas a mombcffship of 8 only 
. The committees are purelv advisory and merahera will 
be at hbertvto take such steps as tbov think ftt to bring 
tie eommltleeB recommendations to tbo notice of the 
they represent At each mooting of a committee 
I medical ofDcer of the regional hospltol board is present 
The inBngaral rawtJnp of eacJi committee wns oon 
racd bv the regional hoepital board and.raa attended 
by the senior administrative medical 'oCDcer The 
^ bnainftM of each moetlng was to elect a ibairroan 
jad secretary and to discuss the temw of reference 
Ihe senior admlnlstmiivo medical officer referred to 
s nnrabvr of problems aEoctbig tbo relationship of the 
b^lal thegMeral pntetiUcmnr and the local antbority 
The following represent, in outlipo the main problems 
wgfirrted for fatam dl^ssion j 


Httipifoi cmd Oejtrral PraciUloner 
OfHavl 

The eropJoyroent of pecaral pracHtkmcrs in hoapUoJ* 
Outpatknt oppolntrocnla j (etterH &om hoepitil to 
praetitkmer after dUrhoi^ of patipnta from lioepital 
ifaeeniff^ 

The eitent to wJUeb beds for general proctitioner* should 
bojtfovidod In matcmity ho^taJs, 

Frtonlie* for admliwlon to malomlty boepitolic 
Tbo Antenatal aupor%'ision of caM*fl booked foe ndttuttKJii 
to ho^tpitaL 

The earn of (Kilientt In tl«ir own Itotno* In eoOperatwn 
•ilh tho hoapitnl itafT 
Taiercafotu 


The divicion of renpomthflilj between general procti 
i tlaw>r and consultant for patfenta awaiting odmisatoo 
J sanatoria, 

; The extent to which the conwiltant sliduld «upCT%'lse the 
domiefliary use of strejvtomj'cm, 

HaM, 

\ bj general praotltionera. 

' prneral pnwtjtlooer to the eoasultant 

V ^ n*jraTd to domJrillorv ronmrltationi 
t ^•ittfieatlon to the prnerel pmotitioner of patents who 
db^haiged from mental iKwpitals. 

Lccol AuHoniv 

ftUrndaneo at loewlniotlKmty anltnialal clinks 
who ha\-o booked at maternity hoapitabt 
r™portioo of inatttiitlonal eonflnemonts to be 
.^foridcl for 

for /ulmhrion to boapHal and re\*iow by 
ofOma of lie«Uh of rrqueats for ndrat^ion 
of adTeTv^ aortal enmlitwna. 

®r pfwnatiut' fnJkntj 


Chrxnitc SteH 

The trensfer from hospital of persons no Jongrr In need of 
medicalCATeto parts acoommodatioainfottitutions, 
hospitals or boines for tho rideriy ' 

Tho establishment of tho cloaert ctratact with gefwraj 
practitioners in regard to facilities for the home eaio 
*or the elder!} tick 

The codrdlnatlon of hospital and local*anthonty tnedieo 
social eemces ' 

T«6erc«/oeif 

Aaslstonco in relxwsing 

Provuion of home belpa and nurwa to aadst genera) 
practhtoners in doml^Iary treatment 

Problems of isolation arising from boo vaccination 
jUJental HeaJ/k 

Tlio use of peychlatrio social workers and montal health 
nsitortin wlpmggeneralpmctitloncrsmthcarij mental 
cases 

The relation of tho consultant to tJto duly authorised 
officer of the local authority 

Public Health 


The School child’s Health 

Tree inception of tbo Nntlonsl Health fiorvice In 
Jnlv 1048 dislocated the school heolth aervico In only 
one IniportAnt respt^t—namely, tho partial, collapse 
of the aental acrvice through the resignation of dwntista 
who proferred to practhw under tho N HJB In lila report 
for tlie yoara 1048 and 1010,* Sir John Oharlet chief 
modJcalt^corofthoMinistry ofEdncatJoti pemorkathat 
moat aoboo) medico] olpceni seem to hat a found that tho 
clmngcs In admlnlatmtlon warn inado smoothly and 
that tJ*eIr work was UtUo disturbed XJaUon with bos 
pitela developed MtUfactorilv, although * it la nob 
oltrays renUaed by the hospital managtm^tmt committees 
that tbo Bclrool medical officers bare tbo fitachioery to 
put Into operation oAer-caro in wbalercr form It may 
DO recommended "^Itb ftoo medical cere now a>'ailabb> 
to all under the >fllional Health Sendee them Is apodal 
need for cJooc and harmonious undoralanding between 
the school midiotl officer and Uio family doctor in 
order to avoid duplication , In some areas this 
has been achieved by Uio school medical officer 
bolding cooforLDCos with tho general prnctlHonera. 

PirVTAt. Rnil\7Ci 

\Vhereas at the ii nd of 1047 the nuinlK'r of denllata 
In the school serrico was equivalent to 021 full time 
ofllccra, at tbo end of 1040 the (ftnrespondlng number 
was 732 Tlio report goes on to urge tlmt denlhitfl iu 
the school serriec should not preoccupy themwlvea with 
flliing doeiduoua t<^th 

For PKnne time there l^aa brrii an InenA^ing ten/lonry to 
adrocote extenrieo consorvatton of the tctn|*oruiy teeth 
/or orthodontic rcfison* It is anmed In a section of the 
dental profesrion that multiple deeiduouN oxtroctron* k«d 
to smous liTf^laritieb of tlte pmnanont teeth In a mah 
stantlai pro^'rortion of casca projKwitton doe* not 

comroand uni\‘enal acceptnoco hut e\-rn If it did there 
would Atfll be a niraplo qvHntKMi caHing for an anewer It k 
thk—iA the eon«Kjtvation of a child a tcoiporarv teeth for 
a few rears at moot togetlter with tJte atoKlnnro of a eon 
Jeoturac Irregularitt of the jiertiMmcnt dentition roort 
iroportant th^ tho certain lo^ of another child a permanent 
teeth (or t'iewod from another Anpeet tlte samn eliilds 
permanent teeth a few yoAra later) f ‘ 

MhDlCM, IVSTECnoS 

School medical officorH and naelslanl fcchi>*»l medical 
officers In the aorvlco of local educntlou anthoritle^ In 
England and \talea numbered ICMJ in 1048 and l85o 
In 1040 The total time givcu by tlifoo doctors to the 
school health acrvico was equlvnlent to the full time 
aertice of 832 doctors in 1018 and of SOI In 1019 when 
Uioro was a ratio of 1 doctor to tvery 0121 chfldren. 


] Tb* Uealtta e! the Srbool ChUJ Ilepm of tbe CUef UedtoAl 
Offlrer of lt» Itlnlrtry «f triocAtten for the \r«r» 1918 atul 
IBIS IhiL autkocfT OfUce W A# 
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During each of these years probably more than half the 
children on the registers were medically inspected 
In 1949 8% of all children on the school registers 
were found to be vormmous Figures for each year smce 
1934, Included in the report, show little tendency for the 
mcidencc of mfestation to decrease “ These figures 
are profoundlv disappointing It is quite true that 

many blight infestations which escaped record fifteen 
years ago would not do so to-day, but acceptance of that 
as a complete and satisfjnng explanation of the figures 
here given savours of wishful thinkmg ” 

TONSrLLECrOJTS- 

The number of tonsillectomies earned out on pupds 
has fluctuated widelv from year to year In 1948 the 
total of 90,202 was the greatest since the peak vear of 
1931, and has been exceeded on only three occasions— 
m 1929, 1030, and 1031 “ It may safely be assumed 

that one reason for the high number was the serious and 
widespread epidemic of pohom>elitis In 1947 This 
caused a postponement of operation, which would 
otherwTse have been carn^ out in 1047 ” 

The report cites a studj? by Gloi er which showed that 
the number of tonsiUectomics has differed wndely between 
one area and another “ Thus in 1948, a child m Birm- 
mgham was more than four tunes more hkely to be 
tonsillectoimsed than one m Manchester, and, while 
Bristol m 1948 trebled her pre-war rate, Leeds reduced 
hers to one fifth ” ’ 

, OTHER ASPECTS 

* 

The report includes essays on the diabetic child, on 
child guidance, and on the prevention of tuberculosis 
From the first of these we Icam that m England and 
Wales between 80 and 60 children under the age of 
16 years stiU die from diabetes every year Tins “ is 
a strong aignment m fai our of hostels for the mmonty 
of diabetic children whose supervision at homo is 
unsatisfactory ” 

The review of child gmdance ends with the following 
comment 

“ It IS regrettable that psyohiatno and psychological 
reports are frequently couched m terms which are quite 
unintelhgible to a layman, and mdeed are sometimes mcompre- 
hensiblo even to medical colleagues If tlie reports ore 

obscurely phrased, it is suggested that the school medical 
officer should discuss the matter m an mformal and friendly 
wav with his colleague who baa written the report The 
reraoiol m this way of possible misunderstanding will do 
much to preTOnt that disrepute of child guidance which 
results from the use of mcomprehensible jargon " 

With regard to,the prevention of tuberculosis, 341,727 
school-leavers have been exarmned by moss radiography 
since the first unit was put mto operation m October, 


1943 The findings have been 

Active prlmarv tuberculosis 

Active post primary tuberculosis 31B 

Tuberculosis—pleural efluelon 61 

Bonlffu Intratboreclo nooplasms 14 


SCHOOL MEALS 

The number of pupils takmg school dinners rose firom 
2,600,000 (62 3%) m February, 1948, to 2,861,000 
(63 2 %) m October, 1049 

“ Tlio past ten jeors have seen not only a great mcreas© m 
the number of children takmg meals at school, but the 
development of the semce out of all recognition Between 
1939 and 1949 the school meals service multiplied roughly 
seventeen times Tins m itself was an aciueveraent, but 
cquallj significant is tne change which has token place in tho 
chnmctor of tho servneo Junng that period Generally speaking, 
tho ‘ feeding centre has given place to tho * school canteen,* 
and even wiicro tho change has not as yet become complete 
there 13 ground for optimism, because what is considered a 
goodaitaiidard for a school meal has been recognised and, m 
tunc tho good will oust the bad ” 

Tho percentage of children takmg school mdk was 
88 m Fobrunrv, 1949 and 80 9 m October, 1949 By 
the end of 1040 over 98“o of all mdk distiibuted tmder 
the scheme was pasteurised or tuberculm-tosted 


2 Glover J A Lull Jim ITlth PHLS 1950 9, C2 


Old People Living at Home 

Suggestions for improving the welfaro arrangements fot 
old people are made m a circular Issued by tho Depart¬ 
ment of Health for Scotland There are three mom' 
points ‘ 

(1) To mmimiso tho danger of neglect of old peCple hvmgvj 

alone, the name and address of the person to whom cases 
noodmg attention can bo reported should bo published locallv ' 
In some areas a register of such oases is kept, and this practire 
should bo adopted generally 2 

(2) A meal sorvice for old people who find difTiouity m i 
preparing sufficient food for thoir proper nourishmtnt thtniH 
be av-adable m all distnots 

(3) Kesponsihihty for deciding whether n particular old ' 
person, who cannot bo looked after at homo, should bo 
admitted to a hospital or to local authonty accommodstioa 
must be accepted by either the local authonty or the hospital 
authontv Doubts about the position m such a case b&vo ' 
arisen m tho past, probably because of tho shortage of botli ‘ 
hospital and residential acobmmodation. 

A separate memorandum deals with tho meal service, , 
which, it is suggested, should bo provided bv voluntary j 
effort supported by local authonties A minimum charge A 
of 9d for a normal meal should bo made , tho National j 
Assistance Board will help an old person whose lack of , 
means otherwTSe brings him within ite scope and who - 
might be unable to pay this charge It is emphasised 
that the object of the service is not to au^ent the 
resources of the old people, but to ensurg that they get 
enough properly cooked food 

There will alwavs he some old people, says the ciroiilar, 
who wish to be left entirely alone , and under anv system 
there will be dg,nger of such people bemg found eventually 
m serious distress But everythmg possible must be done 
to allow them to preserve their mdependcnce and yet 
keep fit 

Guidance on Design of Houses ^ 

Houses, 19S2,^ a new supplement to the Housing 
Manual, 1940, contains plans of the type of house which 
the Minister of Housmg and Local Government would 
like local authonties to build this year m order (a) to 
get more houses from the limited resources, and (6) to 
reduce capital costs and rents 

The mam rooms m plans illustrated m this booklet 
are as largo as those recommended by tho Dudlev . 
Committee , hut savings ore made m tho total superficial 
area by careful designmg, notably of passage space, , 
storage space, and access Cnm front to back of the 
house, various ways of achieving essential standards 
are described, including " dining-hall ” and larM 
livmg-room ” houses These types are an Innovation in 
houses of this size m Britnm 

Tho introduction to the booklet says 

" To show the present saving by adopting these designs 
it has been estimated that a house m Groups i or n would 
cost at least £160 leas than the average house being built 
at the present tune, and this would mean a saving m rent 
of 2s dd per week Tho capital saving should be more m ^ 
the enso of the three bedroom house and rather less for the 
two bedroom hougo , there would also bo pnee variations to 
the different regions For mstonce, one eoimcil m tho Alidlnnds 
has already (December, 1951) built a pair of throe bedroom 
houses to similar economical designs at a cost of undM 
£1000 each—terrace blocks should show a greater saving 
The av erago cost of throe bedroom council houses coni 
plotod m this part of tho country was then nboia 
£1400 This saving of about £400 means 6s Cd a weiA 
less rent " j 


1 H M Statlonerr Offleo Is 


“ it IS to me a sobering thought that almost the two 
biggest items of expenditure by tho local health authority is 
m relation to the Homo Help ^rv ice and to the Hospital wr 
Service , both desirable, perhaps both necessary, but equally 
both far removed from what one would term the field o 
positive health work ’—Dr HeMit Booeb, medical offlee 
of health for East Suffolk, m his report for 1960 
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In England Now 


A Jiunntjifr CiTjnmenJary by PfrtpiiteiU: ConrspondenU 


At tho email inlaslon liospital tro had »cwn monv 
nUfcftlag and dlfflcidt caaea. Tho Amcrioui doctor now 
led an evangelical engagement, and na yet there hod 
>ecn DO tloio to talt. So wo agrwd to meet thi doctor 
ind Lb wife for dinner at the ono reputable rcfltnuniut 
n thoimall railtvay town^ run by a Chhianian were 
ate alarimg our meal j tho Cblncac dUhea were numcreuji 
jihJ eicellent { both tho doctor and hia wlfo expoundi-d 
lirir cm n peculiar tlioologienl dogma nith eloquence and 
wjvicthjD J Uio doctor waa very kno« ledp ablo about 
»t]» clinical and proventlvo medlclno It woa good 
xiorentatioD and wo wore tho hwt (n the restaurant- Tlio 
nmer was ready to put up Iila alvuttera. I got up and 
laltcd for emr but But thert. ntia no bill A Chinese 
Mtlenl had been feeding at a near))/ table and socbig tJie 
5i>etor dining out wltu hla \vife and European friends 
iud quietly settled our reckoning and left uitnout a v,ord 


I have boon reading somo old lialf forgotten cloaeics 
injoog them tho A/aaocr* of fitmjrt de Mnrboi Tho 
Baron bad been a lieutenant m Napoleon s guard nttbo 
batUe of Auaierlitx, In ItvOS where General iforland, 
bb conunandlng officer was killed Sopol«-oo decided 
that the genera's body ahoidd bo placed In tho mau 
wleum he proposed to build on tho Eepittfuwlo dea 
lavalldea, la I^ari*. There was neither time nor means 
for enibaunlng It, 50 the eurgeona sent the body to Paris 
In a barrel of nnn \^^t nith one thing and another 
Ibe maosoleum still wm not built and tho barrel of nim 
was illlj atandlng untouched In Uio mMtatle 

hapoleon ab^catod In 1814 E>cntuaUy It burst 
ihw BonUo decay, and —ticno / tho general iraa 
Wu hj a perfect state of pr«ien*Btlon But porbieu / hU 
ymi aches I BoIJovd it or not, they bad grown and 
8iCTm until they now reached below bU waist. 

Before they could Uko Uio general s body away hla 
funlly had to fight a legal action ' against some scicDitlle 
®aa who had made a cujtosltr of It ' ^larbot s comment 
n “ Oullh'alo tho love of fdory and go and get killed, 
to let some oaf of a nataralbrt set you up in bis library 
a rlilnoeeros bom and a stuffed crocodllol ’ 

It may bo but one cannot help wondering 
Jrober the general was so fbll of androgens when be 
’IW that they went on acting for years or whether 
sUmulnlca tbo suprarenm cortex so poworfullr 
wt it can sUU bo affective after death If rum ronJly 
like this, perhaps It cxpUlns why barbers rccom 
bay nim for bold spots j and even why the 
' avy grow iK'ards. 


i wonder whether our chiefs, the great and mighty 
^ as much secret atnnsenaenb out of tbob’ students as 
^ e^t from them Tfaoro was that assistant eargiv>n 
wiw announced at tbo bodslde that * This woman camo 
w hOTpital with a lump In her abdomen the slio of 
^ ^d—and that n saying something ' and looked 
”^kly at bis registrar and students whoa they had 
‘♦tmous difficulty in controlling tbolr smile* 

Tcry senior physician a kindly man though a 
wkmaster had aUerwed bis attontfon to wonder 
Uh ward*cleTk was reading out the historv of a 
with bilateral mid thigh amputations. At fl»e 
a»v from bU dav-dreain with a siort* to 

' « Iborc any swelling of her ankles F ' and jret the 

bxun t any He was poinc on 
xViU? after her knee joints, hut wo managoa to 
hi hi* car tliat It u-as anUe* that she badn t got. 

Iro wa* teaching on a Iwnmophlliac boy iiilh 
Ind Into Ijoth nnklo Joints Tho past hlstoty 

read and tho prent Jiion was looking at Iho 
tnH - OD the fnmUy when suddenly ho looked up 

^ bnt a all Ibis about bis uncles being 
"^Mlcn In bed I* ’ 


o • • • 

syinpothL** ore with tho lay a 
U a iiospltal—it U t‘a5> t<i {dw i 
hjii, p J f^rrya Wr mi'o*ure ofrtnixia^lbUlly Mr 
*^evcr, been rather less kintllv tiiico my 


cxpcrionco over thi appointment of a new registrar for 
our non Icnobing hospital, In tbo bad old da 5 ^ my 
colleagues and 1 would ba\*© seen tbt candidatee selected 
for inteialLW either before or after dinner at tbo tmd of 
our day's work Under tbo now dispensation only one 
surgeon bad a voice in tbo selection, and be had to Ica>o 
hia boifpita] outpatient tessloa In tbo middle of the 
afternoou and go to tlio headquarters of tho regional 
board 

Tho candldatoB appeared before nine people (1) a lay 
member-of tho regional board f2) the deputy mcdlcai 
admlnUlratlv o officer , (3 and 4) two lay clerks; (G and 
0) tho chairman and a by: member of tho honpllal 
mnnngemcnt committee, [i) tho regional postgraduate 
aUiiserj (8) on outside fiurgeon, and (U) myjM?lf tbo 
only man who would bo working with tho successful 
cmididote Tbo commlttoc pmcrously leR the clwlco 
to me—a wclcpmo decision wGicb presented no difficulty 
l>ccau.v> in> collciaguea bad told mu tbuir ^ lows before 
hand. Tho otlior eight genlJomcn present could ba\e 
betn dobjg something bettor in tbo mddle of the after- 
noon I eertai^y could Thoro were my outpatient* 
to sec 

There ta sometlilng to be said for opening ono s Lancet 
at tho advertisoruenl cohimos as 1 usually do Lately, 
for Instooco roy eye was caught by this opening-day* 
programme of a courvo of lecture* 
fini 

Mortment 

ZrvnclL 

Mantpulalton 

I could see tlmt tho rnembor* of the “ccuree ' liaving 
etrujreled etmp-hanglDg to reach the appointed place 
by the starting time of 10 A will have earned a rest. 
And it was clear tlmt this must sooner or bitrr bo followed, 
bvino\*cmenL Buloo wlmtllDceF ZJusloand movement? 
Up lo the morning early F Ora modern version of squaro- 
boshlng F \VlMiU*\er tho form of their movement, 
iU direction w'ould bo toward* lunch (included In the fuo 
for the course) which would bo foDowed by monlpula 
tion Of what aJid by wJ»om ? Having partakin woU 
If not too wisely, do tbo assembled mom^a matiipulato 
each other’s limb* { or docs this mere!} Imply some 
Dianlputatorv replacement of Uitlr resi>ectlvn denture* 
(part State-aided) necessitated by an ovcreneroptlQ 
repast P Doe* the lecturer mnnlpulale thorn or they Dim, 
or—but these are enough questions to bo going on inth 
* ♦ » 

Ono of manv Intercftlng things about tho South fihot- 
landor* 1* Choir sparing uao of hard Uquur This nb*llaenco 
nowadays springs not so much from any deep politlco- 
roll^ous conviction as from the fact that they just 
don't need tbo stuff UnUke many of ua puir Sawnachs 
they require nothing to take the edge off their alropie,' 
sensible and woll-ordrred Uvea, South of Lerwick 
tliere are two hotels, friendly and bospitablo but oh so 
dry and the v^go pothouso b conspicuously absent 
There are no pubs In Soousburgh 
—I merely stale tho fact— 

Iso licensed Inn that If within 
Tho uu aning of tbo Vet 
There arc no pubs in Scouaburgh 
—A fnct Ujat none can bimk— 

To Scallowav or Lorwlck tijpv 
Must go who want n drink 
Thore art no pubf In Scousburgh 
The Uilrfty soul wDl find 
Iso nubi at all In Sconsburph— 

(ItcrH-at) No pubs in Scousburgh— 

A^ one drtrrtn puO (n Scoutburffh, 

And no-ont soeras to mind 
* • • 

In tho Clinic tlie other da> wo bad ono of ihoso clifldreu 
who bang Iholr bends on the pUIow TliN ont vTiriod the 
orthodox eyuipLom bJ saying ' Wldrr whirr ’ os 
baiqpHl David rowilnucd us td an ortlch In tb J word 
Sel that wild It was all duo to tho child* ftll»mpt to 
regtonft to the oxpvritnCQ of Mum s apox b+^vt which was 
OHKOciated v^ltlj surklmg Man woh sci plknl Why 
tho whirr wblrr? ho asko,! David lyod him mldlv 
and repliedi Motl)*r baa mitral stinoi'la, of course ^ 
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Letters to the Editor 


THE TREATMENT OF; PEPTIC ULCER 

Sib, —I enjoyed reading Dr Todd’s critical article 
last iveek I rvonder, nevertheless, Tvliether he may not 
have earned Ins mtulism too far Psychotherapy for 
dnodcnal nicer is admittedly disappomtmg I have had 
great help from certam psychiatnsts m gaining an 
understanding of the mental attitude of patients, but 
never m the production of cure On the other band, I 
have notes of sufferers from chrome ulceration who have 
been completely free from symptoms for 8 "to 10 years 
after emhracmg some faith ivhich takes the burden of 
responsibility and anxiety from their shoulders 

Dr Todd’s most contentious imphcation is that rest 
in bod 18 unnecessary because it is probably of no valne, 
but that it certainly mav be harmful owmg to its dis 
orgamsmg the patient’s life He calls for a large con¬ 
trolled senes mth long follow-up to justify bed rest 
Admittedly no such senes is avadable, but time after 
time we meet with statements from patients which force 
us to the conclusion that prolonged rest in bed is not 
just a thoughtless perpetuation of ancient therapeutics 
Quite apart from the rapid disappearance of uncom- 
flxcaied ulcer pam once a patient has been put to bed, a 
more suggestive history is given by most men with 
chrome ulcer It is that after, say, 6 years of mdigestion, 
recurring at shorter mtervals and lastmg longer each 
time, his doctor msists that m addition to havmg 
orthodox ambulatory regimen the patient should be up 
for 6 weeks After this penod the sufferer is free from 
symptoms for 2 to 6 years Does not this suggest that 
healing took place as the result of rest ? To compare 
Aedentary workers with patients m bed is unsoimd There 
18 a world of difference betweeu the position of the 
jstomach, and thus the concentration of acid at different 
levels, in a sittmg and lymg posture 

On the matter of diet, surely the direction that meals 
shall be small is not given m the behef that a full repast 
wiU bo harmful, but that such a meal will deprive the 
patient of appeDte and he will be dismchned to take the 
extra meals which, we are all agreed, are essential I 
agree with Dr Todd that a good deal of nonsense is 
talked about roughage imtatmg an ulcer It is difficult 
to beheve that a piece of lettuce Ivuig on an ulcer will 
do more than protect it from acid ! Some argue that 
pips, skins, &.C , may mduce pvlonc or duodenal spasm 
and pain This is difficult to disprove There can, how- 
' over, be no argument about the harm from spiccs 
Mustard, popper, and pickles, lor mstance, are violently 
irritant to mucous and denuded surfaces, and tins is 
demonstrable gastroscopically Alcohol is also irritant 
if sufficiently concentrated I agree with Dr Todd in 
nUowmg wme and beer , but spints so often taken when 
the stomach is empty, must surely represent a great 
risk of damage 

As to tobacco, the immediate aggravation of symptoms, 
during an active phase, by smoking is too well known to 
need emphasis Although this effect is not necessarily 
a sign that ulcer healing is retarded, it does not seem an 
unreasonable assumption We know that nicotmc 
stimulates the vagal ganglia m the stomach and duo 
donum, and causes meroased tone and penstalsis and 
often meroased acid output This is why some of us 
advise cessation of smokmg, or smoking only when the 
stomach is fully protected by food 

Physicians realise that it is the relapse which is a 
standmg reproach to thou efforts There is also general 
ngreomont that if gnstne acidity can be profoundly 
depressed over the greater part of the 24 hours these 
relapses will not occur This goal wo are approachmg, 
but gr 16 (1 g ) alumimum hydroxide hourly will not 
bring us much nearer Dunng the last year I have been 


testmg vanous antacids on gastno acidity, and am 
satisfied'that constant suokmg of a smtable tablet -ml 
provide us with the answer The tablets of aluminium 
hydroxide have to be taken every 6 mmutes to he 
effective , complete escape from noutrahsmg action is 
seen withm 16 mmutes of the last dose 
London, W1 A H DOUTHWAITE ^ 

Sm,—In his article last week. Dr Todd jilaces a low 
value upon psychotherapy m the treatment of peptic 
ulcer and perhaps those of us who place a high valufc > 
on it have ourselves to blame for this, m ^hat we hare 
not formulated our views and made them public 
In hiB article he tacitly assumes that gastno nicer and 
duodenal ulcer are similar disorders and behave in the 
same way, I helieyo this to ho mcorrect—they are 
distmot disorders and have different determmants The 
causation of gastno ulcer is m doubt, hut duodenal ulcer 
is a stress disorder , its “ natural history ” is determined 
by stress, and anxiety is by far the most important 
vanablo m the causal complex The sources of anxiotr ■ 
may not he immediately manifest to the patient or to the 
doctor who is treatmg him, and mdeed much lahonoas 
exploration may be needed before they are made plain. 

' I agree with Dr Todd that it may he difficult to 
mfinence the patient’s emotional state or the inner - 
disharmony of which it is a sign, but it is surely worth 
while to tackle this pnmary problem with all the 
resources wo can brmg to bear, especially when the 
patient is young and his ulcer recent The pniicipaT 
limitations on treatment are time and the patient’s 
mtelhgence and ndaptabdity If the patient can make 
use of the insight he gams m therapy, he can not only 
get better but stay w^ Tune is the greatest obstacle, 

I have found that the longer the time that can be spent 
on treatment the greater is the benefit Psvehotherapy 
does not end with re.aSsurance, as Dr Todd’s account 
of it imphes, it begins there, hnt doctor and patient 
have a long and steep road to climb together after that 
For the duodenal ulcer patient rest is not always 
sound tt'eatment, and I have given elsewhere the case- 
record of a patient m whom rest, with its attendant 
frustration, produced vomitmg ^ Dr Todd is nght to^ 
draw attention to the dangers of rest, and he might have, 
gone further still, it is not the remedy itself, but its 
meanmg to the patient, which matters All of tl^ 
multitude of remedies suggested for duodenal ulcer have 
proved useful m some cases and failed m others The 
decisive factor, m the end, is a psychological one 
Individual therapy for every patient is an ideal, short of 
this, group therapy may be the key 
Lonaon, W 2 DESMOND O’NeiEE 

HYjSTEROSALPINGOGRAPlhr IN FEMALE 
INEERTIUTY 

Sm,—In his mterestmg article of Jan 6 Dr Freetli^ 
refers to the importance of uterotubal spasm and 
expresses surprise that m 13 cases m his senes the 
fallopian tubes were shown radiologioally to bo patent 
after msuffiation had suggested that they wore blocked 
He refers to a paper of nune ’ and claims that I report 
an moidonce of tubal blockage of 21 0% { 

As this paper recorded the results of a oonsideralpe 
research and was probably the first to ohaUengo tM 
commonly accepted views of tubal occlusion, I trust 
that Dr Frooth will pardon me for pomtmg out thatfois 
reference to the paper was mcompleto and for that reiwn 
macenrate The correct version, which supports Hr 
Frecth’s own conclusions, states' ^ 

•' The incidence of apparent blockage is 21 0 per cent 
The correoteU figure, however,is 12 8 per cent, ond an 
of the laa t 171 patients m the 1,000 studied revealed that tpe 

1 A Parchlatrio View of Dtarstlro Disorder ,/a Modem Trends 

In uaHtroentcroloffT, cd t Averj* Jones (In tno press / 

2 J Obstci Qvnccc 1918, 65, 171 
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pulso rat-e to 140 por mm There TraB a return of Cheyno 
Stokes breathing The heart shadow agam mcrcascd m size 
She was put back on cortisone, 100 mg twice a day Within 
3 da^ s the temperature was agam normal and the pulse below 
100 per mm 

Stcadj improvement contmued The diastoho murmur 
now disappeared The nodules became Bmaller Once more 
the cortisone was gradually dimmished After n further 8 
weeks it had agam boon cut down to 26 mg twice a day, 
pven now m conjimetion with sahoylates A few days later 
licr temperature started to rise, and the pulse rote, which had 
become steady at about 70 per mm , returned to 125 She 
became much more ill On inoreasmg the dosage of cortisone 
to 60 mg twice dady there became eyident the same 
immediately beneficial effect as before 

In October an attempt was made to get the patient up 
This, however proved premature and led to another setback 
One further attempt, m early December, to reduce the 
cortisone dosage to 26 mg twice daily met with the some 
result as prevuously She has smoe remamed stabilised on 
60 mg twice a day by moutli. lATiile receiving more than 
this sho had developed some toxic reactions, mcludmg “ moon 
face,” abdommal stnai, and acne These manifestations soon 
disappeared 

The patient has now been on cortisone for a total of 31 
weeks In every way she is immensely better She is afebnie, 
and her pulse is steady at 76-85 per mm The jomts are 
painless and fully mobile There is nothmg to suggest gross 
valvular damage The heart size has, m fact, returned almost 
to normal A grade 3 systolic murmur persists at the apex. 

Here, then, is a patient of whom indeed it may be 
claimed that her life has been saved in the acute phase 
of rheumatic fever by treatment with cortisone 
Obviously, however, a new problem has been raised 
A few patients like this would soon dram the country of 
its supply The identification of acute rheumatism, it 
is_ uow reahsed, is less simple than has been supposed 
Indeed, many would take exception to the statement in 
your-article that “rheumatic fever is a self hmltmg 
disease, attacks of which usually last for six to rune 
weeks ” This girl has evidently been m an acute phase 
alrondv for nearly a year IS^en is it going to prove 
possible to wean her from her cortisone treatment 1 

Royal InUrmary, Bristol I SIcD G" SxEWART 

BLOOD-GROUPS AND SEX-RATIO 

Sm, —There are several objections to Dr Allan’s 
comparison (Jan 12) of the data compiled by Waterhouse 
and Hogben ^ with the data recently reported by me ® 
Ho compares the average number of hvmg oluldron m 
the vanouB ABO matmg types m the one set of data with 
the sex-ratio at birth m the ABO mother mfant combma- 
tions (by poohng the Bombay mnd New Tork data) m 
the other It does not seem to be necessary to deal here 
Tyith these objections, mcluding some errors m Dr Allan’s 
calculations I would, however, like to point out some 
reservations I have to the data compiled by Waterhouse 
aud Hogben, which form the basis of Dr Allan’s 
calculations 

Uirszfold • first suggested that the foetus m utero could 
be lethaUy affected if the mother earned the antibodies 
that were not compatible with the blood group of the 
fcotus He observed that the frequency of A children 
IS lower m matmgs of the type AS X 0$ compared with 
matings of the type OS X A$ This idea was given up 
bv Hirszfeld * himself, but was revived by Levme ‘ and 
Waterhouse and Hogben The data compiled by Water- 
house and Hogben consist of 1239 famihes with 4130 
children from twelve heredity studies selected from htera- 
ture on the basis of several entena The authors claim 
to demonstrate a deficiency of the number of famihes 

1 M ntrrliouoc J A H HoBben L Brit J eoc Med 1947,1 1 

'^ansliTi L D ^aiure Ixmd 1051 168 1077 

3 Ulyirf, 10 L KoiiMtItutlons«crolOBle and BlatBrappcnforsclmiiir 

Berlin lOiS 

4 Hir^nid L Lc*! Oronpc' Santmlnrt PnriA 1038 
' T CTlne P J Jlrred 1043 34 71 


and a deficiency of the number of children in sncli ' 
famihes m the matmg type A<Jx 0$ when comparea 
with the matmg type 0<J X A$ An extensive matonal 
compiled by Hirszfeld,* of 3786 famihes with 0897 cliil i 
dron from twenty-seven heredity studies, docs not support 
this observation , it affords evidence for the contrary 
view It also mvalidates Dr Allan’s pattern of “ fortihtv ” -- 
figures 

Tata SIcmorlal Hospital, L D SaXOHVL ^ 

Bombay, XndJa 

~ y J 

THE RATIONAL TREATMENT OF CATARRH ' 
Sm,—In your review, last week, of my book yoni 
main cnlicism is that I have not dosenbod the varioin ' 
varieties of catarrh Ufay I indicate that this book n 
written about treatment and not diagnosis, which ii 
fully desenbod m all textbooks of laryngology. 

It should be clearly understood that sufferers from 
chrome nasal catarrh and smusitis present themselves for 
treatment to the practitioner of physical medicine when , 
^ all other methods of treatment by laiyngologists have ■< 
failed 

Eastbonmo ' TV AlTbANDALE TrOUP 

BOVINE TUBERCULOSIS PREVENTS HtffdAN ' 
TUBERCULOSIS? 

Sm,—In his letter of Dec 8, Dr Nisbet says that my^ 
figures (Oct 27) “ suggest that m areas where the milk 
has been largely freed from tubercle baciUi the notificai 
tions of pulmonary tuberculosis have mcreased ’’ 

I should like to pomt oiit that my belief, based entirely' ; 
on figures, is that the substance I have called “ tuber 
culm,’’ which is the secretion or excretion or both of the . 
bacillus, IS the product m mdk from cows infected with ^ ■ 
the tubercle baciUuS* which, when mgostod by man,' i 
mcreases resistance to the human type of bacdlus In ,■ 
my expenence, infection of the milk by the bacillus ns ' 
fairly rare In 1925 no cattle were tuberculin tested on 
the Island of Jersey and 9 mdlviduals were certified ns ‘''■ 
infected with tuberculosis and admitted to hospital, * 
whereas by 1948, after ten years of complete attestation ' 
on the island, the figure had risen to 77 It can be fairly 
safely assumed that the bovme tubercle organism has j 
been absent from the cattle and tuberouhn from the — 
milk, and that this change has oomcided with this 
enormous increase m human mfection 'I 

In 1920 Denmark had no tubercuhn tested catUo i 
and the yearly average of notifications of pulmonary j 
tuberculosis for 1920-24 was 3073 In 1947, 96% of the « 
total cattle .population was tubercuhn-tested, and the j 
yearly average notifications for 1943-47 had risen to 
3669 , -• 

Dr Nisbet further states “ One would also like to ' 
know that the total notifications are correct’’ I have \ 
sent all of the figures to the medical officers of health j 
concerned, and none have reported any maccuracy , 
Quotmg Francis ’ “As milk is freed from tubercle 
bacilh by the eradication of tuberculosis from cattle, 
more will have to bo done to protect adolescents from 
infection by n c G vaccination ’’ It seems fairly futile to 
go on with the attested cattle scheme when no reliable 
vaccination method is available to supplv artificially 
what Nature—to use a colloqmohsm—^has supphed for tt^ 
nich Wroombo, Bucks ^ PiTCIlER j 

*^*In pubhshmg Jlr Pitcher’s letter of Oct 27 wo 
persuaded him to omit his data for Jersey and Denmark 
Wo now make amends by pubhshmg this supplementary 
letter But we do not ourselves find this part of the 
evidence convincuig, and we certainly do not agree ly^th 
Sir Pitcher about the fntihty of gomg on with the 
attested cattle scheme —Ed L_ 

8 Hlrraftia.L Ergebn ttyg Ball 1034, 15, 54 
7 j Lan^t 1030, i, 34.. 
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THE SENIOR REGISTRAR 
Snu—I thouIJ Itfco to comment on tiip article (Jan 12) 
by the coctnltant rtaff of Northampton Gonorol UoApitoi 
j Jt U mj* hcBcf that tho root of tlic tronblo Uea lo 
wiion taken tit and sinco the end of Uie late war Fir#t 
it WM stated that there would be a larpo expansion m 
fODfolUntP'ndee* when tho now health scrricH ranip info 
beln/T and grants woro flcmrdcd whoJesaJe to would be 
“ fpedalists In tmluiiig Ii U now stated that Iti it* pn-*ent 
wottomic plight the comjtrr cannot afford to snpTwrt 
the increased number of consultants and hamlrods of 
i highly trained men many of them State-sponsored^ f«ce 
/ piofHMioaal fllrttaotlon 

I Many registrar! of Iwinlor grade nro now approaching 
age of 40 Dorlng their long yoAn* of training thev 
^ hare ac/)Blrod famthoa and other rofpomin»ihUes^ and 
I thdr situation I* serious As the State t* lfvrg» ty respon 
' ifbki for this, action must be taken bv It through the 

• iliaUtrr of Health without furthor delar 

• v^j»art [ram foil consultants and senior hospital 
I medical olHcwf (he wliolo of tho hospital staffs of this 
J cooDtry are employed on o temporary bAsit In what 
^ oiber proIrssioD would such a state of affairs ho tolerated t 
r 01 the Toriotts )K>stib}e solutions the ideal one of 
^ miTfp, Im io /ncrwwe the consultant establishment n<nr 

suggested br tho Northampton cousulfaots The 
«*t to tho country would l>e small compared with 
apendituro In other directions Tho work is there to be 
dtw; St the moment it is benog ©anied out by con 
M^ls many of whom oro orer-employed and by 
•ww rrgislrnrs, not a few of whom are being used oa 
> IbIj wusultants with full charge of ontpallent clinics 
t sad of hospital beds, 

I ii % com|)romlse solntfon the formation of a grade of 

• physician Of surgeon would I think he accept 

f sw to a majority of registrars for It would give scennty 
k of tenor© and should not prejudice tho future adranco 
J WBt of one so graded The main danger is that such 
I might bo used as a form of cheap labour 

J 1 Tbs itrgMClon that registrays should bo Infer 
I ^opeablo botween teaching and non tcjwhing hospitals 
I w s pood one. Nerortholesi I douhf wbethor them 
V/[*^wnigh teaching hospital posts to acooomiodato all 
from non teaching hospKois Teaching 
[ f^kal comuftnnts would get to know many of the 
Wfhtrors from non toaching hospitala, which Is a very 
“Jpoiiani factor when the registrars nlllniatplr appir for 
post!. Such persottol koowledgo of tho 
**l^dald accounts for many teachiug hospital rogistrara 
®|’^lng consaltant appointments In tho foco of eflll 
JTPWihm from more senior and usually more cxiKjrienccd 
the non teaching hospitals 

I -v^® of general practitioner clinical OMlstanU In 
to replace registrars is another impmoticablo 
If there was formerly enough work for ft 
ifgUtrar tho gcnorol practitioner would haro 
i much of hU lluio to hos\dtal work to tho 

of his practice If the work were to l*c shored 
sereral grnrnil proctlHonora this would bo 
tjf for few practftionors would do the work 

^ pidstnirs present rate of poy 

* *oaltcr I hare do pcrtonol axe to grind as I 
tho lists for a consultant appoUjlment 
to thft^ *clion is taken very soon I too shall be reduced 
Mme desperate rtroits Chat itlrcidr tneompas* 
T more senior and worlh> men 
*S^“^nfwptui D 0 \\iLUA>i8 

“"****0 bf-StMi. ecnloreanrUiU Reffti*tr»r 

■ senior repslrm- nearing (ho tnil of my 3rd 
4^5 tf*d (o read tho article l‘r (be consultant 
of I* "^'rihnmptoii General Ilospilnl in ymir Issue 
hos-.UA^ *■ ^ would like to cross swords wKh tbenj 

CDS or two points. 


While tho interchanging of registrars between teaching 
and non teaching hospltnli Is an excaUent Idoa, this 
would take a long time to oi^anlso What is needed at 
once is a genuine attempt by »©lcctioii committees to 
appreciate that the tesening hospital candidate IS not 
nccossarOy tho better 

Furthermore 1 cannot agree that we ahemld bo contorit 
with a state pf affairs where senior reglrtrar* may be told 
ftt the end of four years that they have no hope of 
achieving consultant status. 1 know of no other walk of 
life where after some twelro yeSrs of training a person 
finds that ho has no hope of oontlnoJog tho work for 
which ho Is trained and which moreover he Is aotmiUy 
doing There can be very little difference, I fee! between 
those who have ‘ ftTrired and those who have Just 
' mtssod the boat end these doctors must be 
oroploved in tho work for which they hare beeu 
tramed 

Let there be an Iramodiate review of off senior regis 
trnrs Let thdr capabllitica be assessed, not by tho 
academic vardstlck of the teaching sohooh but by 
conlldeQtlal reports frora their chiefs and the genend 
prooniloners they serve. Lot an estimate bo raadu of 
those who are fit for consnllant work and then lot every 
region review the hospltolf In Its area especially from tho 
standpoint of waiting lists, in order to ascertain whether 
three men can be esmployod In my opinion it is only br 
some such bold plan as this that the problem is ever 
likely to be solr^ 

Pxiovtwcui, Senior R^oistrab. 

EVOLtmON OP THE TOXIC thyuoid olakd 

Stn^^Absenee from tho clinical arena for six weeks 
through UIdcu has delayed my reply to the points raised 
la lettcra following my article of Nor 24 

Tears ago whoa storting this investigatioa I thoaght 
it would W possible to study nriol sections of the whole 
^Qud of cacn patient Ide^y there Is no limit to tho 
number of such secHons reijulrod After prclimlnory 
trials boirercr 7 soon felt coaviacod that Uaw sections 
carefully selected from cbaniotenstlo parts of tho gland, 
would sufilce for alJ practical purposes. 

Hr Lennox (Dec, 8 p 1091) has approached this 
subject from a purely patholomcal viewpoint If ho 
studies tho cVaii^ features, which form the mala basis 
of mv contribnliod bo will find that thov all fall into 
line with the pathological findings In a smnoth grndualed 
sequenco. Tho only clinical footnro that Dr Lennox 
niontions is toxicity, which as ho says in rare in tho 
flbrolympljoid phase of Hashimotos diseosc As was 
jndlcaton in my article m this lato phase toxic slgnA and 
symptoms nro usually dlfflcnlt to elnddato by the time 
the podent presents herself for oporafion But thorn ha\ o 
been instances of patients with symptoms and wgns of 
serero f hyrotoxjcosis irlioro thyroids showed the classical 
pathological features of fibrolymphoid hv 7 >crplaAia Tho 
slow lethargic Dbrolymphoid patient (unlike tho elephant) 
readily forgets her pronons toxic symptoms and to 
oUcIl (hem calls for on asiiidnoas studv of tho patient and 
for tho active h^Jp of htr relatives To relv cblefir as 
Dr Lconox seems to do, on a b uji reading probably 
obtained when the patient hi admitted for nperatJoD has 
repeatedly proved misleading lliiw ’Vauxs eicdhnt 
article wbi^ Dr Lonnox quotes, is bvlenlly ft patho 
logira) one and os such deal* nrv httJe mib Uvp vast 
bwlv of clinical ovidenee Dr I^ennox says ibrro are four 
other explanations for tho progtrsKlre six phases It 
would be most hujpful if be would sff these out In dotaO 

Tliecrui ofthi problem lies in the pitbological demon 
Btration of adronclng phase*. il hen progrre-Ion is 
demoustratetl bislolo^dcAlly at tucce^stvo ojwraiions on 
tho sawe patunt reperlally wlicn It is accompanied by 
corresjHinding clinical chonp's even tho most hardcnc«J 
mTplIo must surrlr be conrtneod 
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Eefererce to my parOCTapli on recurrence (p 901 and 
fig 0) rvould, I liolieve, clinch the matter I hope to deal 
with this feature more exhaustively m the neai future " 
Sir Goldberg (Dec 22, p 1186), in quotmg the case of 
SIcClintoct and Wnght, seems to overlook the fact, 
emphasised m my article that some cases-rof epithelio 
lymphofihrosis may romam stationary and a few even 
retrogress, hut most of them progress to a more advanced 
phase I am mainly m agreement with Mr' Gtoldberg’s 
premises Age, as was mdicated m my article, must play 
an important part in producmg the six progressive 
phases, and the relative ischiomia is assuredly an acces¬ 
sory factor in these pathological changes But 1 would 
hke to ]om issue with him when he says that “ no case of 
lymphadenoid goitre has ever been observed to change 
to Rcidel's thvroiditis,” and I am hopmg to deal with 
this pomt when I discuss elsewhere the status of 
Hashimoto’s and Riedel’s diseases 
I am extremely grateful for these cnticisms It is with 
the aid of such constructive suggestions that one can 
hope to solve these perplexing prohlems^aud produce 
order from the “ fihrolymphoid" chaos^ of thyroid 
disease 

London, N W T LeVITT 


DTILECON ” 

Sir, —With regard to Dr Penman’s mquiry (Jan 12), 
the reason he could not discover this word m a dictionary 
IB that it was mvented and registered by us m 1936, 
to desenbe the all purpose vehicles and ambulances of 
which we have designed and budt many thousands 
The word is a portmanteau version of “ utdity ” and 
“ economy ” 

Martin IVnltor Ltd , -nr -n t c. _ 

Utlleoon IVorkB, ^ E LtNE SMITH 

Folkestone - Slonafflng Director 


POPULATION INCREASE AND CONTRACEPTION 

Stu,—In your issue of Jan 6, under the title of Basie 
Research mto Contraception, Mr Pine writes 

" Repeatedly during the lost century the fear has been 
expres^ that the population of the world may outstrip the 
food supply, but advances m technology and the opening up 
of now lands have so far proved the fears groundless 
Some time, therefore, we wiU find the wolf at the door, and 
wo should consider now, m good tune, whnt we propose to 
do about it ” 

If this reference he to Malthus and Malthusians (and 
to whom else could it refer, although the second edition 
of the Essay on Poprilatwn antedated the present hundred 
years by nearly haK a century T), it should bo made 
clear that neither ho nor thej expressed this fear Those 
who have attributed it to Malthus have no difficulty in 
proceeding to howl over the dummies they have raised 
Neither Malthus nor those few who know his theory 
over suggested that a time would arrive when population 
would “ outstnp'the food supply,” if only for the reason 
that no one has yet discovered a method whereby 
persons may he kept ahvo wffhont food 

Malthus demonstrated—and all subsequent history 
and research has, I believe, confirmed—that population 
has always (except for very hinited periods, m very 
hnnted areas, duo to exceptional circumstances) tended 
to increase beyond the food availablo, with the mevitable 
consequence that for some the diet has fallen below 
the physiological requirement, and thus death, either 
hv actual starvation (ns, especiallv, m China and India) 
or, more commonly but less obviously, from lowered 
rcsistauco to disease, continuously removes the “ exccss- 
overfood” portion of the population This is the 
pnnciplo brake on the rate of hicreaso m world population 

There always has been a contmuous, hour by hour, 
regulation of population bv deaths it is not a matter 
of n fntuic crisib, anticipat<pd but not yet here, that can 
be postponed by discovery and mvention It is here 


now, and was here when, and before, Malthus vrroie 
He suggested, too, that it might be better if regulation 
were effected at the other end, by births instead of by 
deaths 

It 18 , therefore, at least 160 years too late to " he In 
good tune ” Nevertheless it might be just as well to 
“ consider now,” at long last, the actual facts 

London, S W 12 Arthijr J S PeeeCe" 

ECONOMY IN X-RAY FILM 

Sir, —^Dr Brnilsford (Jan 19) has evidently had a 
happy time smpmg at climcians to whose extravagance 
he attributes the present shortage of X ray films No 
doubt he wiU soon advise the abohtion of chmoians to 
put matters right, and the transfer of their work to 
radiological experts who will got along mccly without 
using any films at all 

Like others who proclaim the dmioian’s mcompetence 
he likes to have things both ifays If a radiograph Is 
normal the chmcian is a wasteful ass , if it is abnormal 
the radiologist is a clever chap and the chnicinn still a 
fool for needmg an X ray exammation to make a 
diagnosis It’s just too easy Dr Brailsford may well 
he amazed at the tnfimg radiographic changes of, say, a 
caremoma of the brohehus in an apparently fit patient^ 
but clinicians are not Perhaps he would like tho victim, 
to wait until there is a worth-while shadow before 
sanctionmg a mntilatmg operation 1 It is hard to make 
sense out of lus non seqmtur concerning mvestigations 
m liospilal patients and doctors who do their full complo 
ment of domicihary consultations But if a patient is 
admitted to hospital for investigations, it would appear 
logical to request some 

If climomns are m fact wasteful of X-ray films tho 
radiologist can do more than anyone else m checking 
this by encourngmg fnendly discussion and collaboration 
But if Dr Brailsford can only offer olympian cnticisms 
resemhhug abuse, and contempt for tho clmician with his 
human problems, then he is unlikely to accomplish very 
much 

Cambriase LAURENCE MARTIN 

LONGER LIFE 

Sir, —^Dr Parnell’s argument (Jan 12) is vulnerable 
Imphcitly, he takes tho view that if none of the policy-, 
holders had lost weight, the over-all mortahty rate would 
have been 142% standard, or if all had lost weight 113% 
standard This cannot bo concluded from tho data Lot 
us suppose that tho group which lost weight were dividod 
mto two, one half mamtammg leanness, the other being 
ngam rendered overweight If tho mortahty rates had then 
been 113% and 142% standard respeohvoly, significant 
conclusions could liavo been reached Tho fact that some 
of tho pohey-holders did lose weight mdicates at once.a 
fundamental difference from those who did not One 
can postulate any difference from a groater strength off 
will to a different physical make up m tho weight losers,; 
hut if one is to adhere to causahty m medicme a difference, 
must be conceded 

I have previously written > of a possible explanation on 
the Sheldonian thesis If those who lost weight hadia 
higher rklmg m cctomorphy and corebrotoma than the 
others they would have greater ease m approachmg lean 
ness and comcidentally tend to hve longer. I am sure 
that many other reasonable alternatives could he offercH 
I quote the one which seems to me the most sciontifio. f 

As I SCO it, the undisputed facta are two that fat 
people m middle life suffer more severely from Dr 
Crofts’s list of diseases, and that lean people hve longdr 
Is there any justification for infomng from this that 
obesity plays a causal part either m tho aggravation of 
Dr Crofts s diseases or m tho onset of Dr P arnell’s 

1 Zoned 1901, U, 988 



era uocorr] 


irCDlCtKB Aim TflE lAW 


[/AIT 26, 1952 217 


ranUoTOscBlar ond ninal dfacasesl One cemid say 
tliat tliftre Is n prima fnejo caw for etndr but notlUng 
more "So sjho^m can bo derl^*ed from it 

I hare endearoared to sbon’ as simply os possible Uiot 
ilie araflable information docs not nUou* us to state that 
Uw relief of obesity prolongs life and vice versa- ily 
Interest bea not In ob^lty but m the solentiOo approach 
to medicine, and It is In tbla light that I criticise tho 
thesis 

The tnvesUgatkm of the problem must begin ■with the 
esUhUabmont of weight ranges which aro optimal for nU 
the lomntotvpes assuming that (hero are optima. It 
would ho a tragedy indeed if pliysicinns Trore to reduce 
coDAlltnllnnolIj’ large men to invalidism by rcolons under 
fccdlag and so enter Into shari) competition with tho 
phlebotomlsts of tho dork ages 

B H Doardman 


MASS RADIOGRAPHY AND PULMONARY 
TUBERCULOSIS 


Sntj—Tt is gratifying indeed to see within one week 
two arliclee' which show so convincingly the supreme 
Toloe of UJOS8 radiography for tho detection of polmonarv 
tobcrculosh and oUicr scrions cheet dhvasos by placing 
^hb method freely at tho disposal of general pracUtloners 
Dr Suthcriand In his admiroblo paper quite rightly puts 
the burden of early diagnosis on the o Pa and ho 
togeerts as on Important step towards this aim that the 
Britiidi lledicsl Association should amingo for suitable 
po'tgniduate lectures (o' o p a on tho Eariy Dlomosis 
of ‘Ibberculotis- He mav like to know that, with tho 
local branch of tho B-itA 1 started such lectures 


brt jw 

iiSy I howet’er differ from Dr Satheriand in his 
ikpprreiailon of the value of spntuin e.Tnoilnatlons 
wraaged by tho g r f As I liave pointed out lio/orp * 
s negstiro spatam return, partiouhirlv In the cose of 
ow single direct smear has uo sigDiflconco It ejcludes 
neither actiro tulierculosis nor cancer nor any other 
ferioos chest disease iloreover I doubt whether ths 
patwil—Of even tho doctor—knows exocfly what sort 
spalnm is required and that non purulent sputnni Is 
^t likely to show tuberedo Iiacflli Priictitlonere ahoold, 
Qpinfon, rather be dixourajrcd from wasting time 
-vj waiting for tho sputum result and from creating 
r^slWy undue optimism as a result of a ncgaVlve return 
If the spatum is positive tho pahent luvs to be radio 
psphed a* soon as poseilJc In nay cose If the result 
|f no Ittfonuation whatever has been gafoed 

w ItttlcntOught still to be radiographed The statomont 
sputum otaminalion iu tho hands of tho OJ* is a 
sword which eau casUv do more barm 
iMa good if any reliance were to bo placed on aegetivo 
bears repetition- 

On tho page following Dr Sutherland s article wo aro 
^nued of a now venturr by tho ^orth ^^est Metro 
fifglonal Ilospital Board—a surrey designed for 
^*^iTnlnmg rodiognipliically the vMoJt adult population 
* One wonders by what gontlo uieans of 
propaganda promises or inceutives tho 
will socuro the wholcliearted cooperation of 
adult population It will be most Interesting 
the cdsnlng reiiort on this survey not only 
twt *^1^^ pooplft examined and of cases discovered 
tho number of people who failed to attend 
figuros* suggest that the suceeM of any miuw 
cntirelj on a very high rate of attendance 

•^A!y*rt.inD Mri)nTh*in 
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n>(d 1018 n roi- uoiwfirdt e- o u 


ACUTE THYROIDITIS AND GLUTAMIC ACID 
Sir,—I n view of the mnty of aouto thyroiditis and tho 
mcrL'islng uso of glutamic acid In tho treatment of 
intellect^ defect epilepsy &c, tho following caw 
nppeare to be of cpocial Interest 
AmaleinsbocDspatimt agrd22j*tars,whohodnoobiwnna) 
signs and vrsa in good phyaicnl hoaJtb, was gJiTn 4 g of 
paUunh acid dsUy from Aug 24, 1050 

On Oct 2 Ik? developed induotita which wm eharaotcrlwd 
by coogh, backache and a temperature of lOOOTP Irifluenia 
was prevalent in the hospital at thot timo { a number of 
patients m his word had tho dlecaso and this patient’s con 
dition was cUnicahv similar to theirs. After forty-ci^it 
hours both ho and the other patients in that ward wero 
ofobrUo 

Pour days lator this patient devolopod a prominent swoUmg 
of the tliyrukl gland and the adminlstratfon of glutamic acU 
tnu* UUeonbnut^ At first the swoUlng was groeteet around 
the Isthmus, but by tho following day the v^Ic gland was 
verj tense and tender At the onset of tho rwelllng tbo 
tomperaturo rose to lfr4*F and tho patient was very ill 
nect moveroente particularly extenpJon, caused severe pahi 
from pressure oh the inflamed gland. During the next 
fivo osys a brassy cough dovcloptKj, and also slight 
dyspnoTa} and hb terope r aturo fiuotnated between lO?*?* 
and WT* 

He was treated with ponlofllin and sulphadimldlno, and 
after abrteen days be had recovered axc^t for some fullness 
la the remon of tho thvTokl and a huskv voice At no time 
did the thyroid havt> the woody ‘ foof ascribed to Riodel a 
tbyroiditii 

It ia not po«lble to state whether the glutaralo add 
therapy did In fact prodlapoao to the dorolopment of 
aonle thvTOidltU, but tlih* iw^Ibfllty cannot be 
dLscounted 

neasol Castle pootjolnn OUa. T S DAVIEfl 

COLLEGES AND PYCULTJES 
Sin,—lour memory is generally Jong but In jour 
loodbig article hut weeX yon ororJooked if you did not 
reject tbe logical concJuaion of vour argument—namely 
fusion of tho thrw Royal CoUngefl Into one Academy 
Such a l)ody could well cmhrnco the ‘ senior dlwpUno,' 
general practice and apeak with one voice for iledlclno 
os a whnle 

OtliO’ advantages of such fcdoration were cogently 
argued br tho late Lord Dawson of Penn It is not too 
late to roconaider tbe situation Indeed tho needs of 
general practitlonorf provide tho opportunity 
LendoD \\ j E Rock Cajujko 


Mediane and tfac Law 


Accident with on Electric Blanket 
A rmr caused by an electric blantot was desenbed 
ht an Inquest in Cheshire ^ A retired doctor ag;e<I 
87, who suffered from arthritis was extensively burned 
when tho blanket on which ho was lying caught tlrt* 
and ho died a week later An Inspector of Factories aalil 
in evidenoo that one of the thermostats In the blanket 
had been damaged by the doctor Iving on or near It 
the blanket, it seems sbonld not have been dept 
upon bat put over tho patient A representatiro of 
the manufacturer* on tho other hand thought that 
donipness had producoil a short-cireult and ennsed tbo 
fire but there wus no evidence to suggest that the 
blanket was damp The maiinfftoturcra fipocUlcd in Ihiir 
imitTUclionn that a waterjiroof sheet should cover the 
blanket This particular Irpe of Mankel was intended 
for nso in hospitals and was not suitoWe for tbo homo 
A verdict of death hr rnlsadvcntnro was recorded 


J /<rrT 3 »oir<A 6 J»a.4 1P3J 
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Obituary 


HAZEL HAWARD CHODAK GREGORY 
MJ) Lend , E H 0 P 

Dr Hazel Ohodak Gregory, consulting physician in 
diseases of children to the Royal Free Hospital, died 
in London on Jan 12 Her professional life was centred 
in the London School of Mecueme for Women, where she 
served for a tune as vice-dean, and in the Royal Free 
Hospital, where for many years she was a distmguished 
member of the consultant staff 

As Hazel Cuthbert she graduated In medicme m 1911, 
and soon turned to the^tudy of diseases of chddren 
For a time she- was resident medical oCBcer at the 
Chddren’s Hospital, Birmmgham, but then she returned 
to London, and m 1013 she proceeded to the degree of 
M.D , talong the li r c P two years later In the ’208 
she was appointed physician to the Royal PVee Hospital 
and she held that post till she retired, four years ago 
She was also physician to the Bast London Hospital 
for Children, Shadwell The lugh standards of her 
professional work and skill were recognised by her 
colleagues when she was elected F B o J" m 1936 She 
was the second woman to receive that? honour 

J D McL writes “ Dr Ohodak Gregoi^a work at 
the Royal Free was done with the greatest omciency and 
the least fuss and trouble The peaceful happy wards 
m her control reflected her own calm happy personahty 
Durmg the war her work was transferred to the E M S 
Hospital at Arlesey, and her old beautiful wards m the 
Gray’s Tnn Road were destroyed by a flying bomb , but 
no commotion or disaster could oierthiow the serenity 
of her mmd AR her fnends—and they were all who 
'knew her—wished her the many peaceful years of retire¬ 
ment which she had so well earned but did not live to 
enjoy ” 

Colonel EGG MADDOCK 

DESCRiBiKa the second part of Colonel Haddock’s 
career, which began in 1920 on his retirement from the 
I M S , H D K wiites 

“ He had always been interested m bacteriology and now 
had more tune to take it up seriously On the suggestion of 
his friend, Dr Stenhouse 1\ illmms, he volunteered for work at 
the Rational Institute for Besearoh m Dauymg (of wluch he 
later becapio an honorary rcsenrob fellow), and he spent the 
next fourteen years of lus working life m the bacteriology 
department of this institute, living at Shinficld, witlun a few 
hundred yards of Ids laboratory, m a house and garden both 
of which he steadily transformed from dullness to distmotion 

“He began his experimental work'by mvestigatuig the 
organisms responsible for flavour m butter, and bo published 
a paper on tlus subject m 1931 Havmg reacquamted himself 
durmg this research with bacteriological technique, and bomg 
more mchned to pathological than conservative baotenology, 
ho then took up the more awkward task of studymg the 
v’lability of the tubercle organism under vanous practical 
conditions on the farm When he began this work, there was 
little sound information on tho length of tune durmg which 
this organism remamed alive m onfeoted pasture, dung, or 
sod , nor was it estabhshed whether animals graimg pasture 
naturally infected with tubercle organisms could, m fact, 
acquire the disease m this way He showed that heavy 
‘ nrtiflcial ’ infection of grovnng grass did, m fact, caura 
infection in tuberculin testod calves and other a n imaf a 
consuming it, either by grazmg it outdoors or eatmg the cut 
grass mdoors. But under more ' natural conditions, where 
cows excretmg active tubercle orgamsms m their dimg wore 
allowed to mfoct a pasture field, no mfection could bo found 
in calves allowed to graze the jiasture subsequently It was 
contact with mfected animals, whether m tho field or mdoors, 
that was of more serious importance m relation to tho spread 
of bovme tubereulosis tlion vves grazmg o pasture which had 
recently hold mfectod stock 

Jladdock’s observ ations, wluch were of obvious importance 
to farmers, were published m three papers m the Journal of 
Hygiene m 1933, 1934, and 1936 During tho period of this 
work ho had been nwm'ded a Lowrenco studentship of the 
Roval Society, and later ho rocoiv ed grants m aid both from 
tho Agnoultural Research CoimcU and the Prophit Trust 
In 1940 ho offered his services to the Mimstiy of Health, and 
durmg tho war worked m tho field, on the prevention ond 
control of epidemics 


“ In addition to his professional emmenco, his surgical stSl, 
and his baotenological flaw and mterest Haddock posscssai 
both digmty of manner and unfailing ooilrtesy add Wet. 
WTulst he could speak plamly and act without hesitation wbm i 
the occasion required it, he was an essentially kindlj tmj 
helpful person, held m real affection by his Senior CoUesgna 
and respected by nU who came mto contact with lum. Jk 
mam hobby was his garden, and ho also took nn active pat 
m local and parish affairs His quiet good sense, his regard fe 
mellowness and tradition—whioli, however, did not proven 
his acceptance of now ideas—and his thoughtfulness for elite 
were all strong elements m a personahty that will be lon] 
remembered ’’ 

Dr P B SKEELS 

G L D , one of Dr Skeels’s contemporaries at Goy’i 
writes “ He was tho most genial of Tnen His grea 
charm was his utter friendliness and complete absent 
of side A late starter at medicine, he rarely misse 
an opportunity to add to his store of medical knowledgi 
and if a casual chat with a fellow-student would do 1 
so much the better One was always rewarded with til 
happy smile which was peouharly his, and by his ovi 
courteous expression of tWnks ’’ ' 


Appointments 


liTjji, L C , M B Adelaide, ji n o p pbralclan-superlntondei 
kayland Sanatorium ' 

Mabsden, a. J , m b Lpool, p 11,0 8 part time consultant genet 
snigoon, RnlnJiUl Hospital, near Liverpool, 

Colonial Service 

llAimow, J L R , b A , M Bi Cnmb ILO , Gold Const 
Beet. E A u baja . d t m & n specialist physician, Niger) 
Carteb, F 9 MD Camb mbcp special grade w. 0 Kenya 
Dalv D P , M,n Glass u o , Tanganyika 
GESDiEii, Flizabeth, m b Edin,. n t m & n mo Aden 
Gnovp \S HITE R J lUD Dubl , mr,CP, DTM.&H tnb( 
cnlosls siHJcIaUst, Singapore 
Haijiuan R M, mn Dnbl Ji o Tanganyika 
Hktrefd V \\ j , icB Lond oj>m tuboretdoais spcclall 
Nigeria « 

Kono Uoi Kit u b Hong Kong r r,cj> m o Hong-Kong 
Lesup David, >i b Lpool no !• odomtion of Malaya 
Lester, H M, O o b e,, rn d Lond , m b,ca DAt 
federoUnn of Malaya 
Lewis W S m r ca >i o , Sarawak. 

Maokev, j P P ii b Ulrm , dpu, dtu&s, son 
pathologist Tangnnj Ika 
ODoNNFtx,T A MB vci M o , Uganda 
PuciPOTT Padunf ji b Lond m o Sarawak. 

Raai, L M , M.D Punjab u R o p E senior u,o social hyglo: 
Slugnporo 

Ross G I ^L 51 B Abord , P H.CA surgeon spcclalJat. Fede 
tion of Jlalaya 

SlibOER, L A P , o B E , Jtji , II B Lond , djlb , Brit 
GoJann 

Sjutu G G M.R 0 8 D 51,8 , British Honduras 
VADoms Jonb, ai d GInsg medical rosoorch officer grade 
(pathologist) Last Afrtcan Modlcnl Survey 
■WmouT PS H B Lond gynincological and obstotrl 
specialist, Hong Kong 


The Terms and' Conditions of Sentce of Unsptlal Sfedteal a 
Dental Staff appljj to all H b husintat iKSfs tee advertise, itnh 
oiherteCse staled Canrassinu disqualifies, but candidates inay nonm, 
visit the hospital by appuinlmenl 


Births, Mamages, and Deaths 


BIRTHS 

Cochrane—O n Jan 13, In London, tho \\ifo of Dr A A Cochrane 
a danchtor 

Dent —On Jon 7, tho ■wife of Dr Charlc* Dent, of CheUea 
a danphtcr 

KnowiaEs —On Jan 16, at Croydon, the wife of Dr Colin Knowlosi 
n daiiffhtcr _ 

ilANN —On Jan 17 in London, tho wife of Dr P G Mann 
^ son 

Nicoll,—O n Jon 13, nt Yooril, tho wife of ilr J A Vore lsl« 
F luo B DJL.—a eon i 

MARRIAGES 

Mevno—Wmrfe,—On Jan 16. in Olof^w, John Macgniff 
Munro, b * to Heather '\\ hite, m n 

DEATHS 

Browve.—O n Jan 17, at Famborough Park, Hante Edward Go^ 
Browne, o b an o i/.n i , major-ffeneral, late mA M c rm 
GaskzUa.—O n Jan 12 at haroham Honts Surgeon Vice Admii 
Sir Arthur Goflkoll kobobe,fk,cb " ^ t 

Heath—O n Jan. ID nt Otlej nearlps^vich James OlorerHeat 

M.R C.B. barrifltcr^at law, formerly of Jobnnncftburff __ 

Laudeb Thomson —On Jan 14 nt ilamton Midlothian Thom 
Macartney Lauder Thomson m d Ldln,. d p n ino d 74 
Btmes Thompson —On Jam 18 at Oxford Henry Edmund Symfi 
Thompson. ii B Camb , M juc p , of Finmore, Dnoks 


tsa LiKtrrJ 


KOTES AKD 
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Notes and News 


TRIBUTE TO SIR ALLEN DALEV 

On li 100 aoniOT inomboTs of tbo Lomlon Coimi\ 
bofioflc poblio-beaUh dapartm«Qt held a dloner at CounU 
J«U la lionour of Sir AUon Daley who la retiring after li 
-can aerrvke aa Lcn^dona ctmn^ medical ofOoer of health 
X Tu a ^teerfal gaibertng at -wtnah dootora dcnilaU, nunea 
hsnlcta lay admlnutratora and eanJUry inapectora from 
^tnntyBaJ] asid tbo dlvialonal offleoa aot toother without a 
iilTcmKe of opinion, iHthout paanng a file in any diroeilDn, 
rd without even vmzxtlDg a o^ of tea. They met to ahow' 
4r Atks their admiration and ailectlon, and to wish him boaltb 
jd ha|vpuM« In his retirement. 

Dr J A Scott, as deputy mcdtoal oflLoerofbooIth prodded 
nd In propodng a toast to Sir Alien spoko of his -10 years 
< unr^tling seel and devotion to public health worit 
}r Sooii reedled learning In the Umtod Statea that a 
tdrdmslor It ** a guy that has a deak between two oxpoditera 
rbfle an expediter was defined as * one appointed to confoond 
nahtdon with eonunotion (Some of hia Iistooors did a 
lUk qolok mental cap.flttlng among tbomselrea and called 
or more ww) Mr Rltchlo loung chief dental officer 
ecalled Sir Allen’s Imperturbability in eotnimtteo and his 
^Qlisiice m providing ready and apparently oatlsfying 
uawert to the roost soorchlng and unexpeotod qaertc* of 
icnndl roeroben. In doscriblng hov Sir Allen Oaloy bad 
;Wlly tuniod a eommlttao qulx on the ddTeronca betwwn a 
dentm and a dental surgeon, Mr ^oung gave hla own defini 
tioai of his Mdleaguea^' A doctor Is a profcMioaal man 
trying to be praotkal j a dentist Is a practical man trying 
to be profesobnal t while a dental surgoon is a simple man 
10*% to be botlu Tributoawere also paid by Dr F R 
Ivaldmn, by Miss Hunter the chief treatment ofllcer and by 
MrBirongo estabUshroeat officer 

In his replT, Elr Allen outlined the ebangoa In public 
ntsHb sdminiftmtlon and practice sinoo lus first uxtjtt 
W^tment Ho recalled with prtdo past orainent coUeoguea 
in w LC C, health department, and pointed out that be was 
c^the fourth medical olSeor of hcoith to tbo oounoQ since 
bjns fonoed in 1S8S. iliss J M Colder tho chief nursing 
®fl*er,prasenlod a bduquet to Lady Daiey Tho family party 
*”*o®pleted by 6if Allens two children, Miss JDoreen 
why KJLO.OXI and Dr Raymond Daiey 


Tnherslty of Oxford 

On Dec IC tho fotlovdog degrees were conferred t 
p4{'~/w^_Tritctiapd D F Sw y nDcrton, 

Barreu J, P Dkndr OF Roltoo B T BoniJ 
r.iS.. ^**2. I O CarlAU M, 8 Cotton J. U. DsTlev. D U 
owiu'il d* FBoUm, JesB Olnvbnre. ml*n« v GooJnum, P. U 
llspwr,\S XL Jordan,! B, L, Loodoo, F S. KefldJe 
2 o n JlAlan d \ Xlson K- F R BrMUrr 

C I A XL gtoWe XL W 8wMt Lscott. E. T d Towiton 

b F R,Walker R.D Wcoka,WllUamWTilleclrorcti 

In absentia, 

U^Tmlty of Combrldfto 

Hr 0 L. ZangwOl haa been appointed nrofosior of exporl 
«ni4l p^bology In succession to Sir Fivderic Bartlett, r ju» 
of London 

^ Jan, 9 tbo following degrees wer e ccnfeirod i 
9 IL^ -f ffwttWru).—K D AlioDbT (milrenUr mrdah 

V P lii hini'usev l> j tbarler K, JLCltron II K f IbiThw 
ih L. tramk-r P, R FlroUtW IL B Fniml-t 
lifJ UoUlwnllh UrienC Oroni 1 L. tk V Usrt 
hvfi..,'K'rto't KeniM^th IlTurh-Jcmii* IL C KIns.ecrmocrXIawai. 

U T OheTr-fkeiT W U itntRarsk, M J 
r F ll nuhariJ TrtbbomodM Mwanl It B 

Tvlji? h J'beshao, Kenoetli SicBpsoa J D StercM JottW t 

4i n C ^ Ttreedr, 

D JLir Cofftann J n EallctHap 
^ Knappett C II IL Knowks. I L XL l^rfctn 

^ (Wlrle.N V OfcbattL Roy nuwortb I J 
moi;^ K E. Saomkw ORB 8coU, B J Btepbenj O O 

tPiVMJoofirol jfwrfktnrk—I/rstta Ftml 
IbJisA JJ imldri/frif and disrorc* of WMCaX—J C 

Prebard, 

—A E, Bmwn TLO Darfes llarrarelj 
K U*v wtfrfWar) —Raobtt Borl IL MoD 

Of Rodl'^ftirt. 

wwft gmninatioa for tho fellowihlp tbo following 

Bwhnr J C BWiop J L. Doldero. and 
} W D J-'TMor aad J if W Otbsoa 


Uflivcraity of Dlrmlnjlhnm 

On Deo 14 tbo following degrees were conferred i 

3fJ> — J IL Halo, DOB nkbards. 

MB Ci // —II W S~ Acbo^ D B ADvop p R, Clarte 
IT O Dlcklmon O. T O J-Toiir It FoM Snofoa Forsrtb, IL J 
OeocTST Down Ortin«baw -CnamMjy Hodtrvuj V A Lford 
C A H McLspcii.DAnd>Urtrn Johai S.O i Malts A,T Smytb 
B O fipUiboTT JON TlbUU, OUtt? Tronghton ' 

Id sbvenUs 

Tho following two dovelopmeals in tho cilnleal otmrso hove 
been approved 

Senior dlakol stndrots «Q] In foturo Lc attached to approrcd 
ffoocraJ EDcdloa) pra^Uonm for short period* 

UnlT«r*ltx olmJ^ lort u t iTs art to be larl^ tn act as (otorn (o 
modlofli students dnrtns: tho thm yoar* of the cUaJcsil crnin^ 

lM3t*ard Portent iltmerial Letiterr-thp Appeal Purtd —This 
fund has noached i47i>0 -and a committco has boen sot op 
tu consuler-tbe terms and conditloDs of tbo locturcsWp. 


Ijnlvenilty of Olflt^ow 
On Jan. 12 tho foUowing degree# wore conferred j 
Jf D—A J^V QuwrMi (with fafwcmfw) K C. Ortw A 0 


Xts eg regor and F. O. Rotlfor (with blth comrocndatkinj j lialor 
OfTierrti Tbomti \cniBX (with fommenuslion)} W A Dewar 
CA J/—John notchlwm (with hten commeodatlon) D St C L 
IIcndrrsoQ (nlib commontlatlon) 

XI R OX R —Bbedden Alexander I IL O Barclar J D Dccff 
A U Bennie, J U BnMroinjr llonald Bndre j o. UuntiH. 
J D Caldicott, ErrJyn XL Csmraw, Dowm li Chisholm A. 8 
Ojomt L. XUoD Oalg, Daniel CnUjren, A B. B CTnlhane John 
Curley U M, Cmris Ldward Dlsmond K. D Doc)fertr J X 
Dochrtty A L. C Doncao T IT Faiibalro. Prter FonwtCT, w' \ 
tonlcr, J. n. FrwIsniL IL A OaxtJot. L A Olbson, II p ofUe+nie 
W D S lirpbun) Johnnnuston It D Uontcr XlsrrO a. IfrvJon 
James tambJe \\ K, Lawson.) X Lorr JL U ^IsoKsr. Xlrtlm K 
Mackk T, C O, XlpKlrdr ifurilo MsoLeon W McLetltn 

A O W XIoLeod Ajlan MoQnsUr W. L Martin, R Tl.DMiC^ 
John XUlcbeU O P XIoitaLJ XUeO, Xlnnro T u hotJsocL J M 
PotersoQ Jators Rfntnnl W J Ritchie, V XlacN Hoborfrfon 
r 0 Robaoa, Cbaric* Rixwy W It Sadler BAlherine 8 HeoU 
Jhama Sorurapta, Jsnwv Sharp R, A StHJlrs John Stereafon 
WHS Tboinspn Ann XL Wilson. 


Onmham CoUege 

Prof Hamlltofi Harlridge rjiA, wQl leoioTe at tho eoDwro 
on Jan 25 29 30 and 9i, on the Physiology of the Dram 
Further partleular* will be foxmd In our advortlsazaeot 
columns. 


NufQeld Dental Pellowthtps 
One of Die aims of ihMO foUowahips is to enablo graduate 
in medldno and sdenro to receive training that wul quaJifj 
them to undertake feaeblng oml fundoroentsd research on 
dental beoltb and dtscaso Tho annua) value of a fillowshln 
Is between fCOO and JE5W a j-oor Furtiwr partlculani wdi bo 
found m our advertisement oolumns. 


Colonial Medical Research Committee 
Dr A. C Frazer professor of pharrnacology in tho Uni 
v'oraity of Blrmiagham has bom appomtod a momb« of this 
oormnittee. 

AstodatJon of Psychiatrists of the Scottish Reitem 
RejlJon 

Tito followup ofOoo-bearrTB have been oleetod for llfJI-ftft 
clialrman. Prof T Ferguson Rodpor vw-chairman Dr \\ 
MayorOroea; socretajy,Dr J F JIoHarg treasurer Dr J 
XtUne 


Laboratory Animals Bureau Congress 

Tho fifth oonCTW# of nnlmal tcchnirians will be lielj m 
Cambridgo on Jloodaj iUrclt SI and Tue-^y Aprd 1 
Sir UonH \Vbitb} will givo tlw opening addru«g. rurtlKT 
particulars may be had from tlio bureou jLR C Labomtorfw 
holly HUl, London N W 3 

Hunterian Society 

A eeTvko will bo iwU nt 5t Martin In the Firklp at 11 aji 
on Tbumday Feb 14 when Sir Henry Dale ojt. n ill utipell 
n plaquo to oomnwmorato tlw fact that John Hunter wns 
burieil m tbU church until 18.j9 when tl« ri'inalni avro 
remoixd to UcetnilnsU?r Abbov Tho discovrtY of tbc 
Hunter coffin was roride by Frank Bueklsnd trlicNf. name u 
also commemorated on tl» plsqun. The eervire will bo taken 
bj tlm Di'sn of Woatmlnrter an orldfcas wil] bo gi\-r'n bv 
Su- Gordon Cordon Taylor and tbo lesKin a-fll bo road Lr 
airOcfi Uokoh)^ ram oy 

The annua) dlnniT of tbo society arfll bo held th** snroo 
cvamlng at tho Savoy Hotel London W C? hurtlier 

f artioulorw may bo had from Mr ^Ueo \\ 

10 HarteySlrtot W \ " 
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South African Research Fellowship 

Applications for the 1962 award of the Eh Lilly medical 
research fellowship are invited from doctors roistered in 
South Africa Applications should reach Dr L Bales, Cape 
Town Fost-Graduate Medical Assooiation, P.O Bos 2980, 
Capo Town, South Africa, before May 8 

Courses on Mental Deficiency >. 

The extramural department of the 'Ohiversity of London, 
m coSperation with the National Association for Mental 
Health, is holding two courses this year m lamdon, for school 
medical ofBcers and certiiymg offioelrs xmder the Mental 
Deficiency Acts, on educationally subnormal ohddreu and 
mental dofoctives The first course will be from May 6 to 23, 
and the second from Oct 6 to 24 Further information may 
be had from the Association, '39, Queen Anne Street, 
Ijondon, W 1 ^ 


Diary of the Week 


Monday, 28th 


JAN 27 TO PEB 2 


UNiyETiaiTr or Lokdon 

5 30 P SI. (University CoUego, Gower Street, AY 01) Dr r 

Jacobsen (Cloponlifigon) Metabolism ot Etbyl AlcohoL 
Hotai, Ete Hospital, St. George’s Circus, Southwark. S E 1 

6 pm Dr T, H^AVhltUneton Ptosis 

INSTWOTE OF PSTOHiATRr, Maudsloy Hospital, Denmart HE, 
8 E 6 “ ' 


6 30 P M Dr E Stonsel Leoturo-domonstrotton. 

MEdioal SooIett Of LoNnoN, 11, Chonaos Street, W,1 

8 30 PM Sir Lionel AVbltby, Mr Rodney MnjnROt Snnrtn 
ot the Spleen and Its Indications 
Manouesteh Mfdioal Society 

1 30 P M Section of Odontology (Dental Hospltak) Prof R I 
Last Anatomy lor the CUnlolan. 


Films in Teaching 

A jomt meeting of the Royal Society of Medicme and tho_ 
Soientifio Fdm Association on Recent Research on the 
Effootivoness of Films m Teaohmg will be held at 1, AVimpole 
Street, London, W 1, at 8 p m pn Friday, Feb 29 The 
openmg speakers will be Prof Patrick Meredith, from thb 
department of psychology, UmverSity of Leeds, Dr H F.IHb 
L ewis, from the department of physiology, tjmversity of 
London, and Mr John Maddison, from the (Central Office of 
Information , 

Exhibition of Austrian Books '' 

The Anglo Austrian Society is holding, at the National 
Book League, 7, Albemarle Street, London, W 1, from Jan 24 
to Fob 0, an exhibition of Austrian books wliioh wiU mclude 
300 of the most recent medical pubhoations Admission is 
free and the exhibition is open daily durmg the week from 
11am to G pai and on Wednesdays and Thursda 3 m from 
11 A.M to 9 p M. 


Investigation into Homologous-serum'Jaundice 

The Minis try of Health has asked the blood transfusion 
services of Liverpool, Manchester, and Cardiff to collaborate' 
with the Medical Research Ckjunoil m an mvestigation of 
patients who have received transfusions of either irradiated 
plasma or small pool plasma, m order to compare the mcidenoe 
of homologous serum jaundice m the two groups A control 
series of patients receiving only blood will also be surveyed 
Each hospital will be provided with either irradiated or small 
pool plasma, but not with both , and patients who hai e 
received either kmd (with or without blood) will bo followed 
up five months after the transfusion Tiie survey is to Inst 
throe years 
British Standards 

Notts on Methods of Screen\ng Hospital Patients (b s 
1806/1961) —^These notes ore the result of an mi estigation' 
mto'the methods of screening patients m various types of 
hospital. The methods of soroeiung m most common use 
are described, together with their advantages and dis¬ 
advantages 

Dimensions and Nominal Voltages of Batlenes for Valve- 
type Hearing Aids (b s 986/1961)—^This is a revised 
form of B s 960/1949, whioh has been expanded to cover 
both high tension and low tension batteries and spocifies 
the designation, nominal voltages, dtatensiOnS, and methods 
of connoction. 

Copies of these standards may be obtemed, price 2 s each, 
from the British Standards Institution, Sales Department, 
24, Viotona Street, London, S AV I 


Emeeoenoy Bed Service —In the week ended last Monday 
applications for general acute oases numbered 1001 Tho 
proportion admitted was 83 1% A white warning was 
issued on Jon 18 and oanoelled on Jan. 22 


Sir Edward Mellanby, fils, has received the Royal 
Swedish Order of the North Star (commander, first class) m 
recogmtion of his services to medical research m Sweden. 


COBRIOENDOM Central Film Library —^The address 
of thus library, which was mentioned m tho issue of Deo 29 
(p 1232), 16 Gov-ermnent Buildmg, Bromyard Aienuo, Acton, 
London, W 3 _ 

Sir Arthur Porrltt surgeon to St Mary’s Haspltal London 
Is vIsltlnE Turkov and Greece hotwcon Jan 23 and Feh 11, to 
lecture lor tho BriUsh Council 


Mychlogy—sporotrichoels 


Frol Jean Hamhurgoi 
Dr S J. DC NavasquM 


Tuesday, 29th 

British PoHroRAnuATE Medical Federation 
6 30 pm (London School ol Hyglono, Eeppol Street, AV C1' 
Pro! A Haddow Carolnogonesls ^ 
iNsnrcTE OP Dermatology, St Johns Hospital, LIslo Street 
AV O 2 , 

6 SO p M. Dr R T Brain Eplthellpma 
Society for the StUdy of Addiotion 
8 pm (1, AVlmpole Street, AV I ) Dr Jneohaen ANewFonno 
Treatment lor Delinquent Alcoholics 
Paddixoton Medioal Society / 

8 45 p m (St. Mary’s Hospital, Paddington, AV 3 ) Mr V H 
Ellis Palntal Backs 

Wednesday, 30th ' 

Institute of Dermatology ' 

6 30 PAL Dr R W.- Riddell 
blastomycosis 
Renal Assooiation 

4 30 PM (41, Portland Place, AV 1) 

Dlsoteors ol Cellular Hydration 
Experimental Pj elonephrltls 
Medioal AVomen’s Federation 

' 8 30 p M (Royal Free Hospital School ot Modloino, 8, Huntei 
Street, AV O 1 ) Di Charlotte Nalsh Breast fecdlns 
, without dogma 

Royal Faculty op Physicians anti Surgeons, 242, St ATncon’ 
Stroet^^Glasgow C 2 

6 P4J Dr Baymoad Lowthwalto ‘ Treatment of Typhus ani 
Typhoid with tho Newer Antibiotics (Burns loolnrc ) 

'Fhursday, 31 st 

Xl NlVEH SlTT'OF LONDON 

6 30 p M (University Oollcgo ) Prol Bernhard Kate Dllloron 
Forms ol Signalling Employed by the Nervous System. 

6 30 PM (Westminster Medical Sonool, Horsolerry Road 
S AV 1) Prof P Govaerts (Brussels) 1 Physlopatnology o 
QInoose Eicirotlon by the Human Kidney, 

Royal College of Surgeon's, Lincoln s Inn Fields, W 0 2 

6 30 P M. Dr Mnnnol Loderman Radiation Treatment o 
Cancer ol tho Larynx 

BRrnsn Postoraduate Medical Federation 

6 30 P M (London School ot Hyglone ) Dr L 0 Thomson 
Physiological Basis o£ Visual Sensation ' 

St, George’s Hospital Medioal School, Hydo Fork Corner 
8 AV 1 

4 30 P M Sir Paul Malllnson Payohlatry locturo-demonstratlon 
Institute ok Dkrmatolooi. 

6 30 P SL Dr J O Oliver Hlstopathology—epithelioma 
Royal Army Medical College, MlUbank, S AV 1 

6 pm. Sir Cecil AVakoloy Modem Trends In tho Treatment 
ol Corolnomn ol the Breast 

Institute of Child EteALTH, Hospital for Slok OliUdron, Great 
Ormond Stroot, AV C 1 

6pm Mr Denis Browne Surgery In the Newborn 
Middlesex County Medioal Society 

3pm (Central Middlesex Hospital, Park Royal, N AV 10) 
Clinical demonstration and short papers >( 

BraoM AND Sutton Inter Hospital PSYomATRio Association I 

5 30 P M (Horton Hospital, Epsom ) Clinical mooting ' 

UnitERSity of St An-drews / 

6 pm, (Medical School, Small’s AVynd, Dundoo ) JTol Thomas 

Ferguson Disabled Youth / 

Friday, 1st ? 

iNSTiTOTE OP Diseases ot the Chest and Insittute 
Cardiology _ , , 

6 30 P M (London School ot Hyglono ) Dr Wallace Brigden 
Oyanotio (tengonltnl Heart-disease "r 

Institute of Deumatologa ' 

8 30 P M. Dr Brain Epithelioma and Epithelial Tumours 
AVhipps Cross Hospitu, Medical Society 

8 30 PJN Dr J N Morris Coronary Heart disease in Doctors. 

Saturday, 2nd 

British Association of Allergists, 

10 30 A M. Dr H A. Lucas _ 

Dr J Popys EosInophlUa 
Allergy and A C T H 
2 30 P M Dr B Halpem Basis ol Anti hlstatnlno ThorOjM 
Dr C J C Britton Anti histamlno ’Thorapy In CUnlcni 
Practice 


s, 1, AATmpolo Street, AV 1 . , 
Hlstopathology ol BhMtls 
lUa Pro! G W Pickering 
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SUBGICAL TREATMENT OF 
HYPERFUNCTIONING LESIONS OF THE 
ADRENAL CORTEX* 

Walthak Walters 
lUD SoD LL D , FjCOE 

rwresto* or BXjuaxBY iw tTCB iuro rotrwDATiow 
rm% Vie DtvUion o/ Sttrtt^rp ilayo CUnle Roch^alfr 
ilinmtoia 


‘ I)r los than thirty years a rebitirely safe tor^flcal 
itUck bat 'been derU^ for a ^land whicU hot protean 
■icDCtfon* and xrlioto oreractirity prodoccB prufonnd 
pbrBfad, cttmkal, and pUvtiologlcal change* This 
unkiTement Is the repilt of the combined effort* of 
• inlemfal*, pa^tricion* cUemlttB {porticuhirly the etoroid 
ttantets} pbvsiologttta, and turgeon* from oil orsr the 
h it>rid I ihflU mention certain atndlea T\ith which I am 
I pcmmolly acquainted, bnt ft shotUd bo recognised that 
f hmuit Important one* couhl not be Included 

Mrtbodi for the assay of nrinary alcroid* have be^n 
> derelopcd wlifch are helpful In dingnoal* and In dotor 
aiatng tho iwdU of treatmont For patient* procontlng 
^ diirfcal imdromoa known to be ansoclated with orerao 
ttvilj of the adrenal cortex the problem of differentiating 
Mneen tumour and hyperplasia hoa boon eirapUflod 
tboogb not entirely soItm by method* of unnary OMay 
[ {Etplcr and Maaon lfr47) Thanka to tho groaicra^'aQ 
- atfljly of aome of the adrenal steroid* In nalnrtd nnd 
1 form*, the phyilological effect* of acvertd of the 

I WTDone* In this group hare been olacldntod by both 
■ 5^*1 and clinical etndlee Aa a> by product of those 
jjrtiwit f* nowpoariblo to explain many though not aD 
^ w lid aymptoma and dgn* pr«*er\tcd by potionta with 
; «Hwfanclfonlog !c«fon* of tho adrenal oor^ce* MotoboUo 
and identlflcatlott of tho urinary oxcretory pro 
of the adrenal aterolda hare further clarided the 
pa^ogiffal physiology of those lesions 
«T lotsrwt In abnormal ncUrifcy of the adrenal gland 
we* back to 1024, when Keyser and I reported a caso 
’( J^nrifloma of tho adronol gland with endoorino dl* 
i f j ^ (Koyaer odd Walters 1924) The patient died 
aditnal cortical Insulffcioncr after rcmoral of o largo 
l^^fuus tumour At necropsy a small atropblo adrenal 
<^*s found ou tho opposite side. "We hare slnco 
list on atrophic glana 1* often preseut on the aide 
^p^te a nnllateml hyperfunctioning benign or nralig 
"^adrenal cortical tumour Tho use of adrenal oorth^ 
"ha^wljichiroilld not bare in 1924 and more recently 

i *^j**^ In assodatioa with these extracts, has enabled 
remom hyperiauctloninc tumour* of tUe adrenal 
from more than 30 patmnl* without a postopera 
^ oajth from adrenal cortical Insutnclcnoy or other 


Wilder, Koplor and I reported 10 case* of 
TWrarllontog lesions of the odrenal gland* OYnlter* 
and jpsg Kepler and I added 7 more 
^ htl^ Kepler 1938) KecenOr Spraguo and I 
^ additional 8 case* (Walter* mid Spmguo 
through tho stimulaling Inlluonco of 
♦ Spraguo, IMestley, Clagett, and I haro 

' eautiously with bllatorfll adrenal rcsecUons (n 

^ tlonh C^uhing^ syndrome when hrporfuDc 

ininour* Trere not present, Ktqder ©t ol 
rtudlod the hawo phrsiologlcal and ohcmlcal 
“ blood and urine of these nnd the patient* with 
conical tumour*. 


courotrjius abulkal cortex 
^ ffcta complex steroids haro been I*obt©d 

f adrenal cortex and their chemical struotoreg 

i looturoglron at I,«ds on Oct, 18 1951 


hare boon determined. This work has pormlttod stody 
of tho physiological actlrity of the adrenal steroids In 
animals and in some instances io man Among the most 
important of these eterolds are desoiycortleostorono 
(doorycortone), and the compounds A (ll-dehydro 
corticosterone) B (corticosterone), E (11 dehydro 17 
hrdroxrcorticosterono) andP(17 hyiiroxycorticosterooe), 
•whmh unvo been Isoiolod by my oolloaguo, EcndalL 
and by Roiohstein, W’^intendolner and Pflffner Toble I 
ahows tho aetivo compounds isolated from the adrenal 
cortox and their predominant effect* 

Dcox^rU>ne 

This is tho most familiar Its predommating effect is 
on tho moUbolism of salt and water It is widely a<«ed In 
tho form of the acetate lu the troatmont of Addison's 
disoAsc Excess}v*e doses canto retention of sodium 
chloride and waler and on hvorea*© of tho unnary oxcro 
tion of pofassJuin (Edema, hypertension and congeidro 
heart faflnrc may result from retention of salt and wuter 
Loss of polaislum may lead to profound muscular weak 
ncs* The produollon, in dog*, of a syudrome roeombUng 
diabetes insipidus by the administration of largo dotes 
of deoiycortono acetate by Ragan ot ol (1940) au^st* 
that the polyuria present in some cases of Cnshlng * 
arndromo la pnrhaps attiibatahle to oxcexslre production 
of lbc*o componnos, Tbe work of Dorfroan ot o! (1947) 
on tho recogmtioo of minute quantities of deorycortono 
by observing It* effect on tJi© urinary ©sroretfoo of radio 
active sodium Is a promUujg load with regard to ossay 
of Ihls hormone In body fluid*. At present however 
there is no pracricaxl method for the assay in body fluids. 
Compounds ABB and F (Eendnil) 

The most potent hormones of this group are 11 dehTdro 
17 hydroxycortloofterone (corUsono or compound F of 
EeudaD) and 17 hvdroxycortleostoreuo {compound F of 
EondaiJ) An important effect of tlieso honnonos Is ou 
tho metabolism of earbohrdrate and prokln kdmlnu 
tored 10 penons who hod Addison s disease and diabetes 
cortisone Intousifled tho diabetes by angmendog the 
excretion of eugor nitrogen and ketone bodies (Sprague 
et a) 1947) ^Vhllo and Dougherty (1945) haro shown 
that cortisone causes Involution of tho thymus and 
lymphoid tlftsuo with llboratlon of gamma globulin* and 
iiDiuuno bodies, OrorpitxluoUoo of hormone* haring 
pbTMological effect* like those of corUsono and compound 
F explain* somo symptoms, ob«or\od in cases of luioonr 
of tho adrenal cortex which depend on disturbance* of 
tho metabohsm of carbohydrato and protein Among 
Uiose ore diabetes mclUtus nogathe ^(rogon balance 
museiUor wasting weakness oilooporo*!* thinning of 
the skin and eochymosi* (possibly duo to weakening of 
tho blood vosrels) The now well known effect of tho 
adronai cortex on lymphoid tlasuo might explain the 


TASuc I—xenvr cmirouKD* isoiatiu> mou the AnaisfAJ, 
co mg x • 


Effect 

1 omi rmnl 

Salt and water meUbol 

DeDXTctfftojwj 

C«rt»otir'trtU« and pro > 
tain m«tab<>Uam 

ll-dchpdeo 17 hrdrorrcoTlicoHctonfl 
(cornpmuid h or mrtUrtne) 

I !*<Jchrflrucoftlt'<>rtcror» (cotupouad A) 
CoitInKteroDc (wimi'owd U) 

17 ardrtEtjT»rtktt"tr«n» (coEupernaa F) 

moUboU<m (1) 

11 ^rhrdm»rllc*Mlefone (rorapotrod A) 
Cortlco#teroM (comrtnjod U) 

ADdwealo effect 

A DilfONt ra ed knw 

11 brdmxr l'«jJindrcrrt£Mno 

An JfrBo^temne 

11 •© ftlfoiyprrire^leTOBS 

(E«troc«oln effect 


PwstealntlQDJU effect 

1 l’rQ(p-,lemn^ 


tVitti m'>ULfiralloa« from EvpW ct aL (ISIS) 
E 
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lympbopenia vLicli is charaotenstio of Cnshing’s syn¬ 
drome Practical methodB arc ayailable for the estimation 
of some of the excretion products of Tiormones of tins 
tvpe m the nnne These are the detenmnation of ^yco- 
gcmc corticoids by the bio-assay method of Venmng et 
a] (1040), and the chemical detormmation of cortico¬ 
steroids by the method of Ckircoran and Page (1948) or 
one of its modifications At the Mayo Chnic ive are using 
the latter or chemical method for the determmation of 
these corticosteroids The excretion of these substances 
by patients who hare tumours of the adrenal cortex 
associated with features of Cushmg’s syndrome is usually 
mcreased 

ll-dohydrocorticosterone (compound A) and cortico¬ 
sterone (compound B) probably influence the motabohsm 
of fat This 18 one of the least explored aspects of the 
function of the adrenal cortex Obesity is one of the 
outstandmg features of some patients who have hypor- 
fnnctionmg lesions of the adrenal cortex Patients whd 
have Addison’s disease, however, have difficulty m gainmg 
weight Kendall (1946), m association with Hedman, 
has obtamed some evidence that the a dminis tration of 
compound A (11 dehydrocorticosterone) to certam strams 
of mice leads to an mcrease m the amount of fat, measured 
either as a percentage of the total or as the absolute 
amount, m the animal Kochakian (1949) confirmed this 
observation m some experiments but not m others 
Thom (1949) has observed a decrease m the faical 
excretion of fat by patients with Addison’s disease 
treated with compound A- Some evidence mdicates that 
these compounds are a part of that group of hormones, 
the urmary excretion products of which are measured 
collectively as the so called glycogemc corticoids or 
corticosteroids 

Androgenic Compounds 

Vinhsm m its several manifestations, mduding 
hirsutism, baldness, amenorrhosa, flond skm, hypertrophy 
of the cditons, acne, masoulimsation of the voice in 
women, and alteration of the habitus m the direction of 
masculimty might result from production of excessive 
amounts of androgemc material by an adrenal cortical 
tumour The occurrence of sexual and somatic precocity 
and aihondroplastic habitus m children might he 
explained m a similar manner 
(Esirono 

Overproduction of oestrogens and compounds which 
have an action like that of progesterone might explam 
' the occasional ocourronco of vagmal bleedmg and sexual 
precocity m girls who have tumours of the adrenal 
cortex, and the occurrence of impotence and gvmeco- 
mastia m men CEstro^n producmg tumours of the 
adrenal cortex are relatively rare, but bio assay and 
chemical methods have been developed for the deter- 

TAnm n—SYiiPTOiis or nrsiouns or the AUBEsrAi. cortex* 


I, No}t endocrine sj/mptovts 

II, Si/Jnptoms depcndino on age and sex 

Boya homologous soxual and somatic prococltj* 

GIrla sexual and somatic precocity, usually heterologous, 
somotlmcs uterine blooding and enlargement of the breasts 
Men femlnlsatlon 

Women rarlous degrees of virilism ^ 

Si/mpioms tndependeni of age and sex 

Altered habitus facial and abdominal obesity, kyphosis, 
thin arms and legs 

Purplldh stria, and ccchymosls r 

nigh colour 

Hvportcnslon 

Osteoporosis 

Diabetes 

Acne 

Polycythfcmla 
Hvpochlortemlo alkalosis 
Pumurlo oochvmosls 
l-atlguo 

Muscular atrophy 

• M 1th modifications from Kepler et al (19IS) 


rmnation of oestrogens m the urmo The presence ot ' 
pregnanodiol, an excretion product of progesterone and ’ 
possibly also of deoxycortone, can be dotermmed chemi 
cally However, pregnanodiol is excreted m the nnne 
not solely m cakes of tumour of the adrenal cortex but 
also m some mstances of hyperplasia of the adrenal 
cortex, m cases of ovarian tumours, and also dnnngs 
pregnancy 

A patieht who has a hyperfunctioning lesion of the 
adrenal cortex associated with obvious vtnhsation u 
hkely to excrete a large amount of 17-ketosteroids in 
the unne When evidence of vinhsation is mmimal or 
lackmg, as m Cushmg’s syndrome, the excretion o( ■ 
IT-ketosteroids may not be high 

TUMOUBS OF ADKENAl COBCfEX 

There is no smgle syndrome which is charactenstic oi 
adrenal cortical overactivity The clmical picture u 
variable and often mixed and presumably depends on 
tbe typo and quantity of the steroid hormones produced, 
the age and sex of the patient, and perhaps other faot-ors 
(table u) 

The changes produced by tmmours of the adrenal - 
cortex m the semal sphere are among the most speo- 
taoulnr Sexual precocity of masouhne type, m comhina 
tion with somatic precocity, may occur m young boyB“-- 
In young girls, on the other hand, sexual precocity u ■ 
hkely to be beterologons or masouhne m character, 
although homologous sexual precocity with uterine 
bleedmg and enlargement of the breasts occasionally 
develops Because a masculmismg tumour is not hkely 
to enhance the masoulmity of n male, and feminising 
tumonrs m adult males are excessively rare, sexual 
changes are rarely observed m adult men Jn 'adult 
women, onjbe other hand, heterosexual changes are 
relatively common For example, amenorrhoea develops, ' 
the breasts assnme a more masonlme appearance, tbe 
cbtons hypertrophies, and alopecia of the scalp, in 
association with hirsutism and acne of the-face, extremi 
ties, chest and lower part of the abdomen, may occur 
In cases m which changes m the direction of mcreased 
mascuhnity dominate the clinical picture the terra ~ 
'* adrenogemtal syndrome ” may properly he apphed 

The endoorme and metabohe signs and symptom^ 
which bear no consistent relationship to the age and sex*" 
of the patient (table n) represent an extremely vano^ 
group of disturbances The most nearly complete develop 
ment occurs m Cushmg’s syndrome,t but patients ivho 
do not present the complete clmical picture desonbed 
by Cushmg may present evidence of endoorme and 
metabobo change of various degrees For example, one 
of the patients described by Walters and Sprague (1949) 
presented some of the features of vmhsation (hirsutiem 
of the face and extremities and amenorrhoon) but in 
addition exhibited some of the endoorme and metabolic 
manifestations of Cnshmg’s syndrome (hypertension, , 
ecchymoBis, diabetes, and a hypochloremic hypokahomio^ 
alkalosis) Other patients presenting mixed or mcomplote 
clmical syndromes are seen not uncommonly Thus it is 
clear that a ngid classification of signs and symptoms of 
adrenal overactivity is difficult -r 

Surgical treatment, as mdicated previouslv, consistB 
of removal of the adrenal gland fiarhounng the tumour 
when feasible Supportive monsures, which wiU be 
desenbed later m connection with subtotal adrenalpc 
tomy, are necessary m the postoperative ponod' to 
prevent reactions and death 

t In BpDakIns of Cnahlnc s srndromc, 1 refer to the cllnlcnl 

describod by Cnshlinff nnd not Bpoclflcally to tbe piitholortw 
baals for thLq Ih the post it has been tho^nt thw 

Cushlnff 0 Fvnarome Is always oesoclated ^rith a bOBopiiii^ 
t.Trmnnr of the anterior lobe of tho pituitary Oar ernerit^^ 
and that of others on tho contrary has shown that this 
dromo may occur In tlio absence of a basopliUIo tumour Of 
pituitary but Is probably alwaj*! associated \rith overacttvii'T 
of tho adrenal cortex 
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COTinSO S 8T>T)HOirE 

Cialilng (103?b) described 14 patients tvLo had elgna 
afld ijTDptdras Trhioh siranlated those oaeociated "with 
byperfuMtioniag tumours o( the adrenal cortex The 
ttaential feature#! woro buffalo tvpe of obcaltr and hypor 
teadon osteoporosis, ccchymosls, latent or frank 
diabetes, and amenorrheea or iropotcnco In the baffnlo 
typo of obesity the face neck, and trunk are fat and the 
ertremJtles thhr Since basophilic cells In excess or in 
adenomntous formation ■were found in the pituitary 
gland In these 14 oofios Cushing (1932a) applied tlie 
tertn " pituitary basophIJiam to these cases Kepler 
(1933) presented 4 coses of plnriglandnlar gynfptoms in 
which the appeaxunco iraa eunilar Two patients who had 
booD m a long iime seemed to have Cushing^e pitoltary 
btsophilism Of the 2 patients who survived only a short 
time 1 had no tumour or other hlstolodcal abnormality 
of the pituitary gland, and both had hyperplastic 
adrenal glands and pathological changes In the head of 
the pancreas One of these 2 patients had a thymoma 
Wallers et al (1934b) presented data on 10 patients who 
had the to-called suprarenal oortlcal syndrome Two 
wore found to have bilateral hvjierplasla of the adrenal 
glands and normal pituitary glands on examination by 
wlal section 

t In 2 other cases bllaternl eiplomtlon showed adrenal 
^ gUnds •without gross evidence of tumours, hypertrophy 
or hyperplasia. Specimens removed from each gland in 
both esses showed no evidanoe of hyperplasia on micro 
A year after the operation 1 of the patients died 
St home; the pUmtary gland contained an adenoma 
B DJUL In diameter composed of basophilic cells 
Costello (1938) at the clinic, examined 1000 pituitary 
gUrkU obUiaed at neoropsv in cases In which there was 
s history of ondocrhie abnormality lie found that about 
(20%) contained adenomas, but only a fourth of the 
iflCBomu wore basophUlo Similar percentages were 
found by Roussy and Ol>erllng (1933) CJomraontlng on 
^ebo s statistics Kepler (Walters et ol 1934b) artaUd i 
Willi the random Incidence of btsophUio ndenoraa 
w than 4% os tbo foregoing scorns to indicate it 
BUit bo more than a coinwdonce that tho pathologiat 
• have found basophlllo tumours in the pituitary 

In ond of Ion cases in which the syndrome of 
j^nttulhuy basophilism' had boon rocoguised The 

l-j-AibUlty is entertained that a possible basopliJlio 
o! Iho bypophysla incites the hyperplasia and the 
of adenoma In tho suprarenal glands From the 
•Tidfnco at hand in this disease one might speculate 
^otUy logically that tho dominant part Is token by the 
“^#1 gland even in coses in which bosophnio tumoura 
the hypophysis were present.' This led to his eugges 
' le absenoo of adrenal cortical tumour 

^ adrenal rcsootlon be done On Sept 5 1032, 

on Jlay 22 1934, I did such a resection, 
half of each adrenal gland The tlierapoatlo 
were not linprossive It was not until 1942 or 
. J^^at Kepler pressed tho thesis of subtotal adrenal 
r^J In cases of Cushing s syndrome and patient# were 
^^Itd on by Clagott and Priestley Prem 1040 on 
u .f return from servko In the navy I portlapatod 
“ W nrosniairac 

j^J^la^TnecUng (April 11-13 1061) of tho American 
uTt^ Association Priestley ot al (1961) presented a 
tottjrf^ report of the results of sabtotaf adrcnaleo 
I iyndromo m 29 cases in which surgical 

did not rorcll a hyperfunctioning tumour 
of tbs»^ rra* composed of 23 females and 0 males All 
patients In tho sori« presented n combination of 
of & laboratory Ondlngs odcqnato for a <llagnotIs 
.j'*’6s syndrome Most of the patients bad tho 
^ eercro form One hod a seroro mental 
another a mildcr-ono ■with thoughts of 
M she did not recover Both responded in tv 


remarkable t‘\ahlon to subtotal adrenalectomy All 29 
patients had hypertonslon the chameterisUo habitus 
and some abnormality of tho skin Twenty-eight had 
plethora 24 corvicothomcic fat pads; 20 cutaneous 
strlfui 20 purpuno ecchymotls 18 acne; and 10 
keratosis pQaris. The 1 patient who did not have a florid 
complexion had myiosdonm resulting from previous 
thyroldeotomv Twenty five of the pafilents ctfraplalned 
of muscular weakness, which was usually greatest In tho 
logs Only 4 women had normal menstrual periods. 
Twenty two patients hod frank or latent dialK-tee and 
osteoporosis About half the patients excretod a normal 
or less than normal amount of 17 ketosteroids In the 
urine and tho nmonnt excreted was greater than normal 
In the mnaindor The on*retion of oorticosteroids In tho 
urine was normal In 4 cases, was not determined In 2, 
and waa greater than normal in Uio remamlug 23 cases 
Lymphopenia and on alkaline urino were each found lu 
sUghtIv more than half tho cases Low values for plasma 
potassium levels or high carbon dioxide combining power, 
or both were present hi 0 enses Radiopnpby ofthosknU 
showed that tho sella turcica of 1 patient was definitely 
enlarged by a pltnltarv tnmonr and that there was no 
evidence of a pltnltory tumour In the other 28 cases. 

Subtotal adrenalectomy In these cases was jHo-formod 
as follows If the first gland explored was not atrophio, 
subtotal (90%) resection of this gland wns perfonnod ; 
at an approprloto time thereafter the second gland was 
exposed and total adrenalectomy was performed on that 
aide It used to bo oar fHiHoy to explore the remnant of 
tho previously resected gland to unako oorlalD It ■was 
Yinblo before adrenalectomy on tbo opposite side 
Recently confidence in our ability to preecrvo n viable 
portion of the adrenal gland at tho tfmo of tho initial 
rosoction has moreasod and wo proceed with total 
adronaleotomy on the opposite side without orploration 

Six of the 29 patients died Four of the bospilol 
deaths occurred in tho first 10 eases and 1 death occurred 
at homo after (ho patient had l>een discharged Ainuteen 
pationta obtained oxccUent remission from (^nablng s 
eyndrome but to date 3 bavo bad recurroncos of the signs 
ond symploras of Chisblng 8 svndromo Tbc»«> rocorrencee 
developed after romissious of three years, two years, and 
nine months Three of tho 19 piftlents Iiavo adrenal 
cortical InsufDclency and require dolly substitution 
therapy It Is too earlv to dotermino whetbor tho others 
■will have recurrences howevor, the results have boon - 
cnoournging and soom to justify continued u*e of this 
operation until definite conclusions can be reached 

PIfYSXOLOmOAL AM> dUEinOAIi ASPECTS OF TREATKE^T 

The patient reported bj Keysor and U alters (1924) 
WHS operated on lu 1923 for carcinoma of tbo left adrenal 
gland and died on tbo fonrtb postoperative day Within 
twenty four hours of tlio operation the puls^rato and 
tompornture rose and dro'wslncsa ensued A low indeter 
ulnate systoho blood pressure wns noted This i‘onflnuod 
for twenty lour hours during which time n transfusion 
of cltrateil blood was given followed by a slight favoor 
able reaction The blood pressure continued to be low 
the pulse-rate and tomporoturo high AilrenaJIne was 
given subcutaneously and by rcM3tam On the fourth day 
the patient wont Into coma and diwl after several boors 
of unconsciousness 

AValtcrs ot al (19341) reported the care of a patient 
wlio underwent operation on fk'pt 12 1033 'irroptomB 
of adrenal cortieid tueufliclenoy developed a few hours 
after removal of an extensive adenocarcinomi from the 
right adrenal cortex Tho patient was treated with 
cortical hormone ond Infunmus of sodium cblonUo and 
she recovered Tlie second patient a girl 9 rears of ago, 
was operated on in October 1933 for an encapsulated 
cortical carcinoma of tbo left Qdnmal gland 8bo was 
given a total of 21 ml of cortical hormono in tho first 
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815 days after operation and recovered The third 
patient ivaa given an extract of adrenal cortex post- 
operahvely, and the fourth had signs of adrenal cortical 
insufQciency ivhlch was -controlled by the administration 
of (j-drenal cortical extract postoperativelv 

alters and Kepler (1938) emphasised the fact that 

", the most important factor m surgical therapy, to our minds, 
IS tho anticipation, prevention and control of postoperative 
adrenal cortical insufScienoy Tins consists essentially of 
tho preoporative and postoperative administration of potent 
Gxljl'aots of the adrenal cortex and parenteral and oral adminis 
tration of adequate amounts of a solution of sodium ohionde 
and sodium citrate, and tho administration of a diet that is low 
m potassium These procedures tend to control the impending 
adrenal cortical insuEBoiency which has probably been 
responsible for the higli mortality (60% prenousiy reported 
by Lukens and his associates, by Calid and his associates, and 
by Scholl) Tho method outlmed is essentially that which 
at tho dime has been found to be effective m cQntrolhng 
various degrees of adrenal msufflcionoy m Addison's disease 
and has been used m all our cases of suspected adrenal oorticid 
tumours Its effectiveness is illustrated by operative recoveries 
in 7 cases , m 2 of the cases the adrenal glands on the opposite 
side were found to bo atrophic It must also be remembered 
that the outstandmg charaotenstio of any hyperfunctionmg 
adenoma is its tendency to produce its hormone irrespective 
of the needs of tho body for tlus hormone The remammg 
nonadenomatouB endoerme tissue of the type from which the 
adenoma took its ongm can bo expected to hj^pofunction 
This remammg nonadenomatous tisme may be funotionolly 
inadequate or be actually atrophic on histologic exarmnation 
By tidmg the patient o\ er the crisis with tho administration 
of potent adrenal extracts and by oonoentratmg the sodium 
ions m the body, it has been our expenence that eventually 
the nonadenomatous endoonne tissue -will regam its capacity 
to produce o suffloient amount of hormone to meet the needs 
of the body as regeneration occurs In brief, postoperative 
adrenal insufficiency should be anticipated and should be 
prevented by contmuous treatment throughout the post 
operative period , durmg the entire postoperatii'e penod the 
patient should watched carefully for any premomtory 
signs of acute adrenal faflure Among the more important 
signs of such failure are anorexia, luccup, nausea, vonutmg, 
weakness, msomma, apathy or restlessness, an mcreasmg 
pulse rote and a fallmg blood pressure Pyrexia accelerates 
the development of adrenal msuffioienoy and is therefore 
poorly tolerated These clinical momfestations may precede 
any material change m the chemical composition of the blood 
The blood pressure should bo recorded ei’oty four hours and 
the concentration of blood sugar, plasma ohlondes and blood 
^urea should be determmed daUy If, at any tune, the condition 
of the patient is tho least suggestive of adrenal insufficiency, 
more vigorous treatment should be instituted or treatment 
should be resumed if it has been discontmued It is not 
generally appreciated that fatal adrenal faduro can develop 
■within a few hours In oonsaquenoo of this fact it is easy for 
the physician to be lulled mto a false sense of security A 
good rule of thumb to remember is that danger hes m under 
treatment rather than m overtreatment " 

This was a great advance, for when tlie need of suhsti- 
tntion therapy with adrenal cortical extracts was recog¬ 
nised Kendall was able to supply tho extracts Admmis- 
tration of the adrenal cortical extracts with other 
measures, such as large quantities of solutions of eodium 
chlonde and sodium citrate and a low-potassium diet, 
have been of great benefit By these means we have 
been able, since the death of thepatientoperated on m 1923, 
to prevent other deaths from adrenal insufficiency m cases 
in which hyperfunctioning tumours have been removed 

In former cases of adrenal cortical tumour and of 
adrenal cortical hyperplasia 40 ml of aqueous adrenal 
cortical extract has been admmistered mtramnscnlnrly 
tho ovenmg before tho operation and again just before 
tho operation If a cortical tumour is removed, or tho 
second subtotal adronalectomy is bemg done for hyper¬ 
plasia, 20-60 ml of aqneons adrenal cortical extract is 
given mtravcnously m a htre of sahne solution during 
the operation Intramuscular and intravenous injections 
of tho solution aro contmned for several days as micated 


Latterly in cases in which subtotal adrenalectomy 1 im 
been dond for hyporfunction and for adrenal corha) 
tumour, cortisone has been successfuUy used in place of 
the aqueous adrenal cortical extract for both proopcratire 
and postoperative care The dose of 200 mg Ims Wn 
given intramuscularly forty eight and twenty four honn 
before operation and on the morning of the operation 
When doses of cortisone are discontmued, nausea, 
vomiting, anorexia, fever, and tachycardia tend to 
develop, but rchef may be obtamed by ginng further 
cortisone Cortisone also has been effective in the 
treatment of the delayed reaction charactensed Tiy loss 
of appetite, weakness, and weight loss from six to ten 
■weeto -following operation 

CASE KECORDS 

To illustrate the measures taken I report here tho laal 
2 cases of Cushing’s syndrome on which I operated 
Case 1 —A youth, aged 17, -was first seen at the Jlnyo 
CImio on June 4, 1061 His chief complaints were weaknos! 
and failure to grow for three years. Testosterone had been 
given elsewhere because of infantile gemtalla and the absence 
of secondary sex oliaraotenstios 

On physical examination at the oUmo the patient wna 
64 m tall and-weighed 128 lb He was of the Horonles build and 
had no slenderness of extremities He had a round face, fiend 
oomploxion, stnin on tho thighs, and a cervioothorncio hump 
Laboratory studies revealed 9800 leucocytes per o-min,, 
13% of whloh were lymphocytes, Hb 16 g per 100 mk, 
and the erythrocyte s^imentation rate (e sji ) 6 mm. in 
1 hr (Westergren) An excretory pyelogram showed nothing 
of significance, and radiography of tho hand mdicatcd 
a bone ago of 16 years, and of the skull showed evidence of 
osteoporosis The urme was alkalmo Tlio serum sodium and 
serum potassium levels were normal, tho basal metoboho 
rate (b M B ) -was —17% 

Operation —Adrenaleotomy of 2 8 g (86%) of the left 
adrenal gland was done on June 14 , the tissue removed 
showed adrenal cortical hyperplasia On June 20 total right 
adrenaleotomy was carried out, 3 7 g of pmotioally normal 
adrenal tissue bemg removed The values for 17 ketosteroids 
and oortioosteroids m urme before ond after operation 'wore 
as follows 


Date 1051 

1 

17 keto-iterolds 
(mg per 24 hr ) 

1 

COTtICO 
steroids 
(mg per 
24 hr) 

CEstrogon 
(mt nnlts / 
par 24 hr) 

June 7 

8 1 

1 34 

0 

„ 12 

S 2 

1 00 


a 

left odronoloctomy 

1 30 


„ 2G 

5 ■» 


V 29 

JuV 26 * 

Total right ndronaloctomy 



0 0 

0 32 



• Leucooj-tes 0800 (20% lymphocytes) 


Blood pressure before operation was 120 mm. Hg systoho 
and 70 mm diastobc, and after the operation 8(}-90 mm 
systoho- and 65-60 diastoho Four weeks after operation 
there was anorexia, nausea, repeated emesis, and much 
Tveokness The patient ivas given glucose and salme solutions 
parenterally There -was no difficulty m mamtaimng normal 
lasma chlonde levels , so no doo-xycortone acetate was givoi^ 
ut cortisone 26 mg was given every day for mno days 
Other doses of cortisone are as follows for two days bofor* 
and on the day of the first operation 100 mg -was given three 
times a day , for two days before the second operation 
200 mg -was given each day , and on tho second postoperative 
day 100 mg was given. Tho patient was sent homo six weeks 
after the second stage, when he was tokmg cortisone 6 26 ibg 
three times a day, and was on a no extra sodium diet (about 
2 g of sodium daily) 

Follow up —On Deo 28 this patient returned to the ollnic 
for re-exnmination He/had grown taller and had lost the 
appearance of ha-vuig Cushing’s syndrome Daborototj" 
studios shoived 62 mg urea per 100 ml of blood, 13 moq- 
of serum sodium per litre, and 2 6 mg of 17 ketosteroids per 
twenty four hours We recommended that ho contmue to 
tidee 6-26 mg of cortisone ei-erj tivelvo hours by mouth and 
m addition 2 mg of deoxycortone - 

Case 2 —A man, aged 40, gave as his eWef complaint 
weakness of two months’ duration. Ho bad had byportonsion. 


IH* LAKCEtJ 


oiaaiKAL AimoLxs 


[rcB 2, JM2 225 


bteod-prwKire 1S5 mm Hg tyitollo aod 120 mm. Sg 
jiuioUe for ft ycftr He bad gained 20 lb m the aaio© poricxC 
Aiitppearftftco like tbftt of Ci whln g ■ aj-ndrome had dovfloped 
iatM two ^oan beforo admlMioni as shown by snspaboti 
Plyticel ertnmMhoii showed a patlrat with rotund plathorio 
{•eiea, muttiplo ftnffi. thin skin, acoo, obesity of Um trank 
And fuwreiavKrular At pads, but no oervicothoraoio hump 
Be bfuWd Cftsily 

Lriantory tiudiu showed Ilb 13*^ g per 100 nU and 
Qcoeytea 10 000 per o.mm, (lymphocyW 14%) 
tmm. in 1 hr O'^o^^orgren) Olycoeiiria wtu gradsd 1 and 
IS Costing blood-augar woa 13jl mg per 100 mf tbe serum 
tdiurru potftMium, caldumt and pbospbonu levels were 
jumst Excretory pyelography showod ijo abnormality 
electrocardiogram gftvo ovidetico of coronary disooee 
[bs BJCn. was —2%. The ralue for protein bound iodine 
m 3 pg. per 100 ml The value for pituitary gonadotropin 
ru S rat units per litre of urioo 
Opcnitiow.—On May 14 left adrenalectomy was earned out 
1*7 g (S0%) of adrenal thsuo being removad The tissue 
emoTEd allowed cortical hyperplasia^ On June 4 total right 
idreoikctorny was performed Ih I ^ of adrenal tissue showmg 
idreoal cortical hypotplasia bemg romovoch The urinary 
•lerttion of IT'kot^temids and oortioostororlds and tbo blooa 
fnwre before and after the operation were as foUowa t 


late 1131 

17 ketosterolds 
(mx pCT *4 hr) 

1 CXrtlco- 1 
: tirroldt i 

‘fThTT 

DkNxl prfflgore 

1 (mm. He) 


8r*tallo 

DUstoUo 

il 

JW)” 

r 71 
Rh- s 

„ *7 

XW. 8 , 

14-1 

Lett a9 manleetomr 

ntxbt total 
sdreasketomr 

1 8 

Jl 

3 t 

Tm 1 

1-C8 

0 84 
a 80 

0-41 

0 83 

180-190 

130-140 

no-t*Q 

> 110-00 

00-100 

80-6o 


jykr opmOion the fasting valuo for blood sugar was 
*4 Bjg per 100 ml j the boij* was —2% j and 24% of 
^awyiee were lymphooytos Two wyeks after operation a 
titSd rcaetioB de>^oped and lasted about fourteen days It 
cfiedcted in complete anorcala wtMknces eevere nausea, and 
rtactii oo one occasion. Three weeks after operatbn the 
^pb^ticAl signs of Cushings syodrerme regr ess od and osdema 
t sad dwquamatloa of the face and abouldors developed with 
Pisrslhod diynees of the skin, lessened bruising and mild 
iTVttrititf. Tbe patient left hospital anc weeks after tbo second 
dsw, foaAurolng a general diet with extra salt. He had mild 
®*"csis of face and nook and palmar creases. Cortisone was 
enw AS fckJIows t 20 mg daily boforo tbo flrsA operation and 
«Ibt dAy of tho first operation. For the second stego 200 mg 
*M gjven dally for three daya. Including the day of opemtion i 
u*B 100 rag was given dally for two days and finally 50 mg 
day after operation. 

JiHoK-np—ia Dooombor 1031 letters from tills patients 
^ tad a physicUn in bh home locsUtv stated that tbo 
had unpn3\*od stoodily but tliat pigmentation of tbe 
f Concantrotion of hiomoglobin was 13 0 g 

f of blood, and tbe blood pressuro was 02/70 mm, Hg 

■ ^ P^Wjt had returned to work in Soptembor and had not 
- tbwnt because of fllnees, 

i 

^ BinOJABT 

y'^^^TflopmeDt of our knowlodgo of tho foactiOQ of 
y eortox is in groat part duo to iaolation aod 

^l^uncAtton of potent steroid hormonos, the effreta of 
introaseil in amount have been shown to 
I iH ftJiimals most of the oLanpes found In patients 

^ v-»Vj^'^clIoning lesions of tho adrenal oortei 
i of assay of nrlnory steroida hare been 

»li!eh are helpful in difTorontiaUng between 
,•nnjperpu.ta- 

^ drain of adrenal cortical extracts before 

\ kficT operation hat prevented deaths from 

I InsulHcIouoy after removal of hyper 

adrenal coTtlcnl tumour. 

' Uq„£ ^ P^^dulated after intonsivu study that tlia 
P*rt Is taken by tho adrraol glands fn 
tyndrome with and without basophllio oden 


omaa of the hypopbreis. Subtotal fldronaloetomy haa 
been done In 29 cases at the Aloyo Clinic with excellent 
remissjon of srmptoms in 19 Adrenal cortical insnfflcl 
crapy in the immediate posloperatire period has been 
controlled by the adjoinistratlon of potent extracts of the 
adrenal cortex and more recently bv cortisone which has 
alienated tbe delayed symptoms of nausea, vomiting, 
weakness and loss of appetite and weight which haro 
appeared In some cases from two to four weeks oftor 
sobtotal adrenalectomy for Cashing a syndrome 

ABDEXBUlt 

Since this report was written subtotal adrenalectomy ^ 
has been performed for hTperfunctloning lesions of tho 
adrenal cortex in 10 additional oases at the Mayo 
Clinic 
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THE RESULTS OF PARTIAL 
GASTRECTOm' FOR PEPTIC ULCER 
C N PuLVErrMFr 
MA. JLD emnb^ 

lumoLooiST xmax errr OEKmuL uospitxi, axd toex 
cotTfrr nOSPTTAl. 

From fie OostrK FoUou^-up Clinic, Coun/y Hospital Yorh 

VWok (104Bay reported tho results of 500 partial 
gastroetoinic* for popllc ulcer Ilia report i. here brought 
up to date and extended to include the partial mxstree 
torolcs done by him from that Umo until bis mnith in 
1049 There are slight diCTorcncos in the figures compared 
with VUick B since patients operated on before 1941 oro 
not included hocauao they were not known personally 
to me Further tho present figures refer ooiy to patients 
who surrivod operation and attended the foDow up dlulo 
Although tho system of follow up and clinical avcM 
mont has been described previously (Vtsick 1948b) a 
brief suromary hero is dcyUrablo Patients first attended 
tbe follow up clinic six months after tbe operation and 
since then tbey Lave been seen at six month Intervali 
If for any reason a patient cannot attend ho Is asked 
to complete a qacstlonnalre. If his repiv corresponds to 
our proviotw knowledgo of his condition it Is accepted for 
clarification but if there is anv significant variation 
ho U cither visited in his home or asked to make a special 
villi to hospJtaL By this means (t has boon possible to 
keep in touch with roost of the patients and the follow up 
is 07 6% complete only 10 patients hoving been lost 
oven those now recorded os jost have been seen for an. 
average of 2 0 years since operation 
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* Q fu iiupllca an actlvn pastiio and an active duodenal nicer 


Each patient is asseeaed bv a,board Altbongb only 
one member (C N P ) of Visiok’H onginol board remains, 
tbo assessment tlirouphout the years has probably 
remained constant The present board consists of 
Sir J H Conjers, f r.c fi , Mr R A Hall, frcs. 
Dr D Laing, and Dr C Iv Pulvertaft The assessment 
18 baBi d on a system designed to combine the chnical 
resnh mill the ability toivork and take part in the usual 
social aiinilies The classification is as foDoivs 

Grade i No gastno symptoms (fullness after on extra 
largo meal is alloived) 

Grade n No pam, mild occasional symptoms easily 
controlled by care , care implies limitation of size of meal, 
rest, and avoidance of certam articles of diet 

Grade ra mild symptoms not controlled by ooro slight 
nbdommal discomfort Tins grade is subdivided as follows 
grade ttls, satisfactory (both the board and the patient are 
satisfied mth the result , symptoms do not mterfere with the 
enjojTnent of hfe or with work!, and grade xini, unsatis 
factors (cither tlie board or the patient is not satisfied with 
the result, either the symptoms or the care taken to avoid 
them interferes with the patient’s enjoyment of life or hia 
efficiency at work) 

Grade iv not improved , severe symptoms 

The grade is dotcmimed by the combmed hoard and 
not by any mdinduol member, Trhich eyelem tends to 
olumnate any personal bias 



Fit l■~R«su1ts of six monthly fo1low*up exxmlnmtJons of whole toriev 
after partial gutrectomy for peptic ulcer 


CLINICAL MATERIAL 


Only patients "who had a Polya type of operation ait 
included m this report, of whom 632 (651 men anfi 81 
women) attended the follow-np clinic. One male patient 
■with a duodenal ulcer developed a recurrent nicer and 
had a secondary |and more extensive gastrectomy, attes 
which he was transferred, to the recurrent-ulcer group 
and so is presented twice m the tables Oho man and one 
woman who developed recurrent ulcers after Bifiroth i 
resections for duodenal ulcers are moludod m tta 
recurrent ulcer group after the tune of thou converrion 
onto a Polya, Of the remaming recurrent ulcere 2 
followed partial gastrectomy done outside York, and 
36 gastroenterostomy 

The distribution nccordmg to type of ulcer and agon 
shoivn in table i i 


The type of operation was a Polva -with an antecolir 
antipenstialtio anastomosis * (some of the early case 
“^had an isoponstaltio anastomosis, but they are indndcd 
becansothereisnosigniflcant _-i 


differenceintheresults) Tho 
extent of the resection has 
vaned from '/j-®/, in the 
early cases to the full 
measured radical gastrec¬ 
tomy (Visick 1948a) whore 
the stomach remnant 
measured P',-2 m along the 
lessor curve and 3 or 4 m 
along the greater curve for 
duodenal ulcers, and about 
2x6 m for gastno ulcers, 
the resection being, on the 
whole, rather less extensive 
in women than m men 
Visick developed this exten¬ 
sive resection to prevent 
reomrent ulceration This 
senes may be divided mto 
three groups according to the 



MEAN GRADING ' 


Flj J—Me»n tradlnf of wbok 
«irle> (averai* tlmt line* 
operation 4 7S yeara) 

extent of resection. 


Group I gastrectomy 

Group 2 do'veloping measured radical gastrectomy 
(u JI It o ) 

Group 3 full measured radioal gastrectomy (MJUO ) 

The difference between the second and thud groups i^ 
only a matter of degree The distnbution is ^owiTm 
table u 


FItESENTATION OF RESULTS 


The results may be presented in vanous ways 

(1) By a graph showing the percentage of patients m each 
grade at six month intervals This method is adopted to 
show the -whole senes (fig I), but its value is limited bocause 
it gn-es but little idea of the mdividual reaction to gastrcotomyi 
since it does not mdicate whether a patient’s grade he* 
remamed constant or vaned from penod to penod Further, 
a statement of the results, say, five years after operation doe* 
not take mto account tho condition before or after that tuho 

(2) Mean Grading —For this method the grades ore gi^V* 

the following scores grade l <= 1 , grade n »= 2, gnido 
ms *= 3 , grade mu ■= 4 , and grade iv ■= 6 Therefore * , 
patient seen for tlirce years with grading of ms, n, n, Hi 
I, and n would hare o moon grading of 2 Tins sj'stcDi 
probably gives tho best summary of tho patient’s response 
to operation, and a mean gradmg of 1-2 may be taken as * 
good or "very good result, 2 1—3 as satisfactory m that althou^^ 
a patient may ha-vo symptoms these have been rclativ-oiv 
mild and over a penod of years the patient lias denvi^ 
benefit from the operation, and 3 1—6 as failures This is 
probably the best method for comparing lai^ groups of 
patients, but with sraoller numbers it is hkely to give misleading 
figures Tlie results are pven m fig 2 ' 

(3) For comparing groups of patients tlie sum of tlio 
indivudual grading for tho h a lf years at risk of each group 

• Attaclmiont of the proijninl loop to the lesser enrro of the 
stomach ~ 
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yiirti; n-*DiST*iBtmc«r AcoaEunra to sitjukt or acsEcnox 


Ulew 

j Moa ] 

Woraen 

Vr^/. 


>rjM3 

TotAl 

•w. 


M U.0 

[ Total 


IS 

}8 : 

37 

71 

5 

6 

IS 

1 13 


IB 

lifl 1 

103 

410 

4 

IS 

SB 

46 


t 

11 

11 

31 

0 

4 

4 

1 6 

s-c. 

I 

IT 1 

16 

40 

0 

1 

1 

1 t 

Tf4il 

tlD 

175 

t67 

533 1 

0 

J6 

46 

Si 


’ laaj be oompared on n percentage baAu< TbU method, at 
' Wict for *Tnwn groups, ^vea a more aeoaraie pksturo than 
. does the mean grading Grades i and n are eomblood os oro 
i mu and n becou» \iwjy i cpre aent roapecti-vcAy tY>6 degreet of 
' Rccoss or failoro—tbe flguree are prearated as ft percentage of 
^ U» ” Vt yenra aotoally recorded 

^ ClUffE OP POSTOPEIUTTVE STJtPTOMfl 

f The postoponitfvo eymptoraa that give ri»o to tbew 
' gradtttga are^ many nnd varied, bat mort ol them can 
j be considered under one of throe headings 

i (1) Rfaimni Uleei'aHon 

In tho present terioa there Trere throe reourrent uJeerB 
Vhroen after a *lr-*U resection one in the dnodetuU ulcer 
, grtrap and two in the recurrent uIcpct group Two other 
t rehuTTOt ulcers, one In a man and one in a woman 

I foUoTTfd Billroth i reeoctions and were troatod by seeon 
d»Ty exlenalvo Polya resections, after which they were 
mrindsd in the present figures. So far os wo know no 
rceamnt nicer has followed the more eitentlvo resections 

It) IffcAanical Causes 

7 Thrts were deecribod by Tisick (1948b) and since 
I ihtn DO farther instances have been found 

J P) PAyiWoyical Stfmplomt 

I These symptomt hare been attributed to different 
r catscs by difforent woTkere, I bellore that the post 


TssLB m—onn-vniraB or aoc oir cramnro 


Oimde j 

[ A*e-ffroop 

0-30 

31-50 1 

51-TO 

ViaJu 1 

im 1 

6t 8% 

'ill 

104 

B6<0 

'ill 

P3S 

98 

78 IX 
14-6% 

7 3^ 

133 

100 


^ditl symptoms an the direct natural result of the 
physiology which follows the romoral of the 
^ iunction o( the stomach and the auastomoria 
Jejunum which short-circuits the duodenum 
Is then a free and rapid entry of non Isotonic 
^ into the jejunum This disturbance in the physiology 
nocmai digestion gives rise to the postprandial symp 
the sensation of fuflness rcgui^tatlon o! bile and 
oi ermptoms which for couvesdeuce, may bo 
I ^ dumping ’ syndroroo and tbo ftltorn 

in tbo hlood-sngor curves which result in the lato 
hypoglyctomio symptoms together with tho 
. wta dj-fleioticJes the mlorocr^o anrcmias, and tho 

MVu. regurgitation of bilo Is areoclatcd with the 
Ijj*./ P^Pmndial symptoms in about 00-00% of 
fc^ttolp^ ® this series It is consldorod to be of difforent 

tae Is seen in throe type* and is a 
rather than a true vomit 

ti complain of romiUng about a mouthful 

Tir.>- .. •_ rainutei but sometimes an hour after 
T rare for food to bo roturnod with tbo 


bflo Tbo regurgitation is somotlmcs, but by no means nhray* 
associated with nausea If nausoo is experi«K>ed il Is 
rellex’ed as soon as tho btlo has been N'omited and the patient 
then feels perfectly fit iloet patients say they have Ifttlo 
warning of it Begorgitation usually takes placo after the 
main meal of the day but may bo associated with any meal 
Some Mtients associate it with a definite food—eggs, 
portlciuariy If fried—but usually no particular food can bo 
smpled out as the cause 

Ty 7 >s S —Patients who vomit one or two cupfuls at Interval* 
of 4^ weeks The vomit is praoticany alwajs pure bilious 
material and not mixed with food Tboae patients soy they 
know when they are lOtoly to vomit because thev feel off 
colour for a day ocoosioruilly longer beforehand Th^ 
obtain immediate relief as soon as tho bOe lias been vomited 

Type j —Pattenta who regurgitato a small quantity of 
bflo about once in ovary month or two usually but not always 
after an extra large 

Tlio causation of types 1 and 2 is thought to bo dlfferont 
tvpe 1 being duo to the stomach remnant s rejoctlou of 
the sudden nigh concentration of bfle pancreatio juice 


TAsm IV—cm-uiarcE or xor ov royrrBAypiAi, ffmrroii* 


Ajco- 

sroup 

Vo of 
patlcnU 

bo 

symp¬ 

toms 

Dnmplnc 

TIcttirBrttatkni of tUn 

SUnor 

Major 

Total 

Minor 

Major 

Total 

0-3tJ 

31-50 

51-70 

S7 

140 

IS 

£05% 

fl3-e% 

5-5% 

ac-0% 

ID 3^ 
10*4 ^ 

130% 

13 9% 

ao-e M 

3S S% 
33 3% 

4 35% 

10-0 V 

13B% 

87% 
5-0% 
11 1 % 

13-05% 

15-0% 

*3*0% 


The pcrceoUses coids to more Uj&d too l>ecatne 00 - 05 % of oases 
of bCUous rcsunUtaiton ore oomlilDed with domplnff 


/Lc , and typo 2 to intermittent obstruction of tbo 
affoTont loop, probably ot tho afferent stoma. 

There is a further small group of patients who vomit 
mixed food and bOe but this is probably due to a different 
cause since In tho occaiionnl example that Lru beeu scon 
it has been associated with a long afferent loop into which 
food entere freely and where it stays until It Is vomited 
This symptom may cause only a mild degree of dl*} 
comfort, but in some casee it gives nso to considerablo 
toconvcnionce and diBtreas Tbo Incldeuco ia therefore 
reported under major end minor Bvmptoms. 

Sariy ' Diimpiny’* 5jro<frcmi«—Tho term ' dumping" 

Is unfortunate The inadcnce of the syndrome dependB 
very largely on its Interpretation ; this h probably why 
some observers report it at 76% (3Iuir 1940) and others 
deny its erlstcnco Tho syndrome U defined here as a 
seasatioD of postprandial fuUuess associated with a 
combination of two or more of the following svinp , 
toms t nausea dixrinet* palnitatlon* pcrsplmUon 
hcadaehca, fatigue, and drowslnoss, which nro often 
associated with eructations and develop within half on 



Fl( 5—4Ba»«f»c« of on mt*n fradtAf •? m«a who h«*« WM)«rr*A* 
MJt-G, for dwWtoAl tde^ (rrofAf* tlm* »t«c« •ponlloo f««rv for 
«f*-f rowp» O-W tM 5^ Ur •r«-fro»F It-79) 





228 the eahoet] 


pilIQINAI. ARTICLES 


[FEB 2, 1252 


TABLE V—INFLUENCE OF EXTENT OF RESECTION ON ORABINO 


Gmdo 

Bn-streotomr 

1 1 

D M n G 

KfJC 0 

I nnd n 

84 2% 

in 2 % 

78 051 

82 B% 

n!3 F* 

12 7% 

niu nnd rv 

6 0 % 

0 0 % 

4 7% 

Pos-^Ible * Vi years ** 

851 

D83 

922 

% recorded 

or 9 

90 

08 


hour after a meal The nature and sevontr of the symp 
toms vary very considerably in difleront people, aPd, 
although the full syndrome is rare, lesser dogroos are 
very common In fact if patients are carefully questioned 
(tvLich IB not always desirable) even those who claim to 
he completely symptom-free 'will confess to havmg at 
some lime espononced mild symptoms or of havmg made 
some mmor modiflcatfon m their diet, or m their mode of 
eatmg, or of resting after a meal The true incidence is 
therefore probably 100% In the same way that it is 
difficult to assess what any person may mean by “ pam,” 
so it IS difficult to assess the seventy of “ dnmpbig ’*, 
any classihcation must of necessity be rough, with a 
eonsidorable overlap between the groups However, 


TABLE ■VI—INFLUENCE OP EIlTENT OF RESECTION ON POST 
PRANDIAL SVRPTOMS 


■Extent of 
resection 

No of 
patients 

09 

E 

& 

OC 

Damping j 

Rcgurjdtntlon 
of bUo 

1 Minor 

Major 

Total 

Minor 1 

Major 

Total 

trcotoray 

D M R,a 
MUG 

1 

02 
90 1 
140 

07 7% 
S7 88' 
03 0% 

101% 
20 0% 
19 3% 

11 3% 
16 6% 

12 0% 

27 4% 
35 6% 
32 2% 

9 7% 
15 S% 
1(1 0% 

10 0% 
5 0% 

it 1% 
25 6% 
16 0% 


•vpith this pro'viBO, the senes may be divided mto three 
groups 

(1) Those who do not coraplam of any symptoms apart 
from fullness after an extra large meal 

(2) Tliose who complain of mild symptoms—i e , svmptomB 
which do not interfere with the enjoyment of life, and which 
necessitate only -very slight precautions 

(3) Those who complnm of moro severe symptoms—i e, 
symptoms that cause the avoidance of even moderate moals 
and the rejection of certam articles of food, and necessitate 
special precautions, such as lymg down for */i f hour 
after a meal 

In estimating the incidence only patients whoso symp¬ 
toms have either persisted for more than I‘/, years after 
o]>oraUoiI or have developed after that time ore mcluded 



Fir ^^nflucncfi of extent of resection on mean of men who 

hav* undarreno futreetomy for duodenal ulcor (a^^erasa time iinco 
oi>eratlon 6 7 year* for ‘/t-*/* cutrectomys S-4 yeara for O MJLG 
and 34 yean for MJLO ) 


The figiires would be considerably higher if the patient* I 
who expenenced symptoms dunng the first IVi years only : 
were included Thougli the onset of symptoms is usually j 
immediately after operation, a few patients will first - 
report symptoms throe, four, or more years after opera- < 
■hoii In most instances tho symptoms romam almost J 
constant dunng the penod of follow-up, hut in other* 
they vary considerably m seventy, and in those it i* 
possible to relate the penods of exacerbation mthl 
tunes of physical or montiu stress There is good reason o 
to behove that, although the basis of those symptoms u cj 
phy Biological, the mcidonco and severity are greatly | 


TABLE vn—-RESULTS IN DIFFERENT TYTES OF ULCER II 
ilEN 


Grades j 

1 

0 u 1 

D V 

a /D 


I nnd 11 

88 3 % 

82 0 % 

88 2% 

08 3% >- 

nis 

8 4% 

12 9% 

8 8%^ 

-1 

iim nnd rv 

33% 

6 1% 

3 0% 

10 2% 

Possible * Vi vears *’ 

6U1 

3800 

329 

380 

% recorded 

os 3 

08 

100 

05 3 


mfluenced by (for want of a better term) psyohoneurohe 
factors ' „■ 

rX’i 


GENERAL RESULTS 

The graph for thd whole senes (fig 1) shows that with 
tho passage of'time there is a tendency for the percentage 
of grade i to mcroaso, grades ir and ins to fall, and the 
failures, grades iiin and iv, to remain relatively constant 
It might bo said that tho tendency for the results to^ 
improve with time is due to the poor results either dyingi 
or being lost That this is not so is sho'wn by the last] 
gradmgs of the 23 patients who died and the 16 who wore 
lost 

Gmdo j, 5S8% 

Gmdo n, 23 2% 

Gmdo ms, 12 8% 

Grade mu, S2% t 

Grade n, nJJ ^ 

The mean grading (fig 2) shows that 74 7% 
“good” or "very good,” 10 3% “satisfactory,” 

9 0% “ poor ” results or failures 
If the full senes is considered 69 4% report no post4 
prandial symptoms, 22 1% have bile regurgitation, and' 
32 7% “ dumping ” symptoms (m 14 3% the syraptomi'- 
nro combmed) Of these, however, only 0% and 13 
respectively ore of mnjor degree 


an 

onfi 


INTERCOREENT DEATHS 

Up to July 1, 1961, 23 
tioii, the cause of death 
being ns follows 


patients have died since opera j- 
and the time after operationii 


Cardior^ftmJor st/nJem 

(I) Cnixllric fttllurc 

(J) Cnrtllnc faHiin? 

(%) Ccrrbml hreinotrhnpe 
i4j Cctt-bml bamnrrbnffo 
(6) Ccrobml luuninrrlmBe 
Jiespinitnru SnfUem 
,1) Hruiu aoptitiimoaJa 
'2) 1 niic aliKOttw 
1) PuJmonnri tubomilrwls 
(4) Pnlnionury Lubcrrulosia 
5) Piilmoiinry tnbomilo'ils 
Pnlintmnrj tiibtrcnlrwlR 

! ii Pulmonttry tubcrctt(o8fs 
S) Piilmonnr> tnbirruIonU 
9) PuJmonury tubcrculosla 
Crninil nernma ai/alew 
(1) TulHJrrulouH intinlncltls 
(2) Ctr\brHl luinnur 
(31 (Xn bm1 tumour 
Alahjnant IXstnaa 
(1) Ctirfluomn of ptomnch 
(?) Cinrclnomu of frail bladder 
(3) CnrrlDoma of nttnis 
(4) Cnrcinoma of cervix 
^rridffnia 
(1) Cor aorldcnt 
(2; Co/ Occident 



Jgc 

(vO 


Sex 

operxdioa t- 
(nun) 4 

M 

68 

30 1 

31 

GO 

13 B 

M 

62 

28 ^ 

M 

76 

26 -1 

M 

64 

39 r 1 

M 

09 

IS' 3! 

M 

64 

13 - ; 


38 

12’ 

M 

62 

35' 

3SI 

43 

20 ‘ 

F 

59 

24 1 

M 

63 

40 

M 

30 

645 J, 

M 

45 

18 h: 

M 

60 

2 / ■') 

M 

45 

CO ^ 

M 

61 

20 , 

F 

62 

05' ' 

M 

63 

*5 1 

F 

03 


F 

46 



M 


41 

40 


32 


Vislck (1948al reported 
tho gall-bladder, one of 


two deaths from carcinoma of 
these followed gastrectomy fot)\ 


j 
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FH I—laflnnc* of trp« •! Micar on mMa ffadbii pf m«oJ 

a gutrlo xikcr which showed malignant change and oa 
OKb U not Indaded la the present serloe 
Tbe main point of interoet U the high inddonce of 
' tatwrcoloaU* 7 patlonts dying of pnlinouary tnborculods 
tad 1 of taberculous menlnguls Of tlioee» 2 were known 
to hare pulmonary tuberculoaia before operation in 
1 of them TUiok was persuaded to operate because of 
‘"htraeiable abdominal pain , and the second operation 
vu for a sercro hmmatemesU in a patient whose tubercu 
kdi was eousidorod to be quiesoent, but he went rapidly 
dovaldll and died eighteen months later In addition to 
Umm> another patient has derelopod extenslvr pulmonary 


rmz Tm—KEcmnwcB or eablt DOirrmo eYurroua 

' AKS HEOimOtTATtOK Or BU tM UCK 


tfcw 

liiUtttj 

No 

trniR' 

toms 

DompLne 


Minor 

Msjof 

ToUl 

itlDor 

Msfor 

TotAl 

•IT 

ovn, 

ac. 

>1 1 
40 1 

flT4%' 

614%' 

T4'*%' 

4S4V 

16 3% 

5-6%. 
13 8V 
16 0% 
35-6% 

9%J 

8 4% 
11 5% 
04% 
IT 8% 

1?^' 

soil 

18 3% 
184% 
t<14% 
88*4% 


I tebercaJosU, and yet another U reported from elsewhere 
to have had a luoinoptysU with InfUtratioo of both opner 
Little has been published about an auociatlon 
' ^wten gastrectomy and tuberculosis, but Bruuagaard 
0W6) reports 4 such instances out of 14 deaths after 
from hospital Rouson (1047) 3 out of 47 
^ “ttreurrent deaths, ond liimpriss and Dirt (1048) I out 
[ ^1^ deaths. Oaviscr (1048) reported 2 one from 
‘ ««rculosl8 and another from ^ pultnonnry hmraor 
This association mar however be Important 
; ^d rrhted to the recognised loss of weight following 
Plistreetomy 

' UHXrzifGE or AOE ok RESirLTS 

men who hare had a standard resection (irR.0 ) 
duodenal ulcer have been divided into age groups 
31~50 and 51-70 (tables nr and iv and flg 3) 
iir thoTPs that there is Uttlo dlfforonce between 
^poup* 0-30 and 31-50 but there is a slight Increase 
lb© wllaro-rate for the age group 61-70 The moan 


^—COUTARIBOW or MBDU8 DT MXK AMD WOMEM 


Ot*4, 

1 o u Slid a to j 

Dnodflul j 

[ Total 

—_ 

Mm 

omen 

}tCQ 

Wonwn 

Mem 

W omen 

IBl 

rnotsdr. 

883% 

84% 

3 

030 

99 

09 1% 
n-9% 

8 0% 

383 

074 

824% 
13 of 
6 1 % 
3800 
09 

063% 

•0 5% 
133% 
4-rs 

M 3 

83 T%l 
1-S%| 
4 3% 
4780 
08 3 

OT 3% 
*1-1% 

U 3% 
Toy 
084 


grading and the inddonoe of postprandial srmptoms 
suggest that the extremes of ago do not respond quite 
so well as the niiddJe ago group The nuraHcrs in the 
age groups 0-30 and 61-70 are small and it Is doubtful 
if there is any real variation with age but to arold any 
possibility of error, the age-group 31-60 alone Is used 
for comparing extent of resection (sec below) 


P^TLITEKCE OF ETTENT OP BESECTTOK OK RESOLTfl 

Men aged 31-60 opomted on for duodenal ulcer axe 
used to show this (tables v and vi and Hl, 4) 

Tho clinical 
results are 
shown to bo 
vorv fliuiilar, 
but the middle 
agi group is not 
quite so good os 
tno other two 

The inddence 
of posttirandiol 
svniptoms is 
higher for 
i> II n o than 
for either •/•-’/i 
gastrectomy or 
u R.O Though 
the {ncidence of 
dumping is 
slightly higher 
that of regurgi 
tailon of bile is 
slightly lower 
in MJa.0 than 
In *'1-^/4 gastrectomy It is doubtful If those figure* are 
TOJll? eiguiricant, but tliev suggest that there Is a slight 
tendeoey for an Inoreaso lu dumping with tbs lucreosed 
resedion This however doe* not explain the higher 
incidence for D u R 0 than lor hjlo ; possibly this may 
be doe to errors In the prooperative setootioo which was 
not so careful for Druo a* for the other two operations. 
A* previDualy mentioned there are reasons for hdioving 
that although tho basis of postprandial evniptoins is 
plirsiological thoro Is also a largo psychouourotio 
clomeut in It 

If all the ages are considered tho percentage* vary 
slightly but tho general pieluro remains the same 



Fit <—IntnnM ot m on mMn 
•■claSInf rocurront olcors (» y r« f o dmo 
il*<« eo«ratlon 4*73 )r«an for ran uS ^ 
for woman) 


TABU X—COMXAIUSOK OF POSTPRAKDIAI. STUPTOiCS IK MTM 
AKD WOUCK 


Sox 1 

No of 1 
psU#nL» 

Nf) 

rrmp- 

toms 

DtmiplTUf 

nnmrcItaUon 
of Mk 

Minor. 

3 IiJor 

ToUl ! 

Minor j'lfajnr 

Total 

Moo 

%\omon 

Sit 

0 

fl 3 2 % 
434 % 

ID 0 % 
7 %; 

l* 4 * 

17 7 ^ 

314 %; 
40 4 

100 % 7 - 4 %. 
1 C 6 % 154 % 

37 - 4 % 

304 % 


RESULTS IK DirrEREST TTFES OF ULCER Ps MEN 
Since thero arc no gross dUcrepanuics In tho ages or 
types of ulcer in tho resection groups, ft Is reasonable to 
Indude tho whole scrios for comparing tho reeuiU in 
dilTerenl types of ulcer In men 
Table vii shows that tho clinical rcsolU for gastric 
ulcer and gastroduodenal ulcer are IJenlical aud slightly 
hotter than those for duodenal ulcer hut the dlfTercnco is 
only one of degree. Recurrent ulcers give appreciably 
less natisfactory results 

Tho mean ejading method (fig 6) leads to similar 
conclusions, although tho numbers in tho gastroduodenal 
and recurrent groups oro small and Ihcrofure not so 
reliable Tho inddcnco of postprafidlal symptoms 


S 
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TABIE Xt—TOSTOPEIIATIVE OHANOE OP WEIGHT IK IIEK 


Chango In Trclght j 

No of patients 

Moan cradlDff ^ 

Gain of weight 1 

32 


0 


1 

42 

No chnuBO (±5%) 

183 

(iff 

0 

%) 

1 

52 

5-10% loss ' 

100 

(27 

4 


1 

73 

10-16 <*0 loss 1 

47 

77 

0 

%) 

1 

no 

15% loBs or more | 

27 

(fl 

8 

%) 

2 

11 

Total 

308 1 

1 

- 

- 


Avcrngo tlmo since operation 3 5 pr 


(taWe vrii) sliows that dumping and regurgitation of bde 
are considerably commoner after recurrent ulceration 
than after the other types of ulcer, the mcidonco of 
dumpmg bemg rather greater for duodenal ulcer than for 
either gastric or gastroduodenal ulcer 

COMPAKISON OF KE3TOT3 IN MEN AND WOMEN 

There are only 2 .women with recurrent ulcer, so, 
smce it has been shown that there is an appreciable 
diHereuco between this type and Ihe other types, the 
companson between men and women is based on the 
patients with gastnc, duodenal, or gastroduodenal ulcer 
The ratio of gastnc and gastroduodenal ulcers to duodenal 
ulcers was 1 4 in men and 1 1 6 in women , hence, if 
anytlung, this groupmg should favour the women , hut 
agamst this the extent of resection might have some 
inSduencc, the proportions of gastrectomy, d m r a , 

and M K.G in men bemg 1 1 6 2 4, and m women 
12 7 6 

However, since the differences shown below become 
more pronounced if the companson is conflnod to men 
and women in the meg group, this cnticism is not likely 
to be vahd, nor is the oSeot of age likely to bo 
significant 

The results are shown m table rs and fig 6, both 
methods demonstratmg that women respond less satis 
faotonly than -men In the moan grading only 60 6% 
of women agamst 77 3% of men are " good ” or “ very 
good” results, and 17 8% of women agamst 0 7% of 
men must be regarded as “ failures " The difference is 
not so great m the “ i/,-yoar ” method but it is still 
pronounced and holds good for both gastnc and gastro 
duodenal groups and the duodenal group 

A companson of the figures m table ix and fig 6 is 
interestmg because although women record 67 3% of 


TABEE xn—POSTOPEBATIVE CHANGE OF WEIOIIT IN WOMEN 


Change In wroIgUt 

No 

1 

of patients 

Mean grading 

Gain of w-olght 

6 



1 

82 

No chango (±3%) 

14 

(27 


I 

9C 

5-10% lOKS 

6 


s%) 

1 

78 

10-15 % loas 

, 20 

(39 

2%) 

2*42 

15 % loss or moro 

' 0 

(77 

s%) 

2 

43 

Totnl 

61 

- 

— 


AreruffO time since operation 3 5 yr 


grades i and ii, oulv 60 0% manage a mean grade of 1—2, 
which suggests that there is a considerable tendency for 
mdividual women to alter their graduig from time to 
time, which impression is confirmed by a study of the 
rcLords 

Onl\ 43% of women (table x) agamst 03 2% of men 
rcjiortod no postprandial symptoms, and the incidence 
for both “ dumping” ind regurgitation of bile is greater 
in w omen than m men This exiilains the main reason for 
the poor chmcal result m women compared with men, but 
nssocinltd with it is the high proportion of women, 
particularly women who hi\o not reached the meno¬ 
pause, who doielop an iron deficiency ammua compared 
with men 


^ This difference in men and women is of groat importopc* 

and underhnes the necessity for very careful preoperabvs ‘ 
selection of lypmen for gastrectomy 

LOSS OF WEIGHT ' 

It IS well recognised that loss of weight comuionly 
follows partial gastrectomy, but an assessment of the 
degree presents difficulties We have found that m some 
patients the immediate preoperativo weight is below their 
average, whereas a few are above average, having 
recently game's weight owmg to rest and a inilk diet ' 
Therefore, although it is open to objection, we have 
taken the average weight over two or throe years before 
operation as the standard weight, and have only included 
patients m which this was known and can be taken as\, 
bemg reasonably accurate Patients who have been 
known to have mahgnant disease or pulmonary 
tuberculosis have also been excluded The loss of 
weiglit 18 presented m table xi as a ^percentage, 
bccanse it is considered that a loss of, say, 8 lb is more 
significant m a man weighing 8 stone than in a man 


TABLE xm-OnANOB OF WEIGHT IN HBLATION TO EXTENT OF 

RESECTION IN MEN OPERATED ON FOR DUODENAL ULCER 


1 

CJhange In weight 

gostroctomr i 

X> M.R G 

11 R 0 

No of patients 

No ol patlonta 

No of patient* 

ilaintalnori or gained 
weight 

5-10% J033 4 

10-l<% loss 

16% Joss or more 

30 (72 2%) 

8 (H ff%) 

6 (»J%) 

2 (3 7%) 

35 (ffl 1%) 

25 <23 /%) 

12 (Iff C%) 

0 (6 2%) 

77 (49 3%) ' 
40 182 S%) 

21 (23 4%) 

0 (3 3%) 

Total 

64 

78 

150 


Avonvgo time slnco operation 
eastroctomy, 6 7 yoora 

DJI R o , 3 7 yonra ; 

juuo , 2 0 years 

weighing 13 stone The mean grading is also shown as ■ 
an indication of the degree of symptoms m each group 
The results for women are shown m table xii 
In the mass there does tend to bo a relationship : 
between the degree of weight loss and the postoperative 
symptoms, and this holds for both men and women,Jiut' 
this is by no means true of mdividuals, because some 
patients with a mean grading of 1 show milch loss of ' 
weight, whereas others with pronounced symptoms have 
mamtamed their weight 

There is also a greater tendency for women to lose 
weight, only 37 2% of women have mamtamed or 
gamed weight against 63 0% of mep 

It has been shown that there is a general relationship 
between the loss of weight and the degree of post¬ 
operative symptoms , therefore m comparmg the weight 
loss with the extent of the resection it is important to , 
compare groups of similar typos and for this purpose male ; 
duodenal ulcers have been selected (table xui) To^ 
make this companson absolutely accurate the mean ^ 
grade for each group should he identical, m fact it is 
very shglitly higher for the D ji k G and the meg, 
than the ’/j -’/4 gastrectomies This difference is small't 
and oven if the companson is hmited to patients with 'P 
mean grade of 1-2 the figures remain substantially thb 
same, and the findings are therefore probably vahd 
The figures for the d m ji g and for meg are very 
simdar, as might be expected, because the difference ill 
the extent of resection is small, but both these sencA 
show an appreciably greater loss of weight than does the 
senes of gastrectomy There therefore seems to 

ho a relation between the extent of the resection and the 
amoimt of weight lost 

The average time smce operation vanes from 6 7 years- 
for the */>-’/< gastrectomy to 2 6 years for meg This, 
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From fnrtber recent invertigAtlon*, using p-oxy 
•propiopheDono (a synthetio compound, Tflilcli inhibits 
' wmo fra^oM of the antenor lobe of pituitary), Costa 
ud Feima ” concluded that this gland plan no part 
ifl the tnhihltlon of hyaluronidase by salicylates 
1 report here the reenlts of eiperlmonts showing 
that uWlates are effecttve in inhibiting hnluronidase 
in tIto wpen the pituitary and adrenal glan^ are lutoot 

UiTERlALS AKB UTTHODS 

Fourteen t male albino rats, weighing 160-200 g 
at the beginning of the experiments and belonging to 
the lame colony, were used They were fed on a diet of 
hr^ad, mOk, fr^ veget^les and water, ad libitum 
' Experiments were begun after the rats had been kept 
I thiw or four days in the laboratory 
1. Porifled hyaluronidase ( JaJo^ ’ Vister), of which 
[ I mg corresponds to 125 vlscoiimetTlo units was used, 

1 1 Mg of hyaluronidase lewder being dissolved in 2 6 ml 
of 0-2% saline solution, and O'lO ml of the solution 
(eqdriimt to 6 vlso u ) being Injected intradermally 
The rata backs were accnratelj'’ depilated with bent 
fcisBori twenty four hdhrs beforehand The omount of 
dennil spread was tested by injecting into symmetricai 
tone* of the rats’ dennia 0 2 niL of a mixture of oqoal 
nrti of hyalaronidflse and of a auspenalon of Indian ink 
m distilled water on the right aide, and 0 2 ml of a mixture 

S oal parts of aoline solution and of the same sna 
DQ of Indian ink in distilled water on tho left tide 
liixturee were prepared a little before the eipen 
iMtit started The surface areas of spread were measured 
immediately after intradennal Injection and again at 
interrals of 30 60 and 120 minutes, 
i 1% solution bf pure sodium salicylate in distlQod 
xiter was made, and 6f this 10 ml (100 mg) per kg of 
body wai^t were riven intravenonsly 16 mlnutoe bmoro 
lbs intradennal Injection of hyalnronldaso 
In four control fntaot rats the dermal spread was 
tossed before and after the administration of sodium 
“lleylate. Six rats were hypophyseotomlsed by tho 
parapharyngeal route under alcohol other obJoroform 
Aontheda and the amount of spread was tested 6 and 0 

tla thh nomher aw not IndodeU the aolmali KhWA died 
dartBf Uie experiment*. 
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days hfter the operation to exclude any effect of operation 
trauma, which is weU known to inhibit hyaluroni 
daso •* •• and to got rid of all pitnltary hormones 
in tho body The success of the operation was proved 
at necropsy after the end of tho experiments Two rats, 
under the same form of anresthesia, were osepticallv 
adrcnolectomlaed trausperitoneally and the amount of 
spread was tested 3-0 hours after the operation aince 
the Burvivol to bUateml adrenalectomy is short, 
controls two rats underwent median laparotomy and 
had their abdominal viscera traumatised about as mneh 
as in the adrenalectomlsed rats, 

HESULTS 

The results, summarised in tables i, n and m, show 
that 

1 In intftOt rats saboylatee inhibit both the spontaneous 
spread and (maoh more) that due to hyaluronidase (table i) 

2 After bypophysectomy the spontaneous spread Increases, 
(table n, expenmants 5 6 and 8) 

3 Hypophveeotomy does not seem to modify the spread 
duo to hyaluroakUee (table n) 

4 SalioylAtes reduoe the spontanoons spread In hypophy 
seotomised rats (table n experiments 5 6 9 and 10) 

0 Saboylatea reduce the spread duo to hyaloronldase 
(though much Ices than In intact rats) as long as 6 days after 
hvpo^yeectomy (experiments 5, 6 and 7) but not beyond 
0 oays (experiments 6 and 10| 

6 Saiioylatea do not modify the spontanoons spread or 
that due to hyaluronidase in adrenaleotomlsed rats, 

7 In iaparotomiecd rats saltoylates do not modify tho 

r ntaneoos spread though they largely Inhibit tho spread 
> to hyalorontdase 

DiaOUBSION AJID CONOLXTSIONS 

Tho present expenmentB confirm that in vivo in rats 
salicylates inhibit the spreading of indion ink in the 
dermis by hyaluronidase, except after adrenalectomy 
or after h^onhyseetomy and that thereforo the 
in vivo inhlbiUoD of hyrioronidaso bv salicylates la 
very likely related to the anatomical integrity and 
functional activity of the pitultorv and sdronol glands 
Tho inhibition of hyaluronidase actioa by a ax n 
ond cortisone is not dhrect in fact, in vitro neither 
A 0 T n nor cortisone •• modifies hyaluronidase activity 

I Oo ifa« other Iiend In mice aCretudoctomr taroors tbe dermal 
fTwaidow to brsloronWaae “ 


ni—INTLUlUfCB OP BODIUir SALICTIATB O'f INTEABCIUIAI, BFHEAB OF HCBIAN INE AFTER ETTlIEni lAPABOTOltT 
OR DILATERAL ADHENALECTOinT IK RATS 
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tluokness of perspex Tlie coll liemg made of a plastic 
material is not easily liroken 

The method of use is as follows 

(1) 0 4 ml (or more if the patient is nnEsmlo) of the patient’s 
blood is diluted with CO ml of 0 4% ammonia solution to give 
about a 0 12% solution of hiemoglobm 

(2) The ro- 
Bulting solu¬ 
tion 18 divided 
into three 
equal parts 
in well-stop 
pered contain¬ 
ers labelled A, 
B, and c 

(3) Pureosy 
gen IS passM 
through Boln 
tion B m bright 
daylight for 

CARBON MONOXIDE % three mmutes 

Fig 4 — 'Example of graph obtained wlth“new type ” 
of cell I difference readings '* are obtained by (^) floal gos 
subtracting the readings obtained on the Instru- fS passed 
ment at each dilution from the reading at 100% through o m 
oxyhsemoglobln the dark for 

three minutes, 

and then a drop of ommomum sulphide solution is added 
to remove any free oxygen. This is now 100% CO A is 
left untreated aS the unknown. 

(6) Solution A IS put mto compartment A of the cell, solution 
B mto compartment B, and solution o mto comportment o 
The closely fittmg lid is put on, making an airtight jom with 
soft paraffin, and the cell is fitted mto the holder of the 
^ctrometer m the darkroom. 

(0) The spectrometer is adjusted so that the sbt is near the 
cell (and the source of hght) 

(7) With the eyes properly adapted to the dark, the sht 
diaphragm is olos^ so that the a band is as thick as the spate 
between the a and p bands 

(8) The means of several roadmgs at 0, 26, 60, 76, and 100% 
carbon monoxide and also of the unknown solution are noted, 
care bemg taken that conditions of hght, temperature, and 
dark adaptation remain the same 

(0) A graph is oonstruoted from the readmgs, and on this 
the concentration of carbon monoxide m the unknown solution 
IB read off 

Fig 4 eliowB the type of graph obtained with this cell, 
it will he seen that it is essentially similar to those 
obtained by the standard methods 

The cell can, of course, be used for other estimations 
depending on the same prmciple 

EEFEKENOE 

Hartrldse, H (1922) J PJwsiol 57, 47 

RESULTS OF PROTRACTED TREATMENT 
OF IDIOPATHIC STEATORRHQEA 
J Badenoch 
B M Oxfd, M R OfP 

HESEAHOH ASSISTANT, NUFFIELD DEPASTMENT OF CUNIOAD 
MEDICINE, KADCLITTE INFIRMAIIT, OXFORD 

The cCect of treatment on the excretion of fat in the 
fiEces m idiopathic steatorrhoca has seldom been studied 
adequately, owmg to the tune required for accurate 
dotormmation of the patients’ fat-balances However, 
it 18 generally thought to bo disappomtmg Davidson 
ct al (1047) found that symptomatic improvement could 
ho produced by treatment without any alteration m the 
degree of steatorrhoea, and Thaysen (1932a) described 
a case in which the excretion of fat contmned to he 
abnormal long after the diarrhoea had improved 

"We have had a group of these patients under ohserva 
bon for many months In each the degree of steatorrhoea 
before bcatment was known, and it was decided to see 
whether the symptomabc improvement which had taken 
place was accompanied by a decrease m the oxcrebon 
of fat Wo were gratified to find that the excrobon of fat 
had, m fact, decreased significantly 



METHOD 

Seven pabents who had been treated for 9-42 inontlis 
since the first estimafaon of the fat-balance were selectedfor 
invesbgabon None of them had visited countnes where 
tropical sprue is endemic, and m all of them prmcresbi) 
disease had been exolndod because the oxcrebon nf 
nitrogen m the fieces was normal Every patient had had 
symptoms for more than three years, and one for ten 
years 

The treatment given to each patient molnded a hi^ 
protem low-fat low-starch diet, with calomm lactate 
6-16 g, vitamin A 4000 lu, vitamm D 10,000 m, 
and fohe acid 20 mg daily by month (Dase 2, who had 
hypoohromio antemia also received ferrous sulphate*gr 3 
t d 8 At the end of the period of study nil the pabents 
were readmitted to hospital and subjected to a second 
estimabon of the fat-halance 

For the fat-balances the pabents were given a test 
diet contammg protem 70 g'and fat 70 g d^y Wlien 
ever it was possible, the stools were coUeoted for three 
consecubve penods of four days, separated by cannini 
markers The total amount of fat in each four-daj 
specimen of fiEces was esbmated by the method ol 


TABLE I—^ElTEOT OP PKOTRAOTED TEEATMENT WITH DIE1 
AND VITAMINS, INOLUDING POLIO ACID, ON miOPATHH 
STEATORBHCEA 


Case 

no 

Lon^tli 

trwt 
mont 
(mos ) 

Weight (kg-) 

Hiemoglohin 
(g per 100 mi) 

No of Bt4X»b 
dallS" 

Before 

treat 

ment 

Aitor 

treat- 

niont 

Before 

treat¬ 

ment 

Alter 

treat- 

mont 

Before 

treat 

ment 

Alto 

treat 

ment 

1 

42 

fifl 1 

60 0 

11 7 

12 4 

6-0 

1-2 

o 

28 

65 2 

68 2 

9 2 

12 2 

2-3 

1 

3 

28 

64-4 

67 5 

0 6 

17 6 

1-2 

1 

4 

20 

52 2 

02 4 

12 1 

13 8 

1 

1 

s 

24 

44 1 

46 C 

8 9 

13 2 

4-5 

3-4 

6 

1 23 

41 e 

4D 2 

8 5 

13 9 

1-2 

1-2 

7 

0 

64 5 

G8 8 

11 8 

13 7 

1-2 

1 


For gain In weight daring period ol treatment 
l tlorCdr-3 77 p-<0 01 


For inorcasos in hnmoglobln during period ol troatment 
tIorOdI-3 73 p=<0 01 


van de Kamer et al (1049) The weight of the patient 
the level of heemoglobm, and the number of stooh 
passed daily were compared with the values recorded 
before treatment 


EESHLTS 

Table i shows that, durmg the penod of treatment, m 
every pabont weight was gamed and the level ol 
hiemoglobm mcreased to a significant extent All the 
pabents noted some improvement m the form of the 
stools, hut even after protracted treatment three of them 
conbnued to pass more than one stool daily 

Table u gives the figures for the oxcrebon of fat before 
and after treatment In every pnbent the percentage of 
dietary fat excreted was less after treatment, and the 
diflerence between the mean four-day excrebons i» 
significant In cases 4 and 7 the steatorrhooa had cease^ 
and the excrebon of fat had fallen to less than lO^oI 
the amount mgested, which is the upper hmit of nom^ 
The decrease m the steatorrhooa cannot be due to\a 
lessemng of mtesbnal hurry, for none of the pabents had 
severe diarrhoea before treatment, and m cases 4 and 6 
the improvement m the ahsoipbon of fat took plo^ 
while the number of stools passed each day rcmaiHed 
unchanged 

DISCUSSION 

The prognosis of idiopathic steatorrhoea is difflonlt lo 
assess, because spontaneous remissions are not uncom 
mon, but it is thought to ho worse than that of tropn^ 
sprue Thaysen (1932b) collected twentv six pnbhshea 




tBE I^CIT] 


OmOINAl. ARTICIiS 


[FEB 2 1052 239 


risix n—nrfECT or ibotracted TllEATacK^'T with diet 
15D vCTiinK* larcLtronfo rouo acid ov EXOHmo>r or 

TIT 7X njIOTATHlO STHATOUBnOtl 



Lmatb 

OKSt 

(lao*.) 

Dietarv bt excreted darlD*: conteenttvo 
periods ot four dAys (%) 

M. 

'Defow 

trmtment 

4-dftr 

m«ui 

Att»r 

treatment 

4-day 
mean 

1 

it 

31 3 

M a 

9-0 17-0 11-0 

13-0 

7 

ts 

17 7 10 7 17 0 

3* 1 

9-0 

9 0 

3 

18 

£9 6 3S 4 SO 0 

40-0 

14-0 22-0 14-0 

333 

4 

» 

tl-0 

23-0 

8-0 6-4 7-C 

73 

A 

11 

1S5 

40-0 

11-0 lO-O 13 0 
13-0 lJ-6 14 5 

!55 

$ 

•3 

23-0 

1 

y 

67*1 47-0 48 0 

M7 

0 7 (tlWlTB d*pi 

pooled) 

07 


Far mean l-dar e xci ettaa of fat bofore and aitor tmtment 
tf«(Jdf»-4 75 p-<0-01 


ans and added eight of hia own Althongh a few had 
ltd long romlsaion* ho waa not confident that any hod 
l)een cared. Of the thirty fonr patient* ton had died 
:h« duration of the lUnesa varying from one to twenty-one 
jtsn, and In one cose no information about the conrio 
the dlacaao wm given Of the remaining twenty three 
aeven were much Improved* but four of these 
fere ttni anannic, and tho conmtion of ten had remained 
ttnclaoged or had grown worse Heporta of the effect of 
treatment on the eieretion of fat differ considerably 
ilc«t of the carilor workeiB boeed their oonclnsiona on 
lie microscoploal examination of the ftecea for fat or 
Ml the percentago of fat in Isolated tpecimena of atool, 
ttd th^ore their reeulte may be unreliable Thaysen 
(IM2c) eitiinated the percentage of dietary fat excreted 
la thjee of hto patients by a fat-balance technique and 
fotmdlhat the absorption of fat improved In two of them 
jfiwHreatinent, hut In tlie third tho Btoatorrlima per 
wed unchanged dating the four and a half years ho 
»as uader observation 


The present seriot of eases differs from those reported 
of other workers In the long period of obser^tlon and 
n the administration of folio add throughout this period 
•Ui OUT patients Improved* and in every case the improve- 
was maintained during tho period of study It is 
to ascribe this re^t to the use of folio add, 
*o^add produces rapid clinical remission, with a 
in tho severity of the diaxrhcca* and improve- 
in the anfnmia if ft is megaloblastic, hut it does not 
the degree of steatorrhoaa at least during tho early 
of tTMtmeut (Davidson et ah 1&47, Weir and 
^^ort 1047, Ferguson and Calder 1948) The prompt 
^ptomatJo and hematological responso to treatment 
that there is a defidonoy of the vitamin in Idle 
iwfllfi fteatorrhma, and sOmo oiperfmeutal evidence for 
^ Was obtained by Spray et oL (1051) In tholr studies 
^InBeicrdion of folio add In macrocytic anmmia. The 
of the defldenoy is not fnlly understood, but It 
on bacterial competition for tho vlUtnin 
the lumen of the intestine (Frazer 1949) Folio 
alter tho intesUnol flora and thereby decrease 
"'mentation of carbohydrate with resulting improve 
=^bi Intestinal function 

^^unhutay in the treatment of Bleatorrhma Is still 
of a suitable diet and the troalmont of tho 
m vitamins and minomls which oro likely to 
could bo argued that tho improvement in the 
ti»^ ^ of fat which we have obsorvod after protracted 
h duo to this n^gimo and not to a spodflo 
^tol ^ odd iloreover, it is possible that patients 
^ ^ojo under treatment when they are in on 
tj ^ 1’“^ of their illness and that in tho natural coureo 
jyjjj improvemont might bo expected from 

"Tipporlive thorapy Such arguments conld 
a finally by tho eimullancous study of 

‘ group or by using tho patients os their own 


controls with periods on and off folio add Further 
oipenmcnU on these lines are desirable but they ore 
very tlme-eonsuming 

Meanwhile, It soeni# jostillnblo to concinde that, 
although OUT knowledge of the cause of the excessive 
oxcrotiou of fat w not yet complete modem methods of 
thompy can bring about a clinical and biochemical 
remission in patients with idiopathic iteatorrhcDa, and 
improvement can be maintained as long as they will 
coopereto in their treatment 

smntART 

Seven patients with idiopathic eteatorrhcca were 
treated with a high proteid low fat low-starch diet with 
added calcium and vitamins, inclndlng folio add, for 
9-42 months 

In every case clinical improvement took place and 
fttt balances revculod & signlflcant decrease in the 
excretion of fat. 

In two cases the loss of fat In the fajoes ieH to within 
normal limits, 

Kone of the patients relapsed during tho period of 
stndy 

Tho contribution of folio add to the*© results is 
discussed 

I wiali to thuTilc Mbs Molm Altken and Mbs Beryl Bnnk 
hant for their assbtODce m tbo bloobcmlcal ia\*mtfntion. and 
Prof L J Witts for hb odvico and ontiobm at aU times 
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THE SIGNlFIChVNCE OF PALLOR IN 
THE SCHOOL-CHILD 
John Ttidilin 

M-A^ rh J) iLD Comb^ JIJEbCP-, TJRJ C 
TBOTzssoB or rimaoLooT ly tub ugi v xB srrr or lovdov 

AT nxo B OOLLXOB Or nOOSEHlOLD AJTO SOCIAD BCZEWCB 

Tnjs paper desenbes an attempt to assess the 
signiflcanco of pallor in children who are otherwlso 
apparently well It Is based on tho results of an intonslvo 
survey of about 1200 Carabridgo school-children in the 
early part of tho war Somo of tho results of the survey 
bavo already been roporlod (\ntlkin 1944a and b), 
but ciroumstances made It Imposalblo to present until 
now further analyses from the considerable data then 
ocoumulated Tho data included the results of clinical 
examination dental examination dotenninations of 
height weight hromoglobln, and grip assessment of 
intelligence and educational attainment and raeasuro- 
menta of visual acuity dark adaptation, vitamin C 
saturation and physical porformanco 

The value of such an intonslvo survey where many 
measurements ore made in tho aame persons has been 
diicnsscd elsewhere (ludkiii 1949) By sludjnng tbo 
relation between tho items rocasur^ wo can dotormlne 
whether the pale child is llkelv to be tall or short or 
heavy or light, or to have good or bad teeth It Is In 
this form that tho rmults of this study are prcManlod 
8mce tho moat Important finding was that there was little 
Telation between pallor and level of hxmoglobln It was 
thought worthwhile to determine also what factors wore 
lelat^ to tho Jcvi 1 of haemoglobin 

COLLECTTOS OP DATA 

The children were bovs aud girls aged 4-11 Tears 
attending throe schools at Cambridge, Although 
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TABLE 1—SOME TACTOBS NOT BELATED TO BALLOa 

1 Lcto] oI hnsmoclobln 8 Dark adaptation 

2 Sire of famlJr P Vital capacity 

3 Vltamln-C aitnrntlon 10 Hosting pulso rate 

4 Incidence of respiratory Infection 11 Breath holding 

6 Dental cnrleB 12 Endurance 

0 Intelligence 13 Visual acuity 

7. Educational lord 14 Skeletal defects 

15 Skin detects . 

Methods for nssossfag factors D-12 nro described by Jenldns and 
TudUn (1043) 

participation m tins investigation ivas voluntary, all 
tut three children in this ago group took part 

The children irore -weighed -weaniig only one -undergarment 
Tho dtntcal examination -wns made by the school medical 
officer Nutritional state -eras graded na A, B, C, or D 
(excellent, normal, subnormal, or bad) 

Pallor -was recorded by clmical judgment—i e, from the 
degree of colour m the oheoks, hpo, and oonjunotivre The 
6 km wBB examined for such abnormalities as follicular 
keratosis, exocssivo dryness, and septic conditions Bony 
and post-ural defects -were also recorded 

The dental examinations -were made by two school dental 
officers -workmg together They recorded the presence 
and degree of canes, stammg of tho teeth, gingivitis, sepsis, 
and oral oleanhness 

The mental tests -were conducted in collaboration -with 
Dr D K Da-vies, of the Cambndgo Psychological Laboratory 
They consisted of Knvon’s “ matneos ” test of mtelligenco 
and the Northumberland test of educational attainment 

Eccmoglohin -was detenmned by the alkaline hcematm 
method of Clegg and Kmg (1942) 

Visual acuity was measured -with Snellen’s type cords, 
and dark adaptation -with the Oooka adaptometer (Yndkm 
et^al 1043) 

Further datA ivero ohtamed from oxnnunation of the 
older children, these included -vttanun-C saturation 


TABLE tl—TROFORnON OF BALE OITTLD-BEN -WITH LOW, 
KODKEATE, AND HlOH LEVELS OB aEMOOLOBIN 


Haimoslobln (e per 100 ml ) 

Percentage (and number) ot 
j oliUdron 

Palo 

Not palo 

liCBB than 11 j 

2 8 (5] 1 

3 0 (33) 

11-10 1 

92 7 (104) \ 

00 4 (rfff) 

More than 15 I 

4 5 (4) 

5 7 (47} 

Total 

(17?) 

(SOff) 


Correlation ratio, r >» 0 00 


and tests of physical performance (Jenkms and Tudkin 
1943) 

To avoid compheatmg this report -with detailed 
statistical data, results are usually said to he statistically 
mgmflcant -when the prohabihty is less than 1 in 20 
(p^O 05) that a given correlation is due to chance 
Conversely, a prohahihty greater than this is nsunlly 
indicated as a lack of significant correlation 

RESULTS 

Pallor 

Table i gives a list of factors found to be definitely 
unrelated to pallor Of these tho most important -was 
hTimoglohm This lack of relation between the level of 
hromoglobm and the presence of pallor means that a 
child is hkelv to have the same level of hromoglobm 
whether he is pale or not This is soon also m table n, 
■which shows that the proportion of ohfldren -with lo-w 
or high levels of hicmoglobm was almost the same for 
children mth pallor as for children -without pallor 


TABLE m—ASSOCIATION BETWEEN BALLOn AND -WEIOIIT, 


aEioKT, TrrsToivD index, and oniB 


IVolyht 

TIrlpht 

Tnrford index 
drip 


Differevee in favour 
of children without paUor 
2 2Uf: 

1 54 citu 
57 unltfl 
0 82 kg 
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Factors -which seem to be related to piiUor arc gntt 
in tables in and rv Pale childreb are on the average 
2 2 kg hghtor and havo a lower Tuxford index than 
children who are not pole (Tuiford 1942) They ate 
also about 1 6 cm shorter and have a weaker gnp 
Unlike the dilleronoes in weight and Tuxtord indei, 
the differences in height and gnp are just outside the 
normally accepted limit of significance, the probability 
that they are due to chance ib about 1 m 13, against the 
prohahility of 1 m 20 usually accepted as significant 
There is a significant relation between nutrition and 
pallor (table it) Thus pale children are most hkdy 
to he of nntntion grades C and D Tho imphcations of 
this findmg arc discussod below 


TABLE rv —ASSOOIATION BETWEEN PA-LLOE AND OBADE OP 
' NtmtinoN 


» 

1 

PercontaRO (and nnmbor) o( 
ohildron 

Pale 

Not pale 

Good nutrition (grades A-and B) 
Poornntrltlon (grades CnndD) j 

70 7 (140) 

20 3 (SS) 

89 2 (TOO) 

10 8 (SS) 

^ Total ' 

(IDS) 

(5S5 


Correlation ratio, r — 0 42 


namoglobtn 

The level of htemoglohm was not related to most ol 
the Items tested (table v) In other words, if a child 
had only about two thirds of the amount of hicmoglohu 
considered normal, he was just as taU and heavy nnc 
had as good -teeth, bones, and skm os if ho had the fnl 
amount of haimoglobm As we have seen, he olsi 
had just as much chance of being of good colour ^ 

The only item -with which the level of htcmoglobii 
was related was the size of the family As has ,hcei 
explained earhor (Tudkin 1944h), ifi poorer famihea oi 
mcrease m the number of children leads to a greate 
financial stram and hence is more likely to lead to mainu 
tntion This is borne out bv tho findings in the pooro 
jumor school the children of larger families had a signill 
cantly lower level of hromoglobm (0 8% Haldane) thai 
those of smaller fanuhes, whereas m tho other jnmo 
school the difference was less (0 14%) and not signMoan 
(see Tudkm 1944b) 

DISCUSSION 

Significance of Pallor 

Tho brief account of these llndmgs given provionsl) 
(Yudkin 1949) was followed by a somewhat similar repor 
ol the lack of relation between hromoglobm and poUoi 
by Adcock ot al (1950) These workers attempt^ t< 
assess pallor more objectively than in the mvestigatioi 
report^ here, and matched the colour of the gnmi 


TABLE V—SOME BACTOBS NOT BELATED TO LEVEL OV 
HSCMOOLOBIN 


1 Pallor 

2 Grtulo of nutrition 

3 nolffht 

4 1\ olcht 

6 Tntford Indox 


C Grip 

7 Skolotal dofoots 


8 

8 

10 


Skin defocta 
Dental carles 
Indatamatlon ot Ktune 


agamst coloured standards Although it would cleaily 
ho advantageous to havo an objective measure of pallor, 
it IB doubtful whether the teohmque used by Adcock 
ct al can bo considered entiroly satisfactoiy A ohrii 
Clan will usually judge paUor from the appearance of 
tho bps, cheeks, and conjunctivco, it is by no moan* 
cortam that a dimmution m the normal redness of th^ 
is always matched by a dimmution m tho colour of tho 

Agam, a redness of the conjnnctivro due to 


inflammation -mil readily he detected as such when tno 
bps and cheeks are also mspected, hut mfld degrees n 
gingivitis, which is not at all uncommon, might casny 


■N 


5 
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rfiaain undetected wbeu onlv the gitins arc einmmod 
for colour 

It Is no dcraht tree that the clinical OOTosmiont of 
pall n r baa aD the dlsadvantagea known to bo awociAted 
with Huch eabjectiro oxatnlnntlon see, for example 
JoiK* (1938) and Branaby and Hammond (1951) In 
of thi* we hare adopted the clinical oeacwment of 
for three reaaoni 

(1) Though the variability in as*«aiTxmt mav bo apnreoi 
tbK ifaero wocld novcrtboloss be a aubetontlal proportkon of 
fblLireii who would imdoabtedly bo placed by any observer 
at iny time, in otto or other category—1 o aomo of the 
thilditn ob\'kniaIy were pale and acme as ob\iously wvro not. 

IT there were any aSKtetatton between, aav level of htemo 
(lobui and peUoi it would bavo been poesiblo to demonstrato 
Ihb even in a slight de g ree 

(f) There dow not oeem to bo any generally acooptablo 
way in which pallor can be asaemed objectively rather than 
Iff the eub}eetlve Impreerion on tbo obhen/cr of the relative 
suntce of redness of lips obeeks and oonjunotlra) 

(^ The purpoee of this investigation waa to assess the 
opaficanee of pcedaely thh cllnloal and subjective method 
^ « Jodging pallor a method which »s genomlly accepted and 

I tsi^t to every medical sludant Many olmiclans are 
latmM that they can aay by m^ieotloa, wbotbor a chQd 
h or is not pale and on will treat the antomla 

by oral or parenteral administration of Iron or liver 

. From the reenlts deacribed it should now bo evident 
I that at least within the range of ordinorr cblldron of 
•chool age, palJo la no indication that onajinia is present 
1 The polo child ia no more likely to be anicmic than a 
3 tbUd of good colour with red lips and rosy cheeks 
^ U should bo emphnrited that the findings reported 
5 hers relate to children without any obvloos dlscnse 
jl ^ known tUs.t appreciable depw* of oruemia, with 
wrdi of hiemo^obm of about 7 g per 100 ml (50% 
Htldiitt) or Iw, show themselves with undoubted pahor 
Whit this mreatigation demonstrates is that within 
l^wide range of vanalion seen in apparently healthy 
tafloren whero tbo luomoglobln varies from about 10 
15 g per 100 ml there was no relation between 
wttl of h»tQogioblu Imd pallor 
Htbough not associated with the level of hrcmoglobln 
TT U tssodatod with low weight low Tnxford index 
padlnc of nutritional statei, and possibly also low 
*"hire and weaker gnp Tho polo child seems to bo 
a chDd of Infonor physique. Pallor wnuld 
riew be more likely to be present in o child who 
1*^ relatively poor physical development Although 
the more likely explanation of these finding 
sn alternative explanation—namely, that tlie 
t^ds to classify more readfly the under 
child as palo It would be easy on these linos 
tho ossodation between pallor and low grodo 
on tho hiwuraption ^at the clinician adopts 
M one of the entoria for classifying a child os of 
^““iritlonal grade. It would howoror be Jess easy 
itfll po^blc, to imoglno that tho ciinicxan also 
^ io notice pallor In tho alightcr weaker 

whole it aoems more reosonablo to 
that tho assodation Is real nnd that the 
anderilovoloi>ed child Is more likely also to be 

of Bamogloltn Level 

jj^^^ndiDg tliat the lorol of hmmoglobm was apparently 
of nutritional state phyilqua, or perform 
“*^ewlmt surprising Low levels in this country 
assumed to bo moat commonly duo to 
aefldenoy especloDy of iron and can often be 
"iha administration of iron (Jlockay 1033 
McCanco 1930) Persons with low IottIs 
are aosumed not to bo in optimal health 
thit GnodfcUow (1031) have shown fn infants 

cil iron not onK raised the amount 

®5k)hin but also improved groaih and decreased 


the incidence of infection It must be remembered, 
however, that the infants examined by ilookoy were 
from a poor part of London and were stadied daring a 
period of low economic conditions. The level of hatmo 
),lobm m these Infants was, for example, lower than 
that In tho Cambridgo chfld^n hence it may bo con 
claded that the lack of relation in this study between 
level of hromoglobm and the other factors studied is 
not in contradiction to the flndlnga of ilackav 
It now remams to explain how a range of htcmoglobin 
from 10 to 16 g per 100 ml can be present in children 
with no apparent abnormality There are two possible 
exphiuatlons 

(1) Ono Is that this represents true phvsjologknl variation 
and that in many instance*, neither Iron, nor anv other sub 
stance i« tho limiting footer in tho Trroduetfon of h«rao 
globin This Buggcstlon Is supported by^Darbj ©t ok (1947) 
who ehowed that the absorption of iron*^hv children was npt 
related to their level of luomoglobln the ramro of which in 
their subjoots was about the same as in tbo children in this 
study 

(2) Tho second is that tbo lovmr levels may not be maximal 
but are novertheleei adequate for all bodily functions This 
is supported by the observ'ations of iingeo n^ Jiniignn (1901) 
on the bajmoglobto of wtTinen beforo and after IsbOTr many 
of nliom bad low levels which could be raised b> adnunls 
trotkm of iron * But say these workers, “ the great bulk 
of the wom^n. whether taking iron or not wore perfeottv 
healthy and had no complahits, which raises the question 
whether a Hb levrl raised by iron therapy Is In Itself an 
adi*Bntago 

It «ccmB likely that both explanations aro partly 
correct fhoro may bo conridenxblo variation in the 
maximal lord of boBmogiobin which chfldron may attain, 
but dietary and perhaps other conditions may not niways 
allow tills level to bo reached In tho same wav there it 
considorablo variation in tbo maximal height which, for 
ponctlo reasons, cliildren may attain though they mav 
not in fact attain this height because of inadequate 
diet 

On this view the lugbegt levels of harmoglobln which 
may be Aohleved with good dietaries aro more than 
adequate for all tho ordinaiy funUiona of the body and 
allow a wide margm of safely levels may bo appreciably 
lower than this withont loading to onr impairment ha 
health or physique, though there must bo a limit below 
which there vUi be such impauvnent At present it is 
not clear what this limit K but it scorns Ukclv that for 
cbQdron it would be less than about 76% Haldano or 11 g 
per 100 mb Since there is on average a grndnal increase 
m tho hfcmoglobhi of children aa tht.y grow (ludkin 
1044a) fho level below wlUch anremia may bo said 
to be present will depend on tbo ago of the clifla 
Though this is in conformity with tho rwnlts presented 
in this report more evidence is needed I>cforo it can 
bo complotoly accepted that a level of luemoglobin of 
75% is not mfld anremia but is withm normal ” limits 
In that It is compatible with complete physiological 
fupofiou , 

The conceptiou that valuer below tlio pofriblo 
maximum aro not necessarily a sign of bodfly inefilciency 
mav be unexpected as regards hirmoglobln but is in 
fad accepted as regards other phvsiological components. 
It ia for example accepted In this country that tho 
dally requlromenl of tho odnlt for vitamin C is no more 
thou 30 ing (British Metlical An-ioaotion 1930) let 
something like three times thU. amount is needed lieforo 
maximal levels nro achksred in the tl*sne« Just as 
a lower level of ascorbic add than tho marimum may 
atm bo adcqnato for a normal pers<in so it may well 
bo that a level of luemoglohln some 10-20®o below tho 
possible maximum u tlmHariy adequate. According to 
this view hamoglnbin is another example of a substanco 
of which tho IkkIv may have u phvsmlogical rrserve 
BabstanUolIv beyond 11 k ordmarv requirements 
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stnniART 

A statistical analysis has been made of the results 
of an intensive survey on about 1200 school children 
to determine the factors associated ivith chmeal pallor 

The analysis shoivs that, compared ivith the child of 
normal colour, tho pale child is more likely to bo bghter, 
to bo of a lower state of nutrition, to have a lower Tusford 
mdex, and possibly to be shorter and to have a weaker 
gnp 

Of tho many factors not associated with pallor, the 
most important is hcemoglobm A pale child is just as 
likely to have a high or low level of htemoglobm as a child 
who IS not pale 

The level of haimoglobm is not associated with most of 
tho other factors studied, and tho only association found 
was a lower level in children from larger famflies 

In particular, levels as low as 76% of the normally 
accepted standards may apparently oust with no 
untoward effect 

The significance of these flndmgs is discussed 

The survey on which this paper la based was made from the 
Dunn Nutritional Laboratory, Cambridge, durmg the tenure 
of a Sir Halley Stewart research fellow^ip lly thanks ore 
due to tho Central Eesearoh Fund, Dmversity of London, 
for a grant towards tho expenses of the statistical analysis, 
and to Mr L Bihaly for advice in the calculations 
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During tho past three years phenylacotyl urea, a 
new auticonviilsive agent, has heen used mcreaBmgly 
m Amonen Gibbs ot aL (1940) first discussed its use in 
90 epileptic patients Livmgstone and Kaydi (1960), 
recording their results m 104 cases of vanous types, 
commented favonrahly on its value m psyohomotor 
attacks but mentioned tho occurrence of hepatitis m 
1 of their patients Carter et al (1960) allude to 2 
cases of jaundice among 03 cases treated , Davidson 
ind Lennox (1960) refer to hver dysfunction m adults, 
and Lew et al (1960) describe 2 cases m which a fatal 
hepatorenal svniomo developed after 120 g and 61 g 
liad been taken Tho amounts of phonylacetyl-urea 
given bv these authors varied from 1 5 to 5 0 g daily 
in divided dosage 


We record here a case m which treatment with phenjl 
acetyl urea was followed by acute yoHow atrophy 

OASE-REPOBT 

I Our patient was a girl of 16, whose attacks of mmor epDepiy 
had begun m 1942 at tho age of 7 In some of tho attacks she , 
fell and m others she was moontment At their worst they 
ocourred as often as 70 tunes doily and attendance at school 
had been greatly affected by them There was no family history 
of epilepsy or migrame, but her sister, 3 years older, had 
undergone hermoolectomy for Hirschsprung’s disease 
Between 1945 and 1047 she was treats with phenoborhitons ' 
and ‘ Epanutin ’ without any improvement In October, 

1047, she was given tridione, 0 3 g 1 1 d., and tbo number of 
attacks immediately feU to about 3 per day , but m January, 

1048, she developed a rash, and, though her blood-oount -was 
normal, the tndione was stopped Tho fits at once returned to 
their former frequenoy and m February, 1948, the tndion# 
was started agom Tli6 next 2'/j years saw four further 
mterruptions of tho tndiono treatment boeauso of rocurrenoo 
of the rash and two because of a fall m her white cell count 
(1400 total m October, 1949) Whenever the tndiono was 
stopped tho attacks returned to their full frequenoy and made 
it impossible for her to attend sobool 

Durmg September, 1960, while still on tndiono 0 3 g doily, 
she was havmg 16-20 attacks daily On Sept 22, therefore, we 
began to use phenylacetyl urea 1 0 g 1 1 d After the first 
day’s treatment the attacks ceased completely On tho 29th 
she was very well and her white cell count was 7000, with 
hromoglobm 12 7 g per 100 ml On Oot 6 she was still free 
from attacks and mlt well, but she had a shght transient rash. 
For this reason the dose was reduced to 0 6 g tj.d , but on 
Oot 14 she had a maoulopapulor rash, mainly on the face, 
neck, and hands, and aeomed rather listless Tho phenyl 
acetyl urea was discontmued On Oot 13 the hoMnoglobmwni 
13 8 g per 100 mh, and the white cells numbered 6500 per 
omm (polymorphs 70%, lymphocytes 12%, monooytee 
8 6%, eosmophils 2%. and basophils 1 6%) 

On Oct 20 the rash had disappeared but her attacks began 
agam A week later she was ha-vong as many as 70 daily At 
her mother’s request wo started the phenylacetyl urea again 
m a dosage of 0 6 g 1 1 d with phenobarbitonb gr Vt ^J-d. 
The attacks immediately ceased She remamed well for 7 
days but then became Pufiy about tho eyes Tho phenyl 
acetyl urea was stopped hut nest day she beoamo listless and 
sleepy and 2 days later jaundice appeared. Her condition 
steadily became WDrse, ond though on Nov 12 she seemed 
agam to improve, slie relapsed mto coma 2 days later On 
Nov 17 she was deeply jaundiced, was comatose, and hnd^ 
bilateral extensor plantar responses 

Investigation at that time showed hcamoglohin 13 3 g per 
100 ml, red oeUs 4,800,000 per oonm , white cells 0200 por^ 
o mm (polymorphs 06%, Ijunphoeytes 18%, large mono, 
nuclears 11%, eosmophils b B%, basophils 0’5%), platelets 
abundant The blood urea was 18 mg per 100 ml , the 
8erum.nlkalmo phosphatase was 30 umts per 100 ml (King 
and Armstrong), and the aemm bilirubm was 24 mg per 
100 ml (an immediate direct van den Bergh reaction was 
obtnmed) The serum olbumm was 3 2 g , tho serum globulin 
2 3 g , the serum cholesterol 213 mg and the serum potaa 
Slum 18 6 mg per 100 ml, and the thymol turbidity was 
6 umts Investigation of the clotting factors is describe and 
discussed in the appended note by Dr Lemport From 
admission to hospital on No\ 16, tho patient was treated/ 
mth calcium gluconate, vitamins B and K, nboflavine, 
mcotinamide, and soluble msuhn , but her condition rapidly 
deteriorated, and, without regaining consoiousnoss, abe 
died on Noi 10, 1050 , 

Necropsy {, 

Tho skm, solera, and mnoosai wore deeply jaundiced The 
li-ver (760 g) was small and showed patchy wnnklmg of ils 
capsule On section tho major port was dark red, and hero 
the lobules, though clearly outlined, appeared slirunken (In 
both lobes there i\ ore yellow oedematous areas up to 3 cm 3n 
diameter, mvolving about a fifth of tho total li\ or substaniie, 
m wluoh the lohifies appeared normal or slightly enlarged 
The gall bladder ond mam bile ducts wore normal 

Tho pentoneal sac contained about 2 hires of straw 
coloured fluid Tlioro was great cedemo of the lower 46 cm 
of neum, its wall bemg about 0 76 cm thick, and the mumsa 
showed SOI oral shallow ulcers about 6 mm m diameter Die 
\ easels of the mesenterv and tho portal \einB wore normal 
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h*t»fnkrofnpli (x IS) of Ihrcr tt&lMd bf hamitoKrUa anrf Aothi. 
TW lobtil«*, la Whicb iw puwchjrma eafli rvrrwln ara «arroaoda«l 
br prafllaratlaf blU^acta 


The Itmgs wcigbed 270 g atfcd 260 a j both oontained ill 
efiwd hfitnofThi^ areaa up to 2 cm, in dlamotar The brom 
od crtber orgitM dkl not ahow an 7 tlgnlflcant abnonnolity 
JUtetoffwl Ezatninaiion 

In the arcAa of the htrr ■trhich oj^iecred dark rod ot 
tcropaj, Htw parenchyma oella were artremoly eoanty and 
TTo conUned to the periphery of the lobolca. The iobnlea 
wo dearly oQtlined by prollfo^ingbire-duota (eoe figure) and 
» omaea were dllat^ with blood Tho retlouJln framework 
ai everywhere intaot but tho meahee wore narroKed 
etwtm the blood einoaoa thoro were inflarnmatory oella, 
•“i«niiiantly polymorphonuolear Icueocytoa ploema-oella, 
id inacreptegeB oontaiolng eudanophJllo granuJe* many of 
ueh were alao Zlohl Kealaen poiltive Bewral of tho biger 
ydi e Tcini showed endophlebitia, with coUcetiona of 
>^orphs and placma oella m the cubondothellAl region 
T^ yeDow areti of liver alto bud their lobular pattern mtact, 
it hwe there wet a groator number of aurviving liver cella 
|n«*w arranged periportolly or in olompe at tho periphery 
JIM lobolet Thew eolU tlxrwed hyperplaaia with mltoae* 
” tjnoytlal formation. Many bOe ctmallcnU between tho 
^vtng parenchyma cella wrro blocked by Inapltaated bDe 
ae lobulet in tboM arooa were bwhaamJe tbelr alnuaolds behig 
*®prcteed by codomatoua granular matorlal containing many 
ihmofpht. 

Ifttho tenninal ileum thcro was mawivo oedema of the 
™wota, which w** hca\'fly inflltruteil with polyraornfat 
Id tome monocytee There were large numbers of «lm 
yn wgalive and largo gram poaitive bacilli, many bemg 
urtceThilar Tho raucoaa of most of the crdomatoui Oeum 
*t intact and l>cro tho Infiltration by tnflamnuitory ooUa 
rwwplmKraa, 

J^hemonha^ aroaa of tho Jung$ sliowcd •widoepreod 
of alv-eolor walla with recent hiomotTbago into tho 
Theae aroaa, in oontraat to tbo root of tl» lung tltane 
infiltrated with largo gram poaitive baefib Ifiu» 
bamd in the subrrmoota of tho terminal Ileum 

hod a few bDe catt* in tbo collecting tubnloe 
^’^^rew^jioeyldenco oflowrT nophroanophroaia Secrtkins 
^ witiol areaa of brain did not snow any almonnallty 

V PlBCUSaiOK 

cllnlcftl featnrea of this caw include 
j,ji^™ordbary efficacy of tho drag in preventing tbo 
rifl (1 ^^taeka and Ita cataPtropbJc oJToct* on the liver 
tiaod wa* conndombly low than tho mailninm 
Jr^lercd claewhero and presumably tho patient 
TOsccptiblo to intoxication trith this drug 
to tritiiono had hocn abnormaL 
leelouB were cbnractorlstio of nouto yellow 
Tbo liver woa not damaged nnlfonply nnd 
^te showed necrosis of all the liver colls 

•idiotL^ whero the necroaia waa of zonal dlstn 
JiMdvo ccQema of tho intestinal sulmmco^ wa» 


described by Luok^ (iff44) in over 30% of hi* senes of 
fatal cases of ©pidcraio liopatitis, and lU occurrence in 
tho present case, where tho history £a strongly In favour 
of a toxic hepatitis, indioatoa that it is not a spociffo 
feature of infective hepatitis but is a result of scTem 
liver domage Its frequent localisation to tho terminal 
ileum is dlftloult to explain by portal obstruction in tho 
liver, or disturbance of plas^ proteins In many of 
LneW 8 cases the owlctna was non inflammatory, suggest 
Jng that the bacterial invasion is secondary 

INVESTKUTIOH OT TIIE CLOTTING rAOTOUS 
(H L.) 

Tho methods descrlbod by Israels ot aL (1051) gavo 
the following results 

Whole-biood 01otii7i{j4tme^ —Itt tube 7mmatos; 2ad tube 
11 mmut« 8rd tubo 14 minutes, Thf^e timcft oro all woU 
abo'^e tlw normal tango 

PtnAma C7/oUin^4»me —Over 1C minutes (normal iVr^V* 
minutes) 

PmiAromWn'timr (Qulck8roathod)i Kor 10 lOOsso (lass 
than 7% of norroal activity)} Kov 17 86 soo ^\lth our 
batohes of human brain oxtraots used as tho tlirombo 
plaatin tesgent in Quicks method prothrombin times of 
normal subjoot* are 12-14Vt Xormal oxolated plasma 
diluted to a 20% ooncuntzution with normal saline gives 
prothrombin tbi^ of 20-34 seo dilated to a 10% 
concentration it gives a tune of 63 sec. 

Plasma ^bnnofftjt .—Since tbo protbrombin content of 
tho plasma was so low, it was necessary to modify the usual 
method for ceibrwiting fibrinogen. Usually 1ml of plasma, 
26 mb of normal soIIm and f ml of 2 6% calcium chloride 
aolutton are Incubated at 37*0 for 2 hour* and the fibrin 
clot so formed is removed. With this patient a plasma no 
clot appeared even nJler 24 hour* The modification used 
was to mix J ml of Die peUeots plasma with 10 ml of 
normal saline 06 mb of aolino extract of dried human brain 
and J ml of 018% oaldum cblorido solutioD With this 
technique a fibrin dot formod in a few mlnutea. This dot 
was removed and dissolved m aBcali and the estimation of 
fibrinogen earned out in tbe umal way Result i plasm* 
fibrinogen 261 mg per 100 mb 

U will b© noted that the most striking mult from these 
laboratory twits was the extremely low lerel of prothrom 
bin octivity Tho serum proteins and plosmA flbnnogen 
wore not r^ucod to anything hko tho tamo degree The 
patient was deeply Inundiced, nod whothor the prothrom 
bln octivity was reduced before the jaundice appeared is 
a matter for coujecturo On tUia ondonco, however it 
seems ndvisablo to inveetigato prothrorobm activity 
when patients arc being treated with phonybcotjl urea 

We would like to record our appreciation of tho kinduoe* 
of Dr F R Ferguson and Prof iV, 0 P Campbell in allowing 
us to report this case and for thoir helpful adNTce 


rmiuiENocs 

carter 6 fW*rra, D iterrttt n It (1930) XH* \<Tr fijrrt 11,5 
DarUvou 1) T hm Lmrnox, \\ U (19^01 Jlrfd.j 0 
UlUlM, > A >Tmrtt a SL, rUrhanlt R, iL (1019) 7M<f 10 47 
I*raWv>bO n XA'mpettni , Qllbrrtacm. E. (1031)/vDwxi I 1573 
HUuonj D J ironwii, 8 (1930) Aew EngL J iJtd. 

IJTinit»t«u, 8, Kardl L, (19i0)J Pnftob *6 130 
Jurtf 1) (1014) J AilA, 20 471 


Hospital modirlno which conntilute^ tho bneis for 
imdcrpradnato medical training is eaacntlslly technical in 
nature with an emphasis placed on tlwi pbyaieal rather than 
on tbo social pathology or tlio illnewu Tho dimes 
rcsoIvD themscliTo mfo an oxmmliiation of ports but not an 
examination of tho perbon Tbo fact tlrnt tlx* patient Inn^ 
bo worried about hi* work and famllj la of littlo concern In 
dinlcal instruction, wldch fiiipdi Its emphasis Hirfated b> tla 
requlrenionls of tlio final examination and not by tlm sub 
ecqumt needs of tlto prarlitroner in human reUtlonship^ 
Thlrf detachment of tho patient from tbe setrunt^ of Ins own 
social environment by tho acientlflo eflVicDcy of men an 1 
machines brings forth patient attitudes of selfpitN agrrvs 
■h-enees or pas^lsti indlfiercnoo —bYDKirv D Hcbuo 

and Patuicia GLAnwmx, Afed J 4urt Jan, 10 1952 p 71 
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Prdumnary Communication 


EXPERIMENTAL POTASSIUM DEPLETION 
IN MAN 

Depletion of body potassium has been demonstrated 
m a number of syndromes, mcludmg diabetic coma, and 
in severe voimtmg or diarrbcBa Potassium depletion is 
often attended by muscular weakness, wbicb responds 
to treatment with potassium salts, but weakness seems 
to bo related mainly to depletion of the small proportion 
of body potassium wbicb lean extracellular flmd The 
greater part of the potassium lost from the body must. 


TABLE I-OATION COMTOSITION, IN M:EQ PEB LITRE, OP 

untreated milk (aVEBAOB of 14 DATS), AND inLK TREATED 
WITH RESIN (13 DATS) 



Untreated 

■" Treated 

Soflluni 

30 

111 

Potnaslum 

43 

3 

Calcium 

fiS 

27 

Magnesium 

21 

8 

Total 

160 

■ 

140 


howeior, have come from mside the ceUa, and it is 
scarcely possible from on analysis of the chmeal syn¬ 
dromes to discover what effects, if any, may arise from 
a deficit of mtraceHular potassium There is no simple 
analvsis which measures this deficit, and the chiucal 
syndromes are always compbeated by changes in other 
electroljdes, and m body hydration For this reason, 
we have sought to produce m normal subjects a state of 
potassium depletion uncompbeated by primary deficit 
of other electeolytes or of water In this communica¬ 
tion we aim at a summary of the results obtamed, 
reservmg tall later them detaUed presentation, and 
discussion of the possible mechanisms mvolved. 



Day-tonday potassium balance In tub)ect f The Intake, In m eq per 
day, is plotted downwards from the base>llne, and the output in stool* 
(solid columns) and urine (hatched columns) Is plotted upwards from 
the Intake lerel A positive balance Is shown by stippled columns 
below the ba<e*IIne and a necative balance by columns which extend 
above the base-line The cumulative negative potassium balance 
In the resin period Is 266 m eq and the cumulative positive balance 
In the after period Is 415 m>*q On the day marked M, an osmotic 
diuresis vras Induced with mannitol 


METHODS j 

We used a flmd diet of 3 hires of milk .daily, witk 
125 g glucose added In the depletion period, this wm 
run through a long oolamu contammg 600 g of 
‘ Zeo-Karh 226 Na,’ a cation exchange resm^prenondj 
charged with sodium This removed almcwt all ths 
potassium from the milk, and part of the calcium and 
magnesium, these cations bemg replaced by sodium 
from the resm Table i sbowd the cation oomposibon 
of milk with and without resm treatment, it is derived 
from 14 samples of untreated nulk and 13 samples wLich 
had been passed tbroagb resm la the prebmmary 
and after ponods, the milk was fortified with sodium - 
salts, BO that the doily mtake of sodium was approxi 
mately the same throughout In the first expoiWent 
sodium chloride was used, m the second a mixture of 
chlonde and bicarbonate m the propbrtions found m 
extracellular flmd Milk, urme, and stools were analysed - 
for electrolytes and mtrogen by standard methods 
Expenments were done on two normal adult males, the . 
times bemg 

Experimeni 1 Experiment t 
Prollmlnnrr period 6 doys 3 days ' 

Bosla period 7 „ 6 „ 

Alter period 3 _ „ 3 „ 

In the after penod, 10 g of potassium salts was given 
daily m one dose, chlonde m expenment 1, and a “ bio 


TABLE n—^ESTIMATE_pr TOTAL BODT-FLUID, AND ITS DIBXBI , 
BDTION BETWEEN COMPARTMENTS (SUBJECT l) 


■V 

Stage of experiment 

Date 

Extrn- 

collnlar 

fluid 

Intra 

cellular 

fluid 

Total 

Initial (aesuinofl volnes) 

End o£ preliminary period 
Middle ol rcBlnr period 

End of resin period > 

End ot alter period ' 

Oct 14 
19 

” ll 
„ 26 

.. 29 

14 1 

14 7 

15 S 

17 1 

15 0 

4S 0 

42 4 

41 7 
•39 8 

40 6 

67 0 

67 t 

57 2 

66 9 

66 6 


Chaoeos In total body fluid calculated from chanBo In body 
weight and from stool wolght and urine volume Cbaugcs In extra 
collnlor fluid calculated from the chloride balance IntraocUular 
fluid estimated by dlffcreime ' _ 

logically neutral ” mixture of ohlonde and bicarbonate 
m expenment 2 

results ' } 

Chimnlativo potassium deficits of 268 and 289 m eq 
were attamed m the two expenments , these amounts 
represent about 6% of the body potassium, and are ' 
comparable to the deficits which have been recorded i 
after diabetic coma Serum-potassium levels fell to 
3 1 and 3 2 m eq per htro and to 2 0 m eq per htro in 
subject 1 after glucose mgostion The greater part of the - 
, potassium deficit was acquired m the first few days of 
dietary depletion, because renal couservation of potassiimi 
became mcreasmgly efiective The accompanymg figuro , 
shows this, and also that the retention of potassium In 
the after penod, under conditions of potassium loading, , 
was much greater than the previous deficit This, 
happened m both expenments, and is a matter of some ’■ 
consequence because retention of potassium under Binulan 
conditions has been freely used as a measure of previonaly 
oxistmg potassium depletion m clmical metaboho studies. 

With this degree of potassium depletion there were fio 
dramatic general effects There was no muscular weak 
ness either subjectively or by dynamometer, and ordmaiy 
laboratory work was earned on without obvious dis 
abibty There may have been some loss of capacity 
for sustamed effort, and some general apathy, but the , 
effects of a monotonous diet and the consciousness o' 
self expenment can hardly bo discounted There vu 
no change m balbstocardiogram traemgs and the only 
defimte lalterahon m the electrocardiogram was ths 
appearance of U waves ' 

In contrast to the lack of clear-cut chmeal symptoms 
the penod of potassium depletion mduced very deflnao 
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changtt in"'the amount and coinpontion of body fluid 
Ihfi imoimt of potassium lost TTOiild correspond to about 
a S IftrH of intracellular fluid ; yet tbor© tvus no signifl 
eant 1^ of wei^;hrin either subject durfnfr the period ot 
d(*I)leticm- There ■was, however, conslderablo retention 
of tedium and chloride, Bup;eetiDg that the fluid loat 
from the «lls was eipanding the extracellular fluid 
in coafonnlty with this the haunatoent value fell bv 
aboat 10% m both subjeota- In subject 1 change m 
body fluid TTO* calculated from the change in body 
and change In extracellular flmd -volume from 
the emnubtivo chloride balance Intracellular fluid 
Toltime was obtained by difference The resul^ are 
riKnni In table n The change in Introcellalar fluid 
in coaseqnenoo of potasdam depletion eeoms to have 
been one of volnme rather than of composltioa. ho 
tiexne analyses were done but there -was no fall in the 
(oncenfrattonof potassium in the red hlood-cella. Balance 
resolts showed a considerable loss of potasalmn from cells 
hot no dofinlte entry of sodinm into^the colls. There 
was a negative balance of phosphorus In. amount 
eqmvalenl to that of potassimn r 
The most atrilcing ohangi^in the composition of extra 
ttHolar fluid was ^e^pearance in both subjects of a 
mstsbolic alkalosis. This has often been recorded In 
flmical states of potassium defideney It was not 
predominantly due to a primary 'reual moebaniam, aa 


the urine became more alkaline during the resin period 
In Bubject 2 the partial presEure of CO, in fho ilveolor air 
did not change oxduding a respiratory addosis. The 
alkalosis respoudod tempororilT to amtaouium chloride in 
subject 2, and m both subjects ft disappeared on potassium 
loading evenmsubject2 wheretboloadlngwasdone-with 
bicarbonate as wdl a^ cblondo 


CONCLtmiON 

Wo havo produced a state of potasaiom depletion 
which as judged by serum levels aud suhsequont reton 
tion of potasaTum is comparable to that described after 
diabetio ketosis or after surgical operations There were 
no senous clinical symptoms and we doubt whether 
potasrium depletion of this degreo can accoimt for 
some of the symptoms which have been ascribed to it 
In our view moderate degrees of potassium depletion 
should be coutroUed by oral potassium and Intravenous 
potassium therapy with its risk of cardiac arrest, shonld 
DO reserve*! for patients with very low serum potassium 
levels and associated muscular palsy who cannot take 
potassium by mouth ^ 

D A, E Black 
iLD,, B3o 8t AjkL, iLR,C P 
iL D illLHE, 

MJ) B Ai, JIanE.H, ■'LR OJ? 

D«p*ftJacnt ot llPtllrtlW in 

Lnlrre-ltr of ilaaclrtstCT Lcctuwrs In JleUlrtno 


Reviews of Books 


Blood Trenstuiton in Cliatcol Medldne 

P L. Moixisoir Mj> If B,<LP director Medical Research 
Ccimdl Wood trartsfusloa unit, Oxford j BUckwell 
Sciratifio PuWkiatloos 1061 Pp 468 37s 6dy 
The last few years have seen the publication of quibo 
a maobor of books on blood transfusion, bIood*groups 
iod related subjects such as hfomolytlc disease of the 
wmboTTL Some have b«n addressed to tho- speciaUst 
wbsrs have covered tUo whole field of blood transfusion, 
w ^ of these hare followed much tUo eamo patUra 
Dr JloUison who has mado outstanding contribations 
Whjto the tboory and tho practice of blood tronafusloo, 
w BOW added ono more to tho books on this tubjoci. 
Dw be ha* used a ft^h approach and drawn freely on 
M pensive personal cxperlouco in the laboratory and 
" the ward and the result Is a refreehlngly original work 
vnicfi can be highly recommended It Eos been written 
those who have to give tpaoifuslans, and already 
on cl^ontary knowledge of blood transfbsioii 
« Dr Wollison Bays a proper understanding of tho 
'^cal uses and cDwls of blood tronsfoslon requires a 
J^petent knovrledno firstly of the outlgonic structure of 
w fed cWls, secondly of the rcguIsUon of blood volomo 
effects of transfusion on the drcnlntlon and 
of the survival of tho various olemcnte of the blood 
transfusion IIo trcaia Uwee three subjocta concisely 
^ rirariy particularly v>v may mention the secUons 
, ^hwd'grou^ and blood-grouping Icclmlquc which 
) perspective the clinical sfgnlflcance of tho >'oriouB 
S^’SToup eystoms and give an authoritative account 
* Deeeasary scope of bk>od-group and compatibility 
needed for safe transfuafon Tbero are cliaptcre 
^ in relation t6 Uremoniiage and anremla 

use of tronsAulon as a method of invostlgoting 
^T*®irTU*ni of normal and patholodcal ccDs under a 
■'uSlr conditions, and on tho Imrmful effects of 
•^Ly*^on A dotnllod account of hromolytlc disease of 
^_^]^born, largely based upon Dr MoUIson a own 
completes a book which Is both Infotmntlro 
jj^wnnulstlng 

and tho Cltlicn 

^ IVaixcr, m d kjlc p,, d j-m, London i 
Carter lOal Pp 151 10* Cd, 

finBo- ” describes his book aa a stud) In design for 
biUnds it aa a contribution to n pliUosopblcal 
the subjecL IIo states that tbo fields 
releviuit to IioaJtb are work homo play 


and worship j and ho wishes vdth especial emphaela 
to bring Uie spiritual codnlinotcs oi Health ' into 
tho picture Dr \\ alket Las a long erporionco of public 
hcallb work but he refers almost ontirvly to public health 
in this country and leaves out tboso ranges of public* 
health activity In tho tropics of Africa, and In India 
Chino, and tbo For Last e^ernUy, wliich have in recent 
yeara bo vastly enlorged the horizon^ The wort of 
W,H O , which Los already begun to have a revolutionary 
effect in cbangiDg tbo conditions of lifo of many mllliona 
of depressed people is not considered ><or In discussing 
spirinuil values docs he refur to Buddhism or to inich 
splntual values as tboso of Mabauna Gandhi e Influeuco 
In India, Tho philosophical approach to this subject 
should surelv bo wider ond Indudo all the major religious 
boliefa. 

Dr Walker Iws no lilgh opinion of tho work of tho 
goneral practitlonor, whom bo describes ns loo busy vrith 
uie details of his day to-day work, and rartly able to 
rxt<.nd his studies to a wider field The medical onTcer 
of health on tho other band, ho regards aa. the Infer 
protcr of public policy This estlrtuito of tho geneial 
practitioner is Dolthcr fair nor accurato somo no doubt— 
and even some medical olllcera of health perhaps—havo 
a Ibnlt^ and utilitarian attitude to tin Ir work but the 
Hippocratic Oath has not lost Itn Influeneo 
i his book is ainocro but llto field of inquiry eurvoyeil 
eocms hardly large enough for tho buUduig of a unlvctral 
phBosophy 

The Neuroses 

Duvjnort* and ^Sanaijemfnt of Funriumat DuanJrrB and 
Minor PfyehoM WALTEn O AJ^AncI, uj?,, professor 
of iDcdielM CTTMTitus, Mbvo Foundation, UnivenMtj of 
Wtmeeota ITiUadelphiA and Ixindon j B Saunders 
19ol C07 CO* 

It la often urged that what rocdlval stud* nts need to 
know about neuroses should bo lau^it tlam by pliyul 
clans or hotter still by wise ^noral practlliorHTa nho 
ore likely to avoid Uie InNTilved language the theorLing 
and tho blinkered approach which ptocfuafiists are sakl 
to exhibit This book gives a good indlcntion of what 
such teaching would bo like Dr Ahixivi Ims lieon 
ossoclated for many vears with tbo "Mayo Clhnt. hn J* 
n senaiblo and kdndlr man, with a gift for putting his 
experience Into familiar language every rtuilrMi'‘r and 
«very warnh^ la fllustrat^ by snippets of cHiucal 
recollection Ihoogh to tho payctilatrbt tho hook set ms 
for tho most part uncritical, it Is sinmg nt those points 
where the psyddatrist la weak By the accuraulition of 
famUiar and tolling instances, somo slmplo Irutlw—tlint 
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people’s feelings cannot lie ignored by doctors, that the 
strains of dailv life' cause illness," that neuroses can be 
rehered by doctors who do not delve into the unconscious 
or understand Its.mystenes—are driven home so that 
oven the practitioners trained m a philistine medical 
school will heed and apply them Alon^ide the guides 
to reasonable action in wmch the book abounds, there is 
an espheit indictment of cortam aspects of American 
medical practice which makes plam the need for a less 
mechanical outlook than now prevails m it, and perhaps 
a less overtly commercial basis for mdividual medical 
care These things, as Dr Alvarez shows, have then 
impact on the detection and treatment of neurotic 
illness 


This detailed monograph is a valuable reference of 
comphcations and end-re^te ^ It is also a ronnnder of 
what may happen if chest" injuries are not treated 
properly in the first instance 


Surgical Care 

Robeht EmtAir, ild , r a ob , professor of clinical 
surgery, 'Washmgtoii Umversity New York Appleton 
Century Crofts 1051 I?p 680 S8 


Surgery of the Stomach and Duodenum 

Clatoe E Welch, m d , associate visiting surgeon, 
Massachusetts Gonex^ Hospital Chicago Year Book 
Publislicrs London Interscienco Publishers 1951 
Pp 340. 06s 

The changed outlook of surgeons in recent years is 
very noticeable on comparing these two books Pormorlv 
all emphasis would have been centred on Claude Welch’s 
description of technical operative procedures , now more 
and more attention is given to such considerations as 
appear in Eobert Elman's Surgical Care He calls it m 
fact, a “ practical physiologic rade ”—^which indeed it 
is, and a very good one The subjects treated are 
those functions and physiological circumstances which 
can be influenced or nave any hearing on the progress 
of the patient after operation Nutrition, salt and 
water balance, and the significance for safety of adequate 
protein stores are aU burning questions when a critical 
operation is m prospect In their hght, preoperative 
treatment is discussed But aU subjects connected with 
operations—amesthesia, chemotherapy, shock, abdominal 
and thoracic complications, and psychiatno matters— 
find a place in this excellent book, which could 
usefully be read by every house-surgeon, and junior 
surgeon 

Welch, m lus work, which is one of a senes of six 
handbooks of operative surgery, describes the techmque 
of nearly every operation on the stomach which has 
boon devised, good or bad, and this review is well up 
to date The clear and explanatory illustrations are all 
line drawmgs It would have been more nsefal if the 
relative merits of the numerous procedures described 
had been maturely assessed An inexperienced surgeon 
consulting this book would find it hard to choose among 
the many operations giVen equal prominence On the 
other hand he would And out what to do if any com¬ 
plication arose, bow to feed his patients, and how to 
treat them m the postoperative period, and the very 
extensive bibhography would help hun to track down 
original sources A very useful book. 


Vcrletzungen der Lungen und des Brustkorbes 

Walteb Steftens, ehemalB Chefaixt der Versorgungs 
ftrztiiohon ■UntorsuchungsBtoUe, Berlin Stuttgart 
Thieme 1951 Pp 320 DJiL 10 90 
Thfre were obvious improvements in the treatment 
of chest wounds m the late war as compared with the 
1014-lS war , but it is of mterest to know more about 
the late results of these injuries, particularly where 
complicated In lus analysis of the comphcations and 
fate of patients wounded in the earher war. Dr Steffens 
notes the high rate of pleural infection and imtreatcd 
hteraothurav, and he gives many examples of Panzer 
pleura uith its cumxsso of bone and calcified pleural 
layers 1 oreign bodies that were -retamed for any 
lengtii of time prepared the road to infection and were 
radioloj,icaUv enclosed m rmg shadows which represented 
abscess cavities—a source of infection and htemotxhago 
Tliu ail.rage age of the patients who died after the war 
nos in the middle forties Tuberculosis as a cause of 
deiilh nos common, and the high mcidcnce of this 
disease follow ing chest wounds seems well out of 
proportion to tin nsk that the woimded man would bo 
exposed to m onhnarj life 


Oral and Dental Diseases {2nd ed. Edmbnrrii 
E & S Livmgatono 1061 Pp 1012 £6)—Prof H H. 

Stones’s comprehensive survey of the (etiology, histopathology, 
olmical features, and treatment of oral and dontol diseaw 
was well received wlien it first appeared, three years ago 
Hi s second ediboh deserves on equally warm wolcomo 
He set himself the difficult task of oombming m a sing!# 
volume a textbook for students emd a reference book for dental 
nnd medical practitioners, and he has been hi^lUy suocessfuL 
The student will find descnptions of the wide variety of 
pathological conditions with which he must be nequamted, 
but tho main empbatis rests on diseases which liavo to be 
dingnosed and treated regularly by medical or dental praoti 
tioners In striking tlus balance Professor Stones has drawn 
upon bis oxpenenco ns a teaoher, examiner, nnd consullant 
A useful section dealmg with the (etiology, baotenology, and 
histopatliology of dental canes shovrs clearly how incomplete 
IS our understanding of the pathology of tins disease L6ag 
chapters are devoted to acute infections, chrome oral gopsis, 
tumours, nnd stoifintitis Imd its alUed diseases Professor 
Stones IB widely read, and his bibbographiea wiU be valuable 
The illuslrations, particularly the colour plates, ore very well 
prbduood 


British Red Cross Sqidety Ti’eTfare Services Manual 
no 12 (London CSassell 1961 Pp 500 4s 6d) —^Edited 
by B Q Gilmour, a ii la , this is a gmde to the social somcce, 
both statutory and \ oluntaiy, written for Bntish Red Cross 
Society workers, but equally inlunble for nil social workers 
Legislation of recent years bos so multipUed the benefit* 
provided by the State that many believed that the work of 
the voluntary societies tras no longer necessary, that this 
was an error is now generally realist, for the roam function* 
of the 1 oluntnry bodies remam as they wore except that they 
ora rehoved of financing the actual omemties, wluch the State 
supplies These functions are threefold to help those m 
distress to'chtaia tho relief to which they ore entitled by law, 
to fill m the gaps and delays which necessarily occur between 
the need arid, the obtaining of relief, and tho aearoh for, and 
palliation of, distresses wlnob are not otherwise provided for 
AU social legislation started from voluntary effort, tmd such 
effort wiU always be needed to trandato the impersonal 
provisions of the State mto terms of human relationships 
This htUe manual serves the threefold purjibso for which it 
was produced (1) as a textbook for students taking the 
welfare services course, (2) to help the workers m their 
subsequent action, and (3) to give materud for lecturers in 
the course 


Fortsirilritte der AUergielehre (Basic Kargor 1961 
Pp 672 Sw fr 08 06) —In this, the third volume m the 
senes “ Progress m Allergy,” which appears throe years afler 
the second, the editor, Dr Paul Kallos, has nUowed contn 
bnting authors to put forward their opimons wifliout much, 
regard to overlapping hr disagreement Thus Dr David 
Harley, disoussmg the infective factor in asthma ond rhinitis, 
save that ” allergy is a branch of immunology nnd immunology 
IS a section of baotenology, yet many practising aUergists 
would seem to be without training m immunology or bacteno 
logy " , while Dr A. H. Rowe, who has always emphasised the ( 
importance of food allergy, finds infection a “ rare secondary i 
or major (auso of bronchial asthma” The mote generalt' 
artioles on asthma by Dr Leon Unger tmd on allergy 
children by Dr M Murray Peshkm are good general revurrt 
with no very strong bins Cardiovascular allergy is renewW 
by Dr Joseph Harknvy, drug allergy by Dr E A Browil 
Prof A. Stoll’s article on tho chemical mvestigations of ergot 
alkaloids is excolleht, though possibly out of place m a book 
of this nature The article by Dr E Rothlm and Dr B 
Buvhcr 08 well as the general mtroduotion by Dr P Kallos, 
contam good reviews of current allergic problems Dr J P ‘ 
Ackroyd m his contribution on ‘ Scdormid ’ purpura a* a^ 
example of drug hyjiersonaitivity takes tho reader stop bv 
step through hts researches , and here it seems real pre^tva 
m tho study of allergy has been made 

Only brief mention is made of adrcnocorticotropio hormone 
and tho way in wluch it affects fundamental problems in 
allergy j 


tsz uiucet] 


LEADma AitncLts 


[rro 2, 1053 247 


THE LANCET 

LOIfDON SATURDAY, FEBRUARY 2, jaS2 


Needs and Means 

O'? another pago we summamo thogo of Jfr 
pTOpoaala that dlrectlv affect the sodal 
•trvicea. It has long been obvious that these services 
arc feeing an economio cmia, and in oonsidering the 
Qianoellor a immediate reme^es it may be useful to 
rerW the background as lately aketched by two 
CoMervahvo membera of Parliament, Mr Iain 
ilACLEOD and Mr Enoch Poweli/,^ 

The fall in the value of money since 104S, the 
coeta of rearmament, and the fact that Bntain Uos 
nor nearly P/^ million more people of pensionable 
^ than m 1930 leads these wntoTB to question 
wnethpT w© can now afford to sustmn tlio “ free 
8^tco" prinolplo These unwelcome developments 
we also leading to a situation in which more and 
people In receipt of Insuninco benefits ore 
Wng forc^ on to National AssUtonce because tho 
of contributory benefits ore inadequate to meet 
living ooeU National Assistance in the 
^eridgo and CoahUon Government conception (and 
Mfled in the Socialist 1945-48 legislation) was 
QOignod os protection for the small minonty which 
the most elaborate schemes of Insurance must 
uncovered- The dRfl from tho msuranoo 
^ciple to the method of assistance is, say Mr 
JucuoD and Mr Powell, ' eatmg its way now 
™Q all the social -servicce ’ Thus two of the great 
Wreuts whicli havo transformed tho social services 
dace the days of tho destitution test of tho workhouse 
we DOW being threatened. One solvent was tho 
f^ciplo of insarance, subsUtutmg a oontraotual 
to services for the test of moans The second, 
chiefly the hcaltli and education services 
the pnneipio of firee service * superseding tho 
means or tho insurance qualification 
Macleod and Mr Pottell surest two possible 
^ of finding more money for the social servioctr 
of restorW the soverei^ty of tho insurance 
and the first is that msuranco contnhutions 
substantially increased There ore however 
in principle to this proposal which they do 
mroine Because contnbutions ore ooUcctcd on 
- ^rato principle their proposal would reinforce 
rotrogresBlvo effects of the Insurance 
People on low wages and salaries would bo 
^“6 an oven lar^ proportion of them income in 
^atributions than they do now, and the 
in !ho incidence of this poll tax as between 
i^ujQ groups would widen Moreo\'or, os 
,^^g omTaitoT> B>Titom takes no account of depen 

I Nml* and Jlran*, 1» London 


dauts, it folloivs that those with family rtwponsibihties 
would suffer most A further point-which ife- !Maoleod 
and ilr Powell seem to overlook is that tho rising 
costs of the income mamtenance services arc domi 
nated by the needs of old-age pensioners To transfer 
more of this national burden of old age (for that is 
whftt it has indeed become) to tho backs of people 
vath small incomes including those with families 
to support, docs not seem to us to bo either -wise 
or equitable 

Their second method of gathering in more money 
for the social services is oven more controversial It 
arises from the fundamental assumption which 
ilr Macleod and Sir Powell adopt, that as 
redistribution of resources is a charactcnstio of the 
soomi services, assistance to individuals should bo 
rendered onlv on evidence of need—i e of financial 
inabUitv to provide each particular seme© out of 
onp A own or one s family s resources Tho question 
therefore which poses itself to thorn is not ‘ Should 
A means tost be apphed to a social service f'' but 

^Vhv should any social servico bo provided without 
tost of neeil t' Apart from tho general food subsidies, 
which wore not designed or mtroduced as a social 
servico and can hardly bo classed as such today, tho 
two most OKpensivo services which are relatively free 
of tests of means are education and health Before 
this question is addressed to these services it is 
worth asking why it was considered necessary io 
exempt them from a test of means One important 
TtOBon which these writers adduce for tho freeing of 
education has been the view that education is le^ a 
personal benefit than a national nooessitj—' tho 
nineteenth century Prussian view that it ivns to tho 
State’s advantagr to sceuro to its citixons tho education 
which -would make them more efficient in peace and 
war ’ Tho idea of ft community purpose in education 
stretches back tlirough the ibddle Ages into antiqultv 
and largely Les behind tho private and public bone 
factions and foundations to provide free education 
‘ The more nearly conclude Air Macleou and 
Mr Powell, a semoo approaches to a public and 
general benefit and recodes from a personal one, tho 
more natural is its proiision without charge or teat of 
means ’ This seems to fit quite neatly the modem 
concept of medicine os a social service ludccil, the 
idea of health aa a public benefit has been growing 
slcadfl\ wider diuing tho past half centui^, c\'er 
since tho free admi'ision to poor law hospitals of 
smailpox and fever patients became the rule in J875, 
and a universal free health semeo for tho treatment 
of venereal discoBO ^rns inetitutod in 1917 Eovciop 
menu m the fields of raatcmitv and child -welfare, 
school medicine and ludustnal hcaltli and tulwrcu- 
losiB services further extended t ho pro\T^iou of k rviecs 
without charge or test of means This historical 
process in tho pro\ incc of medical caro and treatment 
Hrtually attained legislative coraplUioa in 10J8 Tlio 
pubho health as a whole—and not just some feolatcd 
sectors of it—became a national rcsjionsibihty The 
prevention os -u oil as the treatment of sickness 
booamo a national necessity To retreat from this 
position now ^\'ould be lamentable Moreo\cr any 
wido extension of cliargcs and tests of means wonid 
lead, quite htoralK, to an iramcnso series of adimme 
trativo oomphcatlons and entanglements for sick 
people Alany classes of patients and cat/^oncs of 
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disease -srould have to be excepted from charges and 
means tests—expectant mothers, the tuberculous, 
some mduatnal mjunes and diseases, some of the 
mentally ill and defective, "(var and Civil Defence 
pensioners, and so forth Then agam, should these 
exceptions be apphed only for hospital care and not 
for Bervices rendered by both the general practitioner 
and local-authontj'' dime * Administratively, it is by 
no means easy to imi)Ose personal charges for the use 
of different parts or only some parts of the health 
services 

A second fundamental objection to such a pohoy 
IS one that iMr Macleod and Wf Powell do not 
examine m their pamphlet The financial effeota of 
any substantial extension of charges and tests of 
means for the use of the health services would fall 
heavily on the middle classes Already people m this 
group are conscious of severe taxation and of the 
compulsoiy insurance contributions they make Why 
should they pay agam t—for that is how they would 
view the additional charges Moreover, as with the 
meqmtable mcidence of insurance contributions, the 
burden would fall with special weight on those with 
family responsibihties The larger the family the 
greater the likelihood of need for medical care Yet, 
unless these charges are to be graduated accordmg to 
mcome and adjusted to take account of responsibihties 
(which m practice would mean oreatmg immature and 
overlappmg tax systems) justice would not bo done 

A pnon, it would seem that an attempt to 
finance the health services m part through taxation, 
m part from msurance contributions, m part from 
local rates, and m greater part by the imposition of 
a vanety of mdividual charges must lead to muddle, 
anomaly, and hardship Gained to any considerable 
length, it would make nonsense of the pnnciple 
enshrmed m national taxation that those who pay 
accordmg to means and responsibihties are not denied 
the use of a umversal service if and when they wish 
to avail themselves of it Taxation may be an imper¬ 
fect instrument, but it is stdl the best we have 
Happily the changes so far announced by Mr Butleb 
are not so great as to make any radical change m 
the system by which the social services are financed 
The charge of a sbiUmg for each prescription is not 
much more than a token charge, and is probably 
worth tnal on its merits as a means of discouragmg 
excessive demands for medicines A higher tariff for' 
amemty beds is not unreasonable, there is a case 
for asking patients to share m the cost of appliances , 
and it has long been felt that too large a proportion 
of our limited resources are going mto the dental 
treatment of adults The danger is rather that these 
thmgs may represent the thm end of a very thick 
wedge 

Surgery of the Adrenal Cortex 

A CHEAT deal of new knowledge about the adrenal 
gland has been gathered m the last 30 years, by 
the combmed efforts of surgeons, physicians, physio¬ 
logists, chemists, techmcians, and many others besides 
specialists m cndocrmology 

In the Moynihan lecture that opens the present 
issue, Prof Waltmax Waltehs, the distinguished 
surgeon of the Majo Clime, wlio has seen the gaps 
fill^ one b} one, summonses the fimctions of the 


adrenal cortex, giving details of the 5 mam steroids 
of the 27 isolated from it deoxycortone, and com 
pounds A, B, E, and E The identification of these 
adrenocortical steroids—closely related chemically to 
cholesterol, the bile acids, and cardiac glycosides— 
together with their physiological actions, and the 
development of methods for estunatmg their activities 
from the hormone metahohtes m the urme, have 
enabled surgeons to diagnose adrenocortical dysftme- 
tion, and differentiate between ite likely causes with 
fair certainty, before emharkmg on an operafaon 
Then, besides hnlung the symptoms and signs with 
the pathological lesions found m the gland, this 
labonouB chemical classification has aided m the 
assessment of operative results Lastly, the produc¬ 
tion of natural steroids and of synthetic cortisone 
(compound E) m large though stdl too meagre qnanti 
fres has brought withm the scope of adrenal smgery 
the cases of Cushing’s syndrome without any hyper 
frmctionmg tumour, and by reduemg the nsk of 
cortical msufficiency has greatly reduced the mortahty 
of adrenalectomy 

An observation that had far-reachmg effects is 
recalled by Waltehs, from his case notes of 1924, m 
a case of adrenal caremoma which was operated on 
but ended fatally from adrenocortical insufficiency 
Its importance hes m the atrophy noted m the 
“ healthy ” gland , for expenence has shown Waltehs 
that this IB a typical and consistent feature of cases 
of adrenal funotiomng tumour—the gland on the 
other side atrophies, usually enough to be recognised 
naked-eye by an experienced surgeon, by its being 
abnormally pale, thm, and small The symptoms 
and signs of Oushmg’s syndrome vary widely, and an 
identical chmcal picture can ho produced by a fonc- 
tiomng cortical tumour or by general cortical hyper- 
function, The treatment of the two conditaona is 
not the same—with a tumour the opposite gland is 
left mtact, whereas for hyperplasia Waltehs does a 
bilateral subtotal adrenalectomy—so the first step m 
the operative treatment is to determine which is 
present Until lately Wai/tees and his colleagues 
explored both glands before resecting either, but they 
now base their procedure on the appearance of the 
first gland exposed if it is atrophic, the opposite 
gland IS inspected, with a good chance of finding a 
tumour there, but if the first gland looks normal, 
90% IS resected without looking at the other About 
a fortnight later, m patients with general hyperplasia, 
a total adrenalectomy is done on the opposite side, 
this exceptionally expenenced team can safely dis¬ 
pense with preliminary exposure of the remnant of 
the first gland to make sure it is viable The ordlna^' 
mortal surgeon (and even one at the Mayo Chnic if{ 
he feels m doubt) may prefer to decide whether * 
gland 18 atrophic with the help of a pathologist 
immediate report on a frozen section When there ar6 
unmistakable chmcal and biochemical evidence of 
Cushmg’s qmdrome, the Mayo Climo surgeons do fc 
90% resection on one side and a total adrenalectomy 
on the other, even if both glands look grossly normoL 
In adults the removal of benmg tumours is usually^ 
successful and almost free from nsk—^m the Mayo 
Chmo’s last 30 cases the mortahty is ml When 
Cushmg’s sjmdrome arises at or brfore puberty the 
outlook IS less promismg Bor poatpubertal vinhsm^ 
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^ BeOstEe,* of Charing Croas Hoapital, our most 
t <Tpcrienced adrenal surgeon, has done 125 unilatoml 
[ adlmlecloinies with no operative mortality , of 88 
F pahenti followed up by 1946, in IG the result was 
‘ fiood, 4C were improved, 10 were in statu quo, 3 had 
; dtfdfrom other causes, and 14 were untrac^ 


The most important factor in tlie surgical treatment 
of Cushing’s syndromo, in Walters^^b view, is the 
^ anticipation, prevention, and control of postoperative 
* adrenal msuffiolenoy, it is adrenal failure that 
[ accounts for the high mortality m some senes hor 
1 the whole postoperative period tho patient must 
K watched for the following clinical signs of moipicnt 
I adrenal failure, which may precede signiftcant ohangee 
I in tho blood'Chcmietry anorexia hiccup, natiseu 
^ Tomitmg, weakness, insomnia, apathy or rcstleasnow 
j, 4 rWn g pulse-rate, and a fall in blood pressure Fatal 
f adrenal failure can develop in a few hours and 
I Walters warns'the surgeon against tho false senv) 
‘ of security that leads him to relax his precautions 

1 Apart from close observation, the preventive tnoasures 
ttmst of preoperatlve and postoperative doses of 
ccrtimo, large amounts of sodium chloride and 
citnte both by injection and hj mouth, and a low 
potasRiam diet 

At the UnlvcrBlty of Chicago, where the first sue 
eesfnl total adrenalectomy in man for metastatic 
cancer of the prostate was performed in 1046, Huooins 
A nd BE3^JE^STAL* quote reports of total adrenal 
^ ^omiea for hypertension, with groat symptomatic 
WHif in 4 patients out of 12 They also report 2 oases 
; this operation was done for relapse after 

; ojtMdeetomy and oestrogen treatment of proetatio 
( Adrenaloctomy and maintenanoo cortisone 

wapy immediately roheved both men’s pam and 
. wth gained over 26 lb in weight and returned to 
, in tho BIX month# before the report was wntten 
j ^cTe^theles», the Chicago writers end on a note of 
caution Before a total or very extensive adrenal 
J ia done they say the doctor is faced with 

^ ^ this gran) ddoision— ‘ Bo tho chances of therapeutdo 
‘ eounterbolanoo the certainty of long contmued 

replacement therapy and the constant 
of the development of Addison s disease ? ' 
Adrtnol surgery, as Huoonre and Beroewstal urge 
h Dot to be omborfted on lightly 


' The Handicap of Epilqisy 

^ gencml prncrtitioiicr -nlth a list of two thousand 
I likely to have four or five epileptics under 

I These patients, as he knows well, are far 

^■^uirtrcised by tho fits than by tho sooial Unndloap 
It It is hard for tho public to dlssocmto 

of opilopay and mental disorder—not 
^^t^Uy, smoe epilepsy is fairly common among 
^^•1 defectives But most epileptics living oubrfdo 
^^lons are normal people apart firora their fits 
*^■0 the fits mean nothing m particular to them 
SCO why others should find them so 
For tho opOoptlo, his disorder consists m 
jy, T'^dodlo spells of unconsoiouuncfls inconvcmcnt 
than unpleasant, fiom which ho usunllj 
vj^’^'^rdckly The recurrent panes of a gnstno 
— ^hc Incapacitating hcndBclit.*^ nugrahie the 

^ ^5S». f** Med 1010 40 S3 
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cnpphng results of rheumatism or the discomforts of 
asthma seem to him far worse handicaps Such 
disorders, however, carry no social stigma, largely 
because they do not alarm or disconcert others in the 
my a fit is Iikelv to do 

Parents are often oshomed that a child of theirs 
BhfMild have fits and the child does not take long 
to know it If he has fits at school tlio other children 
are frightened and shun him. Ho gets a strong 
Bcnne of failure and isolation, shares the shame ana 
ftiuxieby of his parents and because ho is friendless 
bcLomee unfriendly Jlorcover because he is anxions 
and unhappj his fits mcreaso In his interests his 
parents mu^ learn to hide their fears, and to persuade 
bis teachers—^who in turn must persuade his school 
fellowa—to take tho fits as a matter of course 
demanding no special attention If his mtelhgcnce 

18 normal ht will benefit by normal education, normal 
human relations and a normal home life, and lie will 
respond to such ordinary treatment bv developing 
normally On the other hand if ho la a source of 
onxiet) to his parents and an unpopular butt at 
school, ho 18 likely to develop temperamental difft 
oiiltieb Thc^ are bo common among epileptics that 
they arc often accepted, oven by doctors, as B}Tnptonis 
of the disorder yet they are nearly alwaj's an 
artefact the result of tho emotional and social 
frustrations tho patient has been called upon 
to bear 

Tho Bntish Epilepsy Association founded last year 
os a memorml to the work of Dr Tylor Fot is 
concerned to odneato the pubho in tho nature and 
social effects of epilepsj and to help epileptics to 
take their prop^ place in tlio community During 
tho war epileptics, like other disabled people were 
tramed for essential work, how much sorvico they 
are capable of giving is shown by tho fact that, of 
the 16,078 epileptics on tho Blsablw Persona’ pcrislor 
in ApnJ 1950, no fewer than 13,603 were aotually in 
work Work is good for all of us, but it is specfoliy 
good for qiiloptios because occupation and interest are 
direct anticonvulsants the olectro-oncephalograph 
shows that tho petit-mal type of cerebral d\-8 
rhythmia is Inhibited by mental alertness and tho 
tendency of epileptics to have mom fits during ponods 
of stress and anxiety is well known 

Tho general practitioner can do much to give 
epileptics and their families a balanced vieu of this 
disorder His succcas m allaying the anxiety of 
parents will be reflected m tho lessened tension of 
opUentio children first task is to combat tJio 

widen hold notion that the outlook is neccsnarily 
bad Tho fact is that many people who have fits in 
childhood and adolescence l>ecorae free of them in 
lator life Ho must of course, oxcludo an orgama 
lesion as a cause of tho fits , and this can bo done 
bj olectro-cncophalography In cases wbero fits have 
started in adult life, natumdv such tm investigation 

19 psilioularl) important In idiopatlilo epileps\ 
modern anticonvubtanl drugs usuollv control the fils 
completely or—if tho dovs uro propcri\ timed— 
confine them to the mglit or carl> mommg ^^’hcn 
opneps\ runs jn tlie frmift nothing w gained h} 
trying to liido from the diUd that ho has fits He 
had much betjer fltart learning at onoc how to manage 
hw diflabiht\ If lua fits are ^cn numerous or his 
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home conditions had, the school doctor ivill arrange 
for 'his admission to a special school for epileptics 
In adult life the epileptic’s capacity for nrork must 
he assessed m terms not only of the number and 
seventy of his fits but also of his aptitudes, intelhgence, 
and temperament Li placmg lum, the disablement 
resettlement officer is guided by the report he receives 
from the family doctor when the patient registers as 
a disabled person The Bntish Epilepsy Association, 
membership of which is open to all mterested m 
epilepsy, will furnish information on all subjects to 
do with .epilepsy and epileptics The office of the 
association is at 7, Victona Street, London, S W1 


Annotations 


VAGUS-PHRENIC ANASTOMOSIS 

Brown and Satinsky ^ have described an mtngumg 
piece of experunental surgery which may pomt the way 
to more effective treatment ~im permanent paralysis 
of the diaphragm due to antenor pohomyehtia or other 
’ cause They have shown conclusively that m the dog 
- anastomosis between the central end of the vagus and 
the distal end of the phremo nerve is practicable and 
restores diaphragmatic movement 

Bilateral section of the phremo nerve qmokly results 
in the animal’s death, while unilateral phremo section 
appears to cause httle disturbance In six dogs the 
vagus was divided about ‘/i m below its recurrent 
laryngeal branch, and the phrenic nerve was divided 
about 2 m above the diaphragm, and'the ends of the 
two divided nerves wore sutured The proxwflal end of 
the phremc was hgated, doubled back on itself, and 
a^am hgated to prevent regeneration After operation the 
diaphragms were screened radiologically and the move 
ments on the operated side compared with those on the 
normal side In all six animals diaphragmatic movement 
returned on the side previously paralysed by section 
of the phromo nerve, the interval before function 
returned vaned from 16 days to 138 days In four 
animals, after regeneration the opposite phrenic nerve 
was divided , and these animals survived, thus rulmg 
out tho unlikely possibdity that the paralysed side of 
the diaphragm had been re innervated by fibres crossing 
over from the normal phremc nerve In two animals, 
after vagal-phremo regeneration had taken place the 
normal phremo nerve was sectioned, and four months 
later tho site of suture was excised , in each case tho 
dog died withm ten minntea These exponments show 
conclusively that the paralysed side of tho diaphragm 
had been re innervated after the nerve anastomosis 
Efistological studies of the suture site also revealed 
that tho regenerating fibres of the vagus had grown 
down mto tho distal stump of the divided phremc 
nerve 

This seems to be the first experimental demonstration 
that parasympathetio preganghomc fibres of the vagus 
can regenerate mto a voluntary motor nerve and make 
functional connection with skeletal muscle If the same 
successful vagal phremo anastomosis can bo performed 
in man it may be possible to restore diaphragmatic 
movement m patients with permanent paralysis fofiow- 
ing pohomvehlis The timmg of the operation is* clearly 
gomg to bo dilhcult Performed too soon after tho acute 
attack it unglit mterrupt spontaneous recovery of dia 
phragm moi ement, while if it were delayed too long tho 
muscle fibres of tho diaphragm might have degenerated 
BO that httle muscle remamed to mnervate Keepmg 
the muscle fibres of tho diaphragm in a state of 
reasonable nutrition bv means of galvanic stimulation— 


SO important a procedure m peripheral nerve Injun# *' 
dnnng regeneration—offers considerable difllctilties,^Tl» ’ 
next step is perhaps to find out how long the ciiaplira'Ta ' 
can remam denervated and yet still regain normal 
function after anastomosis of tho vagus and phreoie' 
nerves 

DISINFECTION OF THE SKIN 


It is of the first importance that the hands of tlis 
surgeon and thwskm of the patient should be disinfected 
by the best possible method The work of Pnee,' 
Colehrook,* and others showed that the bacterial popn ' 
lataon of the skin consists of “ transients ” on the snifaca 
and in the skm folds, and of “ residents ” mainly m the 
crevices and deeper layers The “ transients," which may 
include pathogemo as well as saprophytic organisniB, are 
fairly easily removed by washing , but the " residents," 
mostly non-pathogemo hut possibly including Staphyh- 
coccus pyogenes, are more difficult to destroy and may be' 
earned by sweat mto the mtenor of the surgeon’s gloves 
and infect the wound if the glove^ is punctured . An, 
antiseptic satisfactory for smgle appheation to the skin 
of the patient is of course unhkely to be snitahle for 
repeated appheation to the surgeon’s hands Gardner’ 
studied a wide range of antiseptics, measnnng the 
ahihty of a smgle appheation to achieve virtual disin-^ 
fection of a standard area of skm on-whioh a suspension 
of Staph albns (or oertam other organisms, including 
Psendomonas pyoeyartea) had been swabbed and allowed 
to dry The only solution that did this regularly m 
16-20 seconds was 2% lodme m 70% alcohol AU the 
other substances tested, mcludmg' ‘ Chloros,’ ‘ DettoV 
ether, cetnmide, and mcrcnnals, were slower or imperfect 
xn their action, ibe only bolutions that nearly equalled 
iodine m alcohol were 10% cetnmide or 30% ‘ Zephuau’ 
m alcohol, these are slower but could be used m case of 
hypersensitivity to iodine lodme m alcohol is thus 
very suitable for needle-puncture or as a smgle appheation 
before operation , and, unless the skin seems rmhealthy, 
no elaborate washmg or other preparation is desurablo. 
Seddon, who collaborated with Gardner in the mqniry, 
used this method for two year* m orthopiedio practice; 
he observed no infection attnbutable to mfeoted skm and 
had only an occasional mild case of dermatitis Lately, 
however, Murphy et ar’ have reported that tmoture of 
‘Aenzane’ (0 parahexyl orypheiiol 9 chloro 10 methyl 
acndiiie) 1 200 is even more effective 
The snrgeou’e hands present different problems, one 
of the most senous being the risk of dermatitis from 
Bcruhbmg and strong antiseptics To avoid this risk 
many surgeons in America are using a diphenohe com¬ 
pound mth BIX chlonne ions known as hexachlorophene 
or Gn soap A hnef latbenng with this soap is claimed 
to be more effective than tho usual scrubbing, and the 
antiseptic action is beheved to persist for a fairly long 
time On the othbr hand, m an address to the Amencan 
Surgical Association Pnee * has deecnbed experiments 
which, as he interprets them, expose the fallacy of this 
" emrent suigioal fad ” Tests for the evaluation of ekm 
disinfectants are notononsly unrehahle, and a new 
“ spot test ’’ was devised m which a funnel was pressed 
against tho skm and samples of ekm washmgs were tak^ 
from the interior A smgle washmg with Gll soap 
achieved the same reduction m bacterial count as did 
ordmary soap In order to mamtam a low count, thd 
soap had to he used many times each day, there wat 
then a prolonged effect due to persistence of a residual 
film Bacteria were not prevented from increasmg within 
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th© nirgeon’g rnl)ber glores The rceults of the spot 
t«t compared onfavonrably irith those obtolnccL Trith the 
usual scrab and hlcohol wash There Trero also differ 
encet In the scniitiTity of the flora of different persons 
to Gll Pneo’s conclufllon Is that 011 soap has been 
grwUy oTTOTOted, ond that nolcss Its limitationa arc 
realited Its use may create a false sense of security Ho 
recommends that the sorgcoc should tnish his hands 
and snns "with ordinary soap •without o bmrii for three 
minutes, trimming and oleamnp tho nails the hands 
thonld ^en be dried rrith a stci^o towel and washed for 
60 seconds In 70% alcohol 'with tho use of game or a 
wath-cloth In discussion, a number of surgeons rote in 
defence of the Gll technique and mvo figures In support 
; of their "riews Some of those figures, which showed 
marked redaction in bacterial counts of tho hands after 
tho use of Gll are subject to the fallacy that with this 
compound a bacterioetatio amount of antiseptic may be 
very readily carried oTor to tho culture medium Others 
consisted of records of low infection rates in hospitala 
Tiling the soap—figures to whl^ many other factors 
cleany contribute Tho "value of Oil soap remains 
Tmdedded, but Price’s careful sdontifto approach must 
coTiy weight* It would seem safer for tue {u^nt to 
foUoTr hii recommendation which does not differ 
•-iBattnally from that of OgUvio,* expressed in Toe Laj.cet 
W ar Primer on Wound Infection Ogilvie advised the 
TBe of a soft nsUbrosh for a preliminary 5-mlnntc scrub 
' in warm running water j and ho urged tho use, after the 
tlcohol wash, of dry-sterilised rather than boiled gloves 
to minimise the dangers associated with accidental 
r punoture 

I proprietary and approved names 

[ An address by Mr F Hartley rn o on the Nomen 
dature of Drugs ’ has drawn fresh attention to an 
^ inineUblo problem Hanuiacturers cannot bo expected 
4 to spend coQildorablo sums on pharmacological and 
, phartQQceutieol research unless tnoy ore allowed to 
recoup themselvea by tho teimioniry reward of propri 
etsjy rights in the results uTien they have brought 
thdr product to market under its chosen noiao, there 
[ foIloirB a stage at which variants or Improvements 
L ytpear The Trades Marks Act pro'vides one kind of 
J ifatafory protection and the Patents \rl mat or may 
/ not provide another j bat often tho same manufoolnrer 
, or his eompoUlors will soon bo marketing rather dmilar 
lubtlances, with rather ainiUar properties, under a 
etmfttilng dlvcrtltv of labels. The physlaon must then 
distinguish several ranges of probobly polytyllnbio and 
pwibly nnrevealing nomenclature If ho prescribes ono 
'■ lubstance with disappolntmg rDsoltR, it is oonoeivable 
that he may turn to another -withont realising that It Is 
;■ no different. The pharmacist in hls tom has to look up 
t eapilol to stock his shelves ■with several brands of the 
[ ttme prodnet, competiLiTe talesraaushlp inviting pur 
chasers to demand one kind rather than another Enter 
. ^ prise in rest^arch deserves its reward, but It Is hardly 
^^rable that when n new drug is invented twenty 
i different manufacturers should market it under diffcreDt 
iostnes. 1 

Utopia the problem might bo solved by granting 
^ Btito a monopoly of chemical research but, perhaps 
lortuMt^ for Boiontlflo progress, wb Iiave not yit 
particular Utopia. As things oro, wo look 
[ ^ ^ World Health Orgauisa 

h ^ Pharmacopceia Commission s Nomeu 

A The latter has published lists of 

\ Dsmes ’ suitable for adoption by manufao 

»PproTed name as Dr Hartley observes, 
■ nnHmu^ ^^tive and easy to pronounce and (over 
P istic as t he hope may bo) easy also to write a nd 

** ^ ^^ 0 ^ jfVo*'* Awwt arprl me rcn Wound infoettau 

T T'kmt.j io« lit n •, 


to remember Memory might bo aided if tho name 
convoyed some hint of tho use of nature of the drug i 
but tho commission, as bo says, have decided that a xocom 
mended approved name should preferably be free from 
any anato^cal physiological, pathological, or thora 
pcatlo suggestion 11 is instances and reasons tell 
ns why 

Kesearoh in manv lauds Is increasing tho discovery 
of uew drugs. The difficulty of naming them la enhanced 
by the possibility that' names wlU also be lieeded for 
closely related Chemical derivatives. Dr Hartley sng 
gests that the only feasible solution seems to ho to form 
names by combining syllables from tho scientific chemical 
names in such a "wny os to indicate the ohomical groupings 
of the molecules This would help towards tho subsequent 
naming of tho derivatives But he has no illusions abont 
tho prospect of obtaining names dlstincti\ e iq sound and 
spelling easy to pronounce and remember, and safe from 
confusion with existing names—and all tins withm saw, 
not more than four syllables. 

Even when a new dnig receives an approved ' generic ” 
name In its country of ongm the difficulties are not at 
an ond For it remains possible for manufacturers abroad 
to register that name or something very like it, for their 
own oxcloairo benefit in thoir own conntnes thus 
profiting quite nndoservodly from the international 
reputation it has g^ed In a vigorous protest against 
this practice the tk>ancll on Pharmacy and Chemistry 
of the American Medical Association • give a list of 
names that foreign mnnufaotniers have registered (or 
have applied to register) os proprietary->-among th^ 
cortlsono, estradiol lioparino, neostlgmin imicain hexyl 
resorcinol, and testostsron The oounoll rightly hope 
that ’ piracy of genorio names for drugs ©vontuafily 
may be outlawed in the interests of universal sdontifio 
cobpemtion ’’ Wo strongly share their opinion that 

the genono status of nomenclature formally adopted 
by recognized sdcntifio groops of any country should bo 
univecsallv resjiected by pharmacoutical manufacturers " 


AURICULAR FLUTTER 


TiiB cardiac cause of a rapid, regular pulse rate Is 
not always brought to light by el^rocardiography 
Sinus tachycardia, paroxysmal auricular tachycardia 
Aurioolar flutter and more rarely nodal tachyoar^a may 
give virtually Identical electrocardlographlo pattorui; 
their diftinotion vfiU depend on cUnlci observation and 
on rosMDse to vaj^ stimulation and exercise tests In 
borderline cases of auricolar arrhythmia If "we rely on 
tho nsuoJ criteria of difforentiatJon, the dlo^ostic problem 
can be espedsUy dilBcait but Priniinotals * work seema 
to arolain this dJfl3eu]ty 

PfinsmotaJ believe* that tho various electrocardlo 
grapUio and thon^utio disparities between ourioTilar 
tachycardia and nutter relate to variations In auri'' 
cular rale and not to any fundamental difference in 
Buncular mechanism in other words there la uo sharp line 
of demarcation behreon tachycardia and flutter He has 
shown^at each reeults from tho same dlsturbanco in tho 
auricle*—namely, the discharge of impuisea from an 
oelopic focus at a rate greater than the rate of discharge 
from the sinus node and lower than the fibrillation 
threshold At slower auricolar speeds within this range 
the characteristics of tachycardia tend to appear and 
at more rapid rates those of flutter His eondusloos ore 
based on eiperlracntal work in which high speed cmemo- 
togrophy recorded the motion of the auricle Induced to 
flatter by electrical stimulation and by local application 
of aconitine and tho flutter waves were recorded by 
direct lead olecfrOcardiograms, Ho extended hls invest! 
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gations to mim ty omploymg oesophageal and precordial- 
lead olootrocardiograms Tho mochamsm of auncular 
flutter proved tho same in both He demonstrated the 
entire course of tho fluttor-vravo and thus established 
the invalidity of the hypothesis of circus movement, 
which for many years lias been undisputed Tho con¬ 
traction and excitation waves of auricular flutter arise 
from a single ectopic focus and spread outwards through 
both auricles simultaneously, hke npples on tho surface 
of a pond when a stone falls into it, no circus movement 
IS present Their course is identical with the course of the 
excitation waves of normal smus rhythm, auncular 
premature systoles, and auncular tachycardia Electro- 
cardiographically the high auncular rates of flutter 
produce an unbroken hne of waves—■“ a continuous nse 
and fall hke the tooth of a saw ” Prinzmetal suggests* 
that this appearance relates to two components of the 
r wave, (1) a negative segment which represents tho 

penod of auncular depolansation and is the counteipart 
of the distmctivc P' wave of auncular tachycardia, and 
(2) a positively directed wave representing aurioular 
repolansation, termed the Ta wave The latter becomes 
visible only with rapid auncular rates and when aunoulo- 
ventncnlar block is present Pnnzmetal makes the 
interesting observation that the Ta wave may bo related 
to auncular strain duo to overwork, for it is some¬ 
what analogous to the electrocardiographic pattern of 
ventncular stram 

Pnnzmetal’s researches on auncular activity,*^ based 
on Scherf’s earlier work,” have revealed much that is 
new, they are bkely to have an important influence 
on climcal cardiology in future rears, and ahekdy 
confirmatory reports have appeared ^ 

THE JACKSON LAB 

Of very few scientific institutions can it bo said that 
they are unique of still fewer that, like tho Rosooe B 
Jackson llemonal Laboratory, ,they are umque m half a 
dozen ways This laboratory “ for the study of cancer, 
genetics, and bebayiour" has a permanent colony of 
160,000 mice, and breeds upwards of a milhon a year, 
it has a stafl of twenty-four research-workers and an 
enviable reputation that extends throughout the world, 
yet no university aflUiation , it has no direct government 
or State grant, but its biiildmgs alone are worth S2 
milhon , it has no endowment even, but a yoimg and 
growing Association, with members all over America, who 
help support it financially and with educational propa¬ 
ganda It IS situated just outside Bar Harbor, one of tho 
most beautiful of the summer resorts along the coast of 
Tilame, not very far from tho Canadian border, and it 
lakes advantage of this and the heat of the summer else¬ 
where to house during June and July and August a 
considerable number of scientists from all over the 
■States and beyond Besides these scientists, who come 
to write or to experiment with tho umque genetic material 
the Jackson Lab provides, there are some three dozen 
university students each assigned to work with a 
senior investigator, and a similar number of secondary- 
school boys and girls who work as a group, under a 
biology teacher, on some project associated with research 
in animal genetics and medicme And if this is not 
enough there are those who say that its director. Dr 
C C Little, 18 umque also 

Both reputation and physical status have been 
achieved in a comparatively short time The laboratory 
was founded m 1029, ns a non profit corporation for 
scientific and educational purposes, by Sir Jackson of 

10 Srlicrt B Ilojd L J CUnlcnl EloctrocardJograpLy I/ondon, 
lUtS 

11 Sod lending article, Lancet 1951, II 433 

12 BoJberf D Romnno F J TerranoTn, U, J,mCT Ucari J 1948, 

36 241 

13 Simonson E Berman R 1051, 43, 3S7 Goldman 3d. J 

Jbid 1D50, 40 93 


'Detroit, Michigan, ivith Dr Little, a distmgnljW 
geneticist and former president of tho Hmversitr of 
Michigan, as director Mr Jackson died beforo tii’ 
buildings were limsbed, but hia laboratory has grown and 
flourished The mam object was to study cancer and 
genetics, and from tins hegmnmg the work, has spread 
downwards to the fundamentals of nmmal genetics and i 
upwords-to the breeding and sale of iilbrod strains of \ 
animals to other laboratones No human work is done 1 
at tho laboratory, and amongst tho zoologists, genoticisfi, i 
and immunologists there are only two medical men ! 
both pathologists Fmancial support comes from ^ 
government and foundation grants to particular membra , 
for specific projects, and from subscnptions and donatiom I 
from visitors, fnends, and members of the Jaokwn ] 
Lab Associafaon ; 

Groat emphasis is placed on the mamtonanco of mbred 
stocks of animals, particularly mice, rabbits, and guinea ' 
pigs Systematic mbroedmg has produced mouse strams 
08% or more homozygous, So that, when brought np . 
under uniform environmental conditions, these animals 
aro practically spoakmg one smgle mouse, blessed, for ' 
'the expenmentor’s-benefit, with many times mne lives. 
Sudj mbrbd strains are used extensivdy m tho biological 
assay of drugs and m graftmg and other osponments 
reqinnng uniformity of host—e g, m the study of cancer 
In the inbred nuolens, as the division of mouse 
hreodmg is called, are kept strains of mice carrymg almost 
ovory known non lethal gene Some strains aro suseep 
fable to particular forms of cancer, some have particular 
endocnnopathios, 'Some aro long hved, others short- 
hved among them exist parallels of nearly all the 
degenerative, neurological, and metaboho diseases of 
man Such a central supply for genetic matonal is greatly 
prized by other scientists, and it is tho particular pndo 
of the Jackson Lab staff that, when their laboratory 
was utterly burnt out by a forest fire m 1047, suppboe 
of nuco for breedmg wore spontaneously returned to them - 
from aU over the world, and the llret arnved vritlun a 
couple of days of the disaster (The offeots of the fire 
are stall to he soon m the bare hflls and charred country 
houses all around, but the Jackson Lab was rebuilt,. 
larger, handsomer, more efficient, -and considerably 
more fireproof ) , -I 

Besides this animal breedmg programme and all the 
research work on genetics m conneotion with it, there is a 
second and newer division, six miles from tho mam 
laboratory, which is given over to the study of ammnl 
behaviour Dogs, of which there are some 160, partly 
inbred, partly hybnd, are the mom species studied, 
but rabbits, goats, and gmneapigs also come m for some 
attention (Indeed tbo strain of genetically aggressive 
rabbits, winch wiU attack any object presented to them, ' 
inoludmg the experimenter’s fingers, has caught iho 
imagmafaon of the press m a way that diabotid mice 
could never do ) ffho dogs ar^ used m psychological 
studies m an attempt to determme tho relative importance 
of genetic and environmental factors m behaviour Here ^ 
lies, for example, a chance to test expeninontally the/ 
hypothesis that maternal deprivation at partioulaTj 
periods leads to later emotional enses In tho child, nnd< 
this IB bemg done, in so for as tho dog throws hgbt on tM 
human (And neurotio dogs are commoner than » 
generally thought) , 

Mhth the passage of infectious diseases, the study of 
human constitution and its aberrations is assuming morb 
and more importance m -modicmo, animal work is , 
designed increasingly to throw light on this sector of (he / 
field The Jackson Lah has pioneered such work and 
is in tho forefront of it, suffused with the belief of its 
director and staff that between man and the rest of the 
mammals are few gaps that cannot be sympatbofacally 
bridged and that tbo study of one species will bnng help 
and advantage to the others x . 
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HAYGARTH HOUSE. HARLOW 
BUILDING A HEALTH CENTRE 
Stephen Tayloe 
ILD Lend , BLR CO* 

wrvTigm Of TUB UAJILOTT DEVELOPaCETTr COnPOBATIO^ 


- Tina Is tLo story of liow tlio first health centre baa 
> been built at the now town of Harlow In Emox. In 
f a sense, it U also tho story of Britain « first health centre 
ibce it has been brought into use before any of the more 
ambitlmu prcgocts elsewhere Tot too much must not 
I be claimed or eipcetod of this small and simple building 
» It is an orporimeut it is teraporan in tho sense that 
j it can be converted into two dwelling Louses at the end 
ol five Tears i it has cost under £0000 • to build and 
flnnUr occording to tho Inw, it Is not officially a health 
I centre- 

^ Tet because it Is simple and experimental becanse 
it ha* all tho etwntials of n health centre whatever the 
Uw may say, and becanso it has cost so little to build 
this small health centre may be just os important an 
the mammoth departmental health stores, which many 
pc^le think of when health centres are mentioned 
Tm story would not havo Leon written bat for tho 
timely generosity of tho Nnfileld Provincial Hospitals 
' Tm*t 1 everyone conoemod had reached agreement 
i “wben an nnexpooted blow deetroyed tho flaonoes of 
th« plan "With a grant of £2200 and a supplementary 
' pimt of £260 the Trust not only filled tUo financial gap 
f out made It possible to replace the number of goneral 
; practitioner suites from four to thiw (with great Improve 
\ meet In each), to build four examlnAtion rooms, and to 
I cnrltin the centre and furnish and carpet a number of 
' the room* 

f WHAT 18 A HEALTn GENTEi: t 


I Aceordiog to the law. a health centre Is an official 
\ health eontre only when It Is provided by the local 
; authority Section 21 of the National Health Service 
^ Act, 1 M 0 has, In ono respect, been widely drawn It 
T U»t» every kind of non*ep©oiaU*t and specialist service 
ji (•port from tho provision of bods) and says that a health 
/ eentro may contain any or all of thorn Thus a group 
) practice oentre contaming only general practmoners 
^ mv bo a health oentre, fi it Is provided by the local 
^ bc*lth authority But a building containing gunonU 
1 practiticraeTB and local authority clmica la not in law 
f M oIBcial health centre nnUts it U provided by tho 
f wool health authority it will not be subject to ministerial 
) approval os a health centre and consequently it will 
I unto Itself a ministerial grant In old 

The Harlow health centre has been built and will 
^ owned (though not operated) by the 
‘ Hirlow now town Development Corporation 8o 
wlbough the local health autnority, the Essex County 
ha* ooCperated from tho start ond Is renting 
cllnlo aoconunodation the bnllding is not a UeaJtfi 
“fltro within the meaning of the Act, In every other 
however, It ia a health centre 
y^*^tb centre may be defined dynamically by stating 
what it ought to do 

^ Tcr^ e tho general practitioner with a ourgery 

f bring together under one roof two or more 

' practitioner*, os olinioel ooUaague* workbig togatbar 

3 T* other at off-duty tin^ and hollaaya. 

io ha^ “bouid make tt poarfblo for the general practitioner* 


^ M rat to tiato pw^ ^ w^ ciMtj M the quan^y 

hare «tln to make their Anal determination* The 
K^hf* «>,t ot bnlldlmr 1* abont WSOO to which mn*t be 
»b aje of the oo*tfl CFf roads eoweT*, and other ccoeral 
wpensem. Abont £10CK) ho# been spent on ftiniUhlnff. 


4 It should bring ono or more dentists under tho same 
roof as the doctors 

B It ehould bring tbo general pmotltionere with their 
dianiostlo and therapoutio work into oloao working delation* 
with the local auth^ty prevontH'e oUnica antenatal and 
postnatal infant welfare so on- 

0 It abotdd proWdo a pouit at which all the local emt 
imtnodiate bealtli needs of tho publto oan bo met, t>H where 
iboy luay receive betdth education in Its broad Bense 

The pharmaceutical and optical scrviece ore omitted 
from this ILrt. only because it ia not cosy to dovieo an 
equitable way of introducing them Fortunately their 
presenoo is not absolutely essential to tho conception- 
There are up and down the country partionWly in 
tho smoUor country towns many group practice house* 
oxcellontly equipped and performing fonotions 1 2 

and 3 and somotunes also 4 But the definitive foatnie 
of a health centre as opposed to a group practice centre 
is that it brings together the general practitioners and 
the h)cal authority clinics, as set out in function C 
above 

Group practice centres are often quite first-chus 
to replace thorn W health centres would be wasteful 
In tbo oxtromo Here wo should seek other functional 
bndgoa between tbo practltionerB and the clinic services 
But in the larger towns, where praotiHonors’ premlsw 
are so often poor where group practice is the exception 
and clinical isolation the rule and whore practitlonern 
and clinics live In dlfforent worlds, tho case for true 
health centres Is very strong 
The Harlow health centre Is a prototype of a true 
h^th centre bccanse it brings the practitioners and 
clinics together In site it is no blg^r than manv 
ponp practice centres yet at any rate for a few year*, 
it should suffice to meet the need* of the people of Harlow 
now town for both practitioner and oUnio soloes. 

now mz SCHEITF. DEVELOPED 
New Harlow Is now growing rapidly About 700 
bouses or flats have already b^n oeeapied and there 
apo over 2W0 cltlreo* of the new town. During 1052, 
the corporation hopes to complete 1000 home* accom 
modating about 3600 people thereafter growth should 
oontlnoo at an inoreasing speed 
The master plan for Hariow provides for four large 
neighbourhoods, with an average population for each 
of abont 20 000 In each neighbourhood, there is to be 
ono main sbopplng centre f and threo or four small 
groups of '* shops round the corner Sites have been 
■elected near tho four main shopping centres for fonr 
large county health centres to house oOth practitioner* 
and clinics j and preliminary plans for the of these 
centroe havo been prepared 

With the reannamont programme and tho limltatlonB 
on capital expenditure, it -became clear more than a 
year ago that there was no ohanoe of the first of these 
large boalth centres being built soon Bleonwhlle, the 
people of new Harlow bad to have both general practi 
tioQor and clinic services. The Ministry of Health 
suggested, no doubt as on oiwdient, that the corpora 
tloD ihould consider building doctor s snigories attached 
to ordinary houses. This the corporation was loth to 
do for two reasons First once surgeries attached to 

E rivate bouses were built the ultimate luocess of a 
ealth centre would be prejudloed i tbo praotitlonor* 
and the clinics would have grown apart, and it would 
be very difficult to close tho gap Secondly there would 
still be the problem of homos for the clinics. Although 
tlie corporation U building ono small tenants’ common 
room to every 600 houses, these are unsuitable for use 
os temporary clinics. So matters were discussed with 
the county health authorities the local eiecutlvo council, 
and the local doctors, and the following plan was agreed 

t JnoneiMtshlxxirliood tho mala ■horplac oontre-vrlll be comltlned 
■with tbo torm ceotn 
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In an attractive Lousing area under construction, 
called The CLantry, a pair of semi detacLed Louses, 
planned Lut not Luilt beyond foundation level, would 
be modified to provide consultmg-rooms for two, three,* 
or four doctors, and a dentist, and rooms for the county 
clmics Because the acLemo was temporary, it was 
decided that the corporation should retam the owner¬ 
ship, letting the rooms directly to the doctors and dentist, 
and the coimty The county health authorities decided, 
not unreasonably, that within five years tho biuldmg 
was likely to be too small for their climc work, they 
hoped that by then at least a wmg of the big health 
centre would be built So they were willing to lease tho 
chnic rooms m tho adapted houses for a period of five 
yeais only 

Tho corporation therefore had to plan its finances on 
the basis that at tho end of five years the buildmg would 
revert to two dweUmg-houses 

Itew town development corporations get the same housing 
subsidies as local honsmg authorities, but apart from this 
it IS thoir duty to make each new town over the years a selT 
supportmg entity This is an excellent disciplmo, but it 
meant tliat tho health centre had to pay for itself over fiv’e 
years, or it must be abandoned 

On the moome side, were the foiiowmg items (1) rent 
from the county for tho clmio rooms for C years, (2) rent from 
one doctor for his conaultmg room for 5 years , (3) rent 

from a eecond and tlurd and perhaps a fourth doctor for, 
say, 4 years, 3 years, and 2 jeare respectively , (4) rent from 
ono dentist for 6 years , (6) rent from the tenants after 6 
years, when tho buddmg had been reconverted mto two 
houses, and (6) the ordinary subsidy on the two houses, 
when they liad beoomo dwellings The basic cost of buddmg 
the tXTO houses os dwellmgs would be covered by items 6 
and 0 m tius list Would items 1 to 4 cover the cost of special 
budding, mnmtennnce over 6 years, and rcooversion f The 
Corporation’s chief finance ofiicer decided that they would 

Then the blow fell More m sorrow than m anger, the 
housing side of tho then Ministry of Health had to pomt 
out that, unless the houses wore first occupied on completion 
by ordinary tenants, the corporation would lose the subsidy, 
not just for the 6 years, but for the full 60 It was not the 
fault of the Ministry, but simply tho way the law was drawn. 
So tho chief finance oflicer recalculated the rents to be asked 
of the doctors, the dentist, and the county to make good 
tins huge loss equivalent to £1100 They were impossible 
It look^ ns though the scheme was finished 

It was then that the corporation decided to approach tho 
Nuffield Provincial Hospitals Trust,"with the result already 
mentioned 

Tbe letter from the Nuffield trustees arrived on 
Jlarch 16, 1961 On Jan 28, 1962, the health centre 
w as officially opened by the Parhamentary Secretary on 
hehnlf of the Minister of Housmg and Local Government 
The first patient had entered it a week earher 

THE PEOPLE CONOEK^ED 

A new town is in many ways an ideal place m which to 
start a health centre There are no roots to he puUad 
up, either medical or lay Such a town is a cooperative 
effort The development corporation plans and builds 
the houses, shops, factories, and much else But the 
county council remains tho local health and education 
iiufhoatv , so it must build tho schools and provide tho 
dimes Tho regional hoard remains tho hospital authority, 
it must, m duo course, build the hospital The local 
executive council must contract with and pay the 
GPS and dentists , and, if need be, it must appomt 
now GPS So from time to time, the regional board, 
tho county, tho local executive council, and the corpora¬ 
tion meet together to concert plans 

Ab a long term pohey, tho local executive council agreed 
to the county proposals for major health centres , they also 
agreed lliat, as a temporary measure, the corporation diould 
provide rooms for direct lottmg to tho doctors, tho dentist, 
and tho county for olimo purposes As the town grows, a 
second and then a third general practitioner will be needed 
m the health centre It will be for the local executiv e conncil. 
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if necessary, to advertise these vacancies and make 
ments. In domg this, they mtond ,to have full regard to tU 
views of the first doctor m the centre 

The corporation is not concerned as to whether tho dodou 
m the centre are m financial partnership It is, Iiotvsto, 
desirable, that they should be on friendly terms, and diotil 4 
coSperato olimcolly and over emorgonoy and off duty tmm 
The centre is too small Jbr persdnnl enmities I 

The local health aiithonlij, the Essex County Council, iM 
m particular Alderman K B B Qlenny, ohainnan of tls 
county health committee, and Dr Kenneth Cowan, thg 
county medical officer, have been no loss helpful The comity 
council decision to link the two sides of tho centre by 
on the first general practitioner as the doctor for tho ant*, 
natal and postnatal and infant-welfare clinics is moH 
enoouragmg To build a Imk between the o J s and tho whol*. 
tune county staff, a whole tune county medical ofiBcor wi 
also attend to see school children and speoial oases 

Because of the heavy use which must be made of the mini 
waitmg room, Dr Cowan has asked his health VTSitora-to do 
all they oon to get the mothers and children to treat th* 
furniture kmdly, they will also see that the wniting room 
is tidy at the ond of each oluue, ready for ovenmg surgeiy : 
For reasons of space alone, friendly cooperation is essential, 
Dr Cowan has asked his fellow tenants not to hesitate to 
speak up if they have any oomplamts, for “ if not dealt 
with at opce, smoU troubles may fester and lead to great ones.” 

It. 18 hoped it may be possible for the dentist to give one 
or two sessions for tho county school oluldren m his own snr 
gery , there ore special problems here, however, which have 
to be ironed out 

Tile Nuffield Trust has asked that the general practitioners 
should have a house committee to decide about the detailed 
running of the centre Each tenant is, of course, his own master 
m hiB own sphere, but there is a common field of interest, 
where group decisions must he made. 

A first meetmg of tins house committee is to be held m 
February AH the general practitioners and the dentist will 
be members, and the county and tho corporation will havo 
one member each As soon ns there are two general praoti 
tioners, they with tho dentist, will have o majority vote 
The corporation will help tho house committee by providing 
the limited secretarial assistance needed dunng its first year 
It moy sometimes ba desirable for the county or the corpora 
tion to Bond two people to tho committee for example, Qis. 
county u o H and the whole tune it o workmg at tho oontro, 
or a member of the corporation and tho oluef finance officer 
to advise on some pomt about costs Such ottendant advisers 
are not barred hut they will not be comrmttee members and 
will have no votes. 

The first general praclilwner ongmally joined the firm 
of doctors m Old Harlow, with the purpose of entenng 
a health centre in the new town as soon as ono was 
established He has never wished to practise from his 
home, and has moved into the health centre thankful 
to have a proper homo for his growing winter surgenes. 
The dental nccommodation was advertised mthont 
satisfactory result Slutual satisfaction, however, fol 
lowed on approach to Guv’s Dental School We are 
mdeed fortunate to have started with an enthusiastic 
doctor and dentist, each keen to make a success of the 
project 

In Essex members of the British Bed Gross take charge 
of the issue of steam kettles, bedpans, water cushions and ^ 
the like, to those needmg them at home ," they also run home 
libraries for the bed ridden As a temporary meosuro, tber 
corporation is allowing them to use, rent free, ono empty 
oonsultmg room and eMunmation room as an office and etoiy 

Cleaning and oaretakmg aro imdertakon by tho corporatioh 
for the whole buildmg, rents are adjusted proportionatelj 
Each tenant is separately metered for gas and eleotncity^ 
the corporation heatmg and lightmg the common waitmg 
rooms ' ‘ 


PLANNING TUB CENTRE 

In planning tho centre, a number of ideas were evolved,' 
imo of which may be found to have general application 
1 Smee reconversion to houses had to he faced at 
le end of 6 years, the smaller the deviation from the 
nginal house designs tho better Thus, the followi^ 
ere retained two front doors (these will bo used 
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Ground-ftoor Plan 


ihtd on rtfht. 

ty lUlf, wbOe a now contra! entrv for patients has l>eoD 
nude) two ftalrcoscs two ^lo^vTlfltA^r8 and two 
opstain Uratorioft (none unfortunately in ouitAblo 
pcaltioni for patients use, bnt all convoniont for stafT) j 
ud two small jrooms desired as batliroorns (in one the 
bath has boon retained thus maVlng a cleansing room 
fcr the local health autbonty, whllo the other has Ijecotne 
A cEnlcal ride-room for the ops) 

Again the closer tho original house plans conld l>e 
foDcrired, the nearor would the cost of the health centre 
ipproiimale to that of a pair of soini-detaohed 3 IkkI 
. room houses* This liaa forced those con 
cenicd to oik all the time In how 
r llttlsipace can tho users do their work T ’ 

- Expcfienco may prove that somo dodalous 
I have been too nithlesa, but t^3 choice 
[ has throoghout been rigid economy or 
DO Ikealth centre at olh 
I Oqo may ppeculAto that if one tried 
I to design a health centre ab Initio, tlie 
i cost To^d soon run into tens of thousands 
; of pomids} tho biggest single factor 
I in t^ing down tho cost of this building 
<• hw l>ei»n the ueeesrity to work wathln tho 
|phjrical volume providod by a pair of 
‘ Pcmidetached bouses. For any who mnr 
consider doing likewise a length of 
'll ft-t a depth of 30 ft and a height of 
^ ftn will contain all that has been dono 
r i li It poarible for general prnofatlonors 
I tohavotbeirconiraltlng rooms for ordinary 
f stugery work upriatrs 1 A survey which 
I * sal nuking for the Nufbold Trust (the 
r jCtolU of which will be published Soon) 
p ^ ihown that some general practi 
[ both ground and first floors 

^ ^ *®'gery purposes without serious 
\ rntlents who arc well euongh 

“ Como to a surgery are iu fact capable 
■*^/^ndlng one flight of ataira, l’erhai>s 
year a patiout arrives with a 
. or some other disability which 
cs stairs impossible So it Is nn 
^^aUpe to have at least one consulting 
at ground floor level whero such 

Kr'i «« ho seen 

■n “^.^^Icdge helped greatly 
ordinary small modern house, 

"jjjwms upstairs arc smaller than tho | E*Mtertio.reo« 
^ff'raoins downstalra. Any large x cwtfuiti*t-foo» 
arallable can bo used for waiting 3 oflk* 
while small rooms aro qulto ^ 
“'WKloryueonBtUUngroom. t 

Amn! (i, tnenUoned above boa , 

7 “ ins great value to the gcnoral e.HM>toatt 


practitioner of a small fxamxnation room 
opening out of his conAultlng room 
Here he can ask a patient to get nndros8ed» 
wliilo he is Interviewing the next patient. 

Tbo minIjDum suo of on ozaminntion room 
is« I think, 7 ft 6 in. by 5 ft with a height 
of 7 ft (tin extra 18 in. on the length Is a, 
creot odvantago if it con bo achieved) 
Into such o room tiiero will fit on onlimuy 
sorpory conch 0 ft long and 2 ft. wide tv 
bedride looker boride the couch (for pphygmn- 
mo norooter 4o ) and a chair at tho ooudi 
end (essential for clothe*, especially cowota, 
^■luch will not stay on a hook on the back 
of the door) 

Tbo Nuffield gift mode itposiible to convert 
one upstairs consulting room into two 
exomlnotton rooms, and also to bnikl out 
two further oxaminoton rooms on tlie ground 
floor One of the upetaira examination rooms 
could gain daylight only bv borrowing from 
a passage, but this is not & n^ous disadvantage 

Ideally eaeh ornminatton room should hav'O had on exit 
door leading out Into a passage (such a door thould be capable 
of being opened only from tlie inrido) It U an advantago 
if a patient can leave on rxominatKm room without having 
to go through the consnlting roam. But 'lack of space 
imulo tins impossible f 

Wash ba&ini in examination rooms (partly to reoeive used 
gtoves and fingerstalls) word conrider^ But they would 
ua\o boon a big extra expense and it Is no rwl hardship to 
walk from tho examination room to the oonsnltlng room 
sink. 



First floor Plan 
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’se^ed lather ^ tmnhceasaiy." rBut>iimtuf|rfJpiigL 
necessary on both gronnd and !firat floors 

The mam waitmg-rootn is the lorgest'^n^ 
hnildmg In the plan it looks big; m "faotsjt^jtf'' 
long, -with an average -width of^IS it 
than the average genorol-praciice mibfig'tcA. 

OmanAI' +.llAT» TmAl,e l\a ^mal,n<l T4- "Unn ^ 




smaller than might he -wished. It hns lieS^^ 

-with groat care Most of the chairs are small 
wooden ones, with washable green ‘ Bexme ’ 

are strong and they look nice r they also ©vein ' 
of seats on a minimnm of floor space In additldn' 
is a supply of foldmg Scandmavian bentwood,'"^' 
reserve For stoat ptwties, there are three really’ 
able -wide armohairs _ For the children, there,art~ 
wooden armchairs and a low round table. 'Thoset, 
are waiting are asked not to smoke “■ ^.'1^ 

The mam -waiting room is the hub -of tthe^ 
centre So its walls ore pierced by many dbbrsf'' 
optam^ On Its back wall are French wmdijws’’ ’ “ 
to the garden, these -will be open on snmiaOT' > 
noons and evenmgs Next is the bmlt-out 
lavatory block There is a common lobby for &eTaiii 
and women’s la-vatones, this could not ^be', 
-without great eipense Each lavatory has a^ 
basm, as an enconracemeut to hygiemo ' 

In the survey mentioned above, I have so far fo-ohd’^ 
one group-practice waiting-room -with a 
lavatory, here, I -was tola, the towels were"' 
bemg stolen The best answer is to provideu' 
tow^ from maohmes To save money, water' 


over these wash-basms were omitted. 




IS 

Flf 3—Centra) practitioner** caniultint room (downttsirt) Note 
rack for N H:S, mediral record cmrdt over detk, dinner trolley uted 
u dnmins trolley, end olectrlc weter-heeter 


The small sire of the ezammation rooms presents a problem 
of heating On expense grounds central heotmg had to be 
ruled out, though if the building had been designed for use 
as a permanent health centre, a gas fired oentral-hesting 
boiler would ha-ve been the right answer financially as well 
as for comfort. An examination room must be properiy 
warmed, this is most needed where the room is built out 
from the bouse In so small a room, when a person is undress¬ 
ing, a gas or eleotno fire is dangerous A protected eleotrio 
heater near roof level seems to be the best answer An 
altemativD -tvould bo a ‘ Med ray ’ boating panel, or some 
similar device 


As one entcre the waiting room, the left-hand aWA 
for general practice, the rij^t for the clmica OiL^^ 
left 18 a hatch through to a small office, where the * 
Becretanes -will ultimately work, and where the 
medical record cards will be stored. It is not ^ 
that the patients should handle their cards, but 
that the secretaries sbould deliver them in b 
to the doctors On the left also, suitably ^ 

10 the patients’ entrance to the general j. 
and dentist’s rooms On the right is the entrance’ 
the large cllmo room, a door to a staff passage, 
hatch to a kitchenette, from which cups of tea are y" 
There are two Medici prints of Brengel pamtings,,’^ 
a portrait of Dr John Haygarth (1740-1826), after 
the centre is named 


Dpstoixs 18 a small waiting space, 13 ft. by 9 ft _ 
furnished (a waiting space is a waiting room without a 
Prom It open the second and third a F consulting. 


cJa, 


4 Oojtsulltng-room sices were detor- 
mmod by necessity The smallest is 
10 ft 3 m by 9 ft 9 m This seems -very 
small, but it is bigger than many a 
consulting room found m general prao 
tice today By a careful selection of 
fnrmture (bght oak utihty of Scandi 
navian design) it has been possible 
to produce an air of spaciousness 
A couch 18 pro-nded m each consoltmg- 
room as well as in the eiammation 
room , erpencnce will prove whether 
this IS a real advantage 

6 Tl ailing rooms are needed alike 
by the gemral practitioners and the 
obrncs Broadly speakmg the general 
practitioners’ patients attend m tbs 
mominga and evenmgs -while the 
olnuc mothers and children attend 
m the afternoons Since space was so 
bmited It was decided to get double 
use out of the waiting rooms There 
could bo no question of a separate 
wmtmg room for each doctor , and 
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Fff 4<-*Mm)o wmitint-room 


Not* •pftclol tmbU and chtfn for children, 
loadf 'to p«tiefit»' lAvatorfes. 
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dcntiit* mute, and a minor anroehta dlnlq room, iinw 
la 4s* M oE&ca by tbo county a tvb Iwtfilt h Tns^on 
I When *11 thrco comraltlng rooms aro in uto hxwt «iuwry 
f jatteiti ■vrill itfll sralt downitalrs. But tlto next two or tiirco 
I ukileota for each of tI>o doctors up^dira trill bo caUod up 
I b tdvamo to tbo upstairs tmltlng space '\\7icn a doctor 
kitn tipetaira eoosultlng room presaea a switch on hU denk. 
sa faidi^Or dowtntdin trill call a patient up tramlng Idm 
*- of a ihort trait upstairs, whflo an ImUcntor upstair* wfll 
^ thmiltaDeoualy call In the next ^satient waiting there At 
r the tlart of » amgerj throo preascH of tlws switch will 
^ call tm tlieiirtt tbprt mtlonfa thus prorldlng a head of 
■* inter* os it were from titen on ei-crytlilng \nll bo 
aidojnatic. , 

;» 6, In aceommoiTfltlDg Hio (tenhri tlio fact that the 
^ bofldmg it Dot in Intr a horiltU centre Imu been n help 
'^Tie corporatkui Lns boeu free to let the dentist rooma 
'i from which ho can carry on ordinary National IlenUU 
JSemeo practice 

J 7 Forltsrflmc* tho conntv retimred besides wotting 
J rooms, a Jarpo loom for baby weighing to«t feeding 
^ qwelmcu tceiing and mothercraft Inatrnctlon a oon 
w wlting room (to wUlcU wna added an examlnotion 
^ room)} a minor admenta room (for tho treatment of 
^ mbor school casualties), a cleansing room (apparently 
^ ftitirtorily necepary, but in pmoUco probably nnneccft 
- ttiy In a new town) Invotone* storage space *"anil a 
1 /lltebenette, AUthlalsfotmd. Tholorgoroom Is 17 ft Oln 
j' hy 10 fl^ and from U opens the coasnlling room Tho 
minor ailments room had to bn fitted in upstairs, but 
j? riare patients will usualJv be taken tip there by tho health 
^ rWtor this Is no great Lacontenlcnce 
t 8 The waiting rooms and gonornl practitionors’ con 
r fiultlog Tooms are /umiMJted in as homely a stylo as 
ifpwibie Thus instead of a glass and wbite-enamel 
^ mrtmrosnt cupboard and trolley there are a light oak 
LP bookcase with cnpboardi below and glass sliding doors 
cTshore and a smaQ bnt sturdy llght*onk dinner troUov 
fliln the eonsnlllng room tho patient eiU in ft comfortable 
rt ®odetn easy chair 

j ^ doctor Odn afford a seoretarv’ ho must look 

i hit own record cards so thyoo sbotve* each 

Into five sections sro fixed on U» wsU Immodlatoly 
[jishoTo hij dask. Here, filing his cards vcrtloally edgo-on 
jJ tc the wall, bs can keep 3000 all accrwlblo to him in s 


r* ^ pej «xtm light in the cxamlDatfon rooms, Spot lights 
i for shop wmdow ditplays are bemg tried 

i Two bright Scotch flannel patterns have been choaan /or 
r ^ fo*" tl*® ground floor tho other for tho first 

^ ** In consulting and axnminntkm rooms only net curtains 
t * tbcae SJT> lea* exponsI\“o and more pleating thon 

J nwed pUsB. Since tlto doctor downstair* la not expoctod 
J Upstair* to test Ids specimens, ho haa a small shelf 

• gas tap alongude lus consulting room basin. In each 
^ room there La o height ■measure on tbo ■walk ond 

, machine andoi the oxanalnation coach. 

t * UedlcJ prmt of an old master is hung in eoch 

[ in each examination roomi for the 

« pfctuTB showing plenty of detail has boon selected 
I <«ipy the mind of tho patient w1k> bos to wait 

^8 0‘diUs there la n amoll pram ahcltor and a hidden 
for dustbins At a late moment, it was realised 
^Ih no central heating thoro would bo dllDouIty 
\ of contaminate surgery waste A small 

I tndnerator has thercloro be^ Installed 

I so ^ reasons why the health centre has cost 

"l frreause the room heighls ore precisely those of 

house, namely 8 ft on both ground and 
tejlJip^ Tor ftomo strange reason when any kind of 
’ "Ofidlag li planned ceilings are immediately 

" ki *Vhat M supposed to go on in this upper t^aco 
tU kecds, 1 do not know Tho extro hoi^t makes 
’?? tn-nch luirder to heat, and height per ee 
f n /ri«i jL ventilntion \Vhere one is striving for 

. dty on^ informal atmosphere, as in a small health 


rcufre the home height as oralasfc tho instltation height 
has everything to commend.it 

11 The arekitrrtf of the health centre, as well as tho 
whole houfiiDg area in which it is situated JlaxwcU. Fry 
and Tano Drew rj* n i n.A and partners have been 
continuously helpful in devismg practical ways of 
inetllng changing demands Above nil, they have 
inauAg^ to produce a building -with on air of authority 
nliout it a tribute perhaps to the orirfnal design of tho 
two small semi dDlachod vlilas from which it has ovolrod 

HIE PATIENT LOAP 

How large a population will this simple health ceutre 
serve T Three general practitioners each with 3000 on 
ihnir list* would bo looking after OOOO people Is the 
wnlllug accomuiodatidn big enough for the corresponding 
peak load t It Is expected that It will Just carry the load, 
but only with occasional overcrowding 

On Iho dental aide only the ronghost approxlmatioji 
18 possible Today there is one dentist for eVery 4400 
of tho jKipulation ‘ To moot ne4ds fully, one dentist for 
every IbOO may well b« required, or two dentists 
for every general practitioner To expect any such 
figure for many years to como is quite unroolistic j it 
may bo wise to tako as a minimum one dontlst to two 
general practitioners To achieve this, a second health 
centre ^th three doctors would need two dentists to 
balance things up 

A* regards clinics an arbitrary element enters in It 
is a matter of opimon as to how often a healthy mother 
and child should be seen For tbe purpose of oolculatlon 
one assumes for antonntal and postnatal care 10 attend 
ances, por mother and chDd, spread over the appropriate 
period and lor Infant welfare 20 attendances slmnarly 
spread TMs pvus os the number of cUnle attendance 
per week per 1000 of population at the present birth 
rate, tbe following i 

Antenatal and postnatal 6 

Infant welfare 7 

This should justlfr one ontenatol and postnatal clinic, 
ond one infant welfare ‘clinic iK'r week i)er 3000 impula 
tion In other words with 0000 population six clinic 
bpwdons a week would be needed (or five with slightly 
bigger clinics) On this basis the clinic aide of tho heal^ 
contro should be just capable of carrying the load 
imposed by a 0000 population. 

Imagine throo health centres of the kind hero dcacrihed 
Together they ahould" cost about £20 000 to build and 
cqmp Worked to the utmost capacity they should 
meet most of the basic health neeu ol 37 000 people. 
Suppose the load of the three Is reduced to 20 000 Tiro 
less gouerfll practitionera would be needed in one 
eentro their consulting rooms could bo replaced by a 
second dentist s suite. In each centre, tho clinic loads 
could bo reduced to reasonable figures and overcrowding 
of waiting rooms reduced If tho centres were built for 
permanent nae there is no reason why tho oconomlc 
rents lor the tenants should bo exccsslvo In other 
words, they could, pay for themselvoa, 

Th© idea of converting two •erm-dotoched hou*^ Into n'' 
temporary peolth oentro wa* bom in tbe mind of Sir Erie 
Adams, omj:. genoml manager of tbe eoTporatloa. EmanDinl 
ptanning ba* been cnrrwd out by ilr B H. Hatvey tbo chlof 
nnanoo ofBoer Mr V Hrannctt tbo eorporntlons exeoutivo 
•rehjtcot ha* skilfully interpreted lay vleus to iJc*«rs Fry 
Drew and Partners. FuMuIy tbo corporation • oliainnatt, 
Mr RWiard R Costoin 03 j., hai by his Insistonoo on tho 
need for making tho finaneoe btiianoo driven homo a pre¬ 
requisite for success on snob a N'entare as this 
► Tho general pmotitioner working at tbo contro Ii C. M 
Taylor uju Ab^ I the dentist I* iL If Keen b pJ Loni, 
X..D3 
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tlio large almoners’ department, "(vluoli has Leen cramped 
m a small boml) sliaken buildmg Alterations to the 
completed plans rvere made by the Mimstry of Health 
The approved plans ivere transferred to the regional 
board m 1948 and constmction ivas begim m 1960 
Today the new buildmg is complete It is none too soon 
The population of the area served by the hospital has 
increased greatly in the last twenty-five years, and even 
with the oiastmg madequate facfiities well over 200,000 
outpatients were bemg seen yearly Now that the 
hospital IS fuUy staffed with consultants it has become 
imperative to have more accommodation 

The patients of all departments will be seen m the new 
biuldmg except those of the obstetrical and gynaicological 
units, who^ it IS hoped, will eventually be housed 
separately Patients attendmg the department of 
physical medicme will eventually also have separate 
facfiities The busy receiving and casualty units are 
housed m the new buildmg (as many as 80 patients may 
be admitted daily) Also mduded are a diagnostic X-ray 
department, a large dental centre, a pharmacy for out 
patients, an audiometnc room, a chiropody department, 
a room for the dietitian, and a records department The 


last will be especially valuable because shortage of space 
has hitherto prevented the hospital havmg a centralised 
record store and department with all the advantage* 
that accrue from it Admittedly, the now building, 
havmg been so long in creation, will barely meet existing 
needs, and therefore gives little scope for development, 
jMoreover it falls short of the ideal m various wavs for’ 
example, the absence of any dressmg cubicles will oblige 
patients to undress and dress m the consulting rootas, 
and the almoners are farther away from the olmicians 
than one would wish But the medical staff will certainly 
be very pleased to work m the now department mstead 
of the old madequate quarters The impression made 
by the hospital on patients wfil bo very different, and n 
much improved servico wfil be possible 
At the formal opemng on Jan 24, Mr R L Gailowat, 
P K c s , the medical director, described the origin and 
development of the department, and Mr Fred Messeh, 
M p , who opened it as chairman of the Nortli-West 
Motropohtan Regional Hospital Board, spoke of the 
hoard’s pnde m its completion 
The buildmg was designed by Mr C D Andrews, 
F R I n A , architect to the hoard 


Medicine and the Law 


A General Practitioner with a Whole-time 
Hospital Post 

An unusual case was reported by the medical service 
committee to the London Executive Council dimng 
January on a reference from its general benefits 
committee 

Dr X, it appeared, had, while registered as a pnncipal 
praotiboner on the council’s medical list, also held a full¬ 
time appomtment as semor registrar at a hospital 12 
miles distant from his surgery Ho had apphed in May, 
1948, to ]om the hst for general medical services and 
maternity medical services, statmghis hours of attendance 
to be from 9 30 to 10 30 a ii and from 6 to 0 pji on 
weekdays and by appomtment on Wednesday and 
Saturday evenmgs and on Sundays In November, 
1948, he altered these hours to from 9 to 10 a M and 
from 6 to 0 P M on Mondays, Wednesdays, and Fridays, 
urgent cases by appomtment on Tuesday, Thursday, and 
Saturday evenmgs In June, 1949, ho stated that he 
would like “ to tram an assistant under the trainee 
scheme by which I get a grant ” The apphcation was 
accepted, he received the conditions attached to trainmg 
grants, and a Dr P indicated that she was applymg for 
the post of tram'ee Later a form of claim was sent to 
Dr X for completion It required the tramee’s signature, 
but Dr P refused to sign She said she had been dis¬ 
satisfied with the conduct of the practice and had so 
told Dr X who thereupon gave her notice with a week’s 
pay In the absence of her signature the council could 
make no payment 

As the result of a questionaiy issued last August, 
Dr X had asked that his name be removed from the list 
of general practitioner obstetricians, and this was done 
He had at no time apphed for permission to employ an 
assistant or indicated that he was not conducting the 
practice personally Last November the council had 
leamt that ho held a full time appomtment at a hospital 
m one of the Homo Counties As he was at that tunc 
responsible for the treatment and care of over 2000 
patients under his contract with the council, he was 
asked for his comments Ho referred the council to a 
letter of October, 1960, of which the council had no 
record , ho later sent what purported to be a carbon 
copy , it stated that Dr W would henceforth be actmg 
ns his full time assistant and that, unless the writer heard 
to the contrary, ho would assume that the consent given 
to Dr W to act os his tramee assistant would continue 
for her now status It n as ascertained from the hospital 


concerned that Dr X had been employed there as a 
full time medical officer smee Aug 2, 1949 'Dnnng the^ 
mvestigation Dr X told the medical service committee 
that his hours of hospital duty were two 24-hour days and 
four mommgs in every seven days, leavmg one free day 
m seven 

The facts found by the committee were that Dr X, 
admitted to tho conncfi’s list as prmoipal praobtioner in 
July, 1948, had been a fifil-tame medical officer at a 
hospital 12 miles avroy smee August, 1949, Ins hst of 
Nabonal Health Service pabents for the whole of the 
latter penod bemg m excess of 2000^, that he bad 
claimed and received £777 7« lid for trimung a tramee 
assistant over the period from November, 1949, to 
October, 1960 and that from October, 1960, he had 
employed a full time assistant without the consent of 
the executive council In the committee’s view he had 
not comphed, or attempted to comp^, with clauseB 
C{1), 7(3), and 8(l)-(3) of the Terms of Semco He had 
accepted a snhstanbal sum from pnbho funds for training, 
an assistant when he was not in a posibon to tram Ho 
had taken advantage of the National Health Service to 
draw remunerabon from a hospital appomtment while 
mamtammg a practice with a list of over 2000 pabenfs 
by employmg the services of an mexpenonced prach 
boner, usmg tho oificial scheme of traimng practiboncra 
as a suhstanfaal means of paymg the assistant “ TVe 
regard his conduct as dishonest ” The committee 
recommended (n) the withdrawing of £1000 from his 
remuneration, (6) a representabon to the tribunal under 
seebon 42 of the 1040 Act that his continuance on the 
medical hst would be prejudicial to the eflioienoy of the 
service, and (c) the takmg of counsel’s opmion with a 
view to proceedmgs agamst Dr X m respect of his claim 
for payment for trammg a tramee assistant when he 
was not in a posibon to supormtend tho training 
adequately 

General comment must ho suspended, hut it seems a 
matter for inquiry how Dr X came so readily to w 
accepted as the tramer of an assistanf ^ j 

Appeal to the Privy Council 

Dr A J Daly has lodged an appeal mth the Judicinl 
Committee of the Pnvy Council against the decision 
of the Medical Disciphnory Committee of tho Generali 
Jledical Council to strike his name off the Medicii 
Register ' This is the first appeal to he lodged unatf 
tho 1950 Medical Act 'Phe heanng is not hkoly to take 
place for some months __ 

1 Sec Zoned 1051 11, 1035 ' 
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In England Now 


i lUnnino Commmlary by PerlpaUiie Correspondent^ 


loAMEfiCTW it In The People s Common SnvK Medtcul 
ASriter, in Plain 1-nglLah pnblfalied in Buffalo Is 1 
in 1S8C ' Sasaafma-Plth ' it Niye ‘ la a pood mncl 
laglnoQS drink ’ I mis dellplited I bad bwn neeillng 
» TOOcnagintmB driok for Bomo tlmo and not known wb«^ro 
to huTu tho merits of Sawafms Bitb were revealed 

I could welt no loiigcT It waa 10 80 on & Monday ntpbt 
and raining but ray local chemist lives above hta shop, 
BO UddnR my Hpst I wont round to knock him up 
Tba cbendst anawored the door In hla drcsalnp-pown 
‘ Hallo, old raan, I said poHtoIy onoucli let me have 
a pound of Sawafma Pith, will you ? ’ Uc closed tho 
door tn a craede and applying his lips to It as to a mouth 
tayan muttered iulklly ‘‘A pound of uhat P ' Sassa 
' fraa^Pith,' I repeated firmly i I’m not particular 
about tho quantity j perbapa you soil It In onneon or 
BCTUplps or something ?’ iStim the way hla bloodshot 
ey© dickered I could see he wasn’t really on to it lie 
probably lacked concentration As a scientific man 
1 explsmed carefully, you will natumlly poaseaa a 
morii thumbed copy of The People» Common 5cns«j 
Ifrffcd Advi$er fn Plain EnglisKt and will doubtless 
irtcoHect tho remark on page 728, in tho plainest of plain 
EagUsli, that Saesalitis-Ihth h* a good mucQagfncms 
*Tirink. 1 have a severe mnoilaginoua thirst on mo tonlj^t 
and I merdy want to apply that Important statement. 
He^ seemed Itnpr ea a o d and opened the door Como 
Im” be said briefly and added “ I probablv won t be 
able to lay my hands on It right away The demand 
bss fallen recently ’’ He soomed saddened by this— 
probably the fall In Sawafraa Pith oales meant a con 
wobble loss of money for him nowever ho wont ou 
«»mally Perhaps you d like to eeorch down hero 
yt^mlf while I look round the stock rtxrm upstairs P 
^He slapped me on tho back and loft mo confronted 
yith do®«nt of little brown drawars marked cirptlcallv 
« RoW letters, I searched them systomattcally wliflo tho 
y*g |ooal clinking of bottles unstalrs told mo thxit the 
too was hotlypursnlng tne olusivo Saasofraa Pith, 
the end of an hour 1 closed the last little brown drawer 
oils thirstier than ever but no nearer the mucliapinom 
I shouted up the rftaJrs, Any luck old man ? ” 
^ ^mist came down cAming a tumbler and singing 
J^y No^ Vo No No I dtellkod his oltltudo 
I said scathingly, that this Is only a 
, ™°®«n pharmacy but surely that U no oxoose for 
'' your stocla of ^ital drugs to become depleted, 

•P**wB being completely dofldent in SaasaCraa-Pith, 
with sorrow that you apparently lack supplies 
w KpBhse^ Black Cohoeh, and even lied Poccoon— 
^ hold" in hlgli esteem by the Common Sense 
^tver " This stung him Ho Mid his bauds to his 
and began to croon huritfly No SaasafraS'Pltb 
I no Black Cohosh and no Rod Poccoon 

1 left In di^lflod sflcnco As I turned the comer I 
"y™ him singing in a rioh haritono, ‘ Como back at 
for the Red Poccoon,’ 


dTfliiij reflection that as we become nominally more 
grayed time becomes more onJ more important yot 
^^'^^hole is spent less and less profitably In fact for 
thooo living In towns clocks seem to be more a 
their enslavctrieni to some duU routine than 
® luarker of the paasogo of happv hours Perhaps 
be better if most clock faces wore masked and 
.Tyfl^y if (aa was the case at my own hospital tW 
they lied inconsWently or bad two or more 
We might then again hear the sound of bells 
<lauy or for the deaf or those wiUi the not- 
rhlnenceplialon clocks which diittnicd per- 
** "■ppropriate timoe to put one In the right 
tf mhiji market-place when it s shopping tlmo 

wbMi !+ ■ ^eir feeding time i of roast goooo 

rtt dinner time and so on I can t believe any 
te havoTiuy difficulty in getting her children 

iJosU ^ wireless eimded a smell of soap and tooth 
the end of PO-19, and tho television showed 
«mnlng into a bath 


appears to bo afrogmentof alcttcr/romnoetcrity 
was found the other dnv Inside the shattered cathode-my 
lube after my telovlaion set had exploded with a loud 
report If the letter Is genuine our doecendanU have 
densed an ingenious way of communicating with us. 
Hero la tho text, with some comments of m> own, Tho 
rradar will note tlio mild form of aimplmed spelling 
adopted, and several oxarapica of today^s slang becoming 
the accepted usage of tomorrow 

Dcre grrot-great grandfather 

It a privilege to howdy you with the deepest respect 
ll>o I <lo not know your nnino I hope this letter will survh.’o 
tho 100 yean joumoy on reversed me-rayi projected to tho 
star Ambega ^ rind reflooted bock to the e^h; some 
ohamng is inevitable 

Ao you oro no doubt interested in tlie nature of our socioty 
I •tioiJ try to givo you a general picture Tho most striking 
difTcrooee from your day appears to be m the public hdth, 
“We are nnich boUbier than yon were—tlie total orgonlo-disease- 
rnto In Bntaia last year/was 70 per millton population ( 29 
per million being fungus Infections, mostly poniciUloBe* and 
streiitomyooees. As you may have foreaeen the moulds have 
graduallv gained the upper hand, first over bacteria nod then 
over viruses i they are now the cluef menace to both plants 
and roan Much of the improvement U the result of extended 
^plications of materials and methods discovered in your day 
E\crv Infant must bo kocelnated* at birth, ond flenching* 
ex-ery three jtcjs is compulsory Kocctnation has cfunplcWy 
emdicatod tuberculosis oere tho a few ensM still ocour in 
India and China} our history books tell us that koooines 
wero Introdoeod Just 100 years ago. Flench is a mixture of 
antibiotics and hormones in vadoos proportions m a slowly 
difTusiblo bajie of cadmium protomlno bfiinoleate. One of itn 
essential constitoents Is r,jux.’ (pineal antlmltotio hor 
roone) a defloienoy of which was shown in 1058 to be tho sole 
cause of malignant disease In flenching a tablet eontalnlog 
the dose appropriato to the person s age and sox Is Implanted 
at tho bock of the sholder 

ft o have fewer doctor* than m ycrar day ami of them 
OTD geepems (graduates In psyahologteal medimne) irito 
ileal o^y with mental health Sleutal health center* (the 
first of tteeo lias just colebroted It* centenary) and genatrario 
ba\*o supplanted most of yonr hospitals tbo a few of your 
original buildinn ore still used, mainly for the diagnosis of 
great rarities. vVliat would stnke you aa the most rovolu 
tionory ohan^ would be in the work of the other 10% of 
doctor* Th^ job Is entirely 

Hero tho fragment, rather annoyingly, camo to an end 


I bavo been shaken on aoveral occaalona when medical 
friends and acquaintances who ought to know bettor 
havo aaeurod me that the poripatotlc correBpondenU of 
The Zaneft are fhJl tlmo or part-time memiWra of the 
editorial staff Even a man on the senior staff of a 
London teaching hospital expressed this view i and my 
Umld remark that anybody s contribution would bo 
accepted If it was suitable with a hint that I had 
contributed to these columns myself was received with 
IVank disbelief. My ftlenda obviously thoufdit mo 
Incapable of seeing the fimny or seamy aide of life, let 
alone ■writing about it. Some went so far oa to accept 
the existence of a pereon like ' Rudolph in the radio 
feature Tale il From Here who like Tommy Handley’s 
Peter Gealdo, la always on the spot when any unei 
pected and funny thing happens I had to own that 
Iher© s a divinity of some kind In The LanoH oDloo that 
shapes our ends rough hew them how wu ■wiii 
* * * 

Pedestrians ore beginning to use the sobra crossingB 
with tnoro confldcnci though eomo timorous mortals 
Btni start and shrink back despite the motorist’s reomir 
lug grins and gestures A. Fliml&h motorist is reported 
to tove devised on flluminatcd sign ou the front of his 
cor which lights up with the wunl GO when he pressen 
a switch One gratefUl pedeatrlan he soys acknowledged 
this clear dhwJive by raising hla hat So for tbo only 
sign of recognition ii^catrians have given mo is a shako 
of tho flat. 


3. 


I cannot find thl» menHonsd In otrr rcfmnw book. 

Th* deriratloa trom Koch seem* obriertr* 

This If more dimcult—could It bo a combination ot Rcmltur 
and Uench " t 
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ACUTE INFECTIONS OF THE FINGERS 
AND HAND 

Snt,—I read vntli nmoh interest the very practical 
article lost veet hy Mr David Bailey However, I was 
snipnsed to read in table i that the length of diaabihty 
for erysipeloid infection is 26 1 davs—i e , twice as long 
as in the 1947 senes—whereas almost all other types of 
infection show a greatly reduced penod of dmbihty 
over the following four years Also, smee the majority 
of cases readily respond to pcmciUm a disabihty penod 
of 26 days seems rather long 

I note (with rehef) that'surgery was not required m 
these reported cases of erysipeloid I have reported ' 
two cases in which the purplish area on a finger had been 
mcised as an indolent whitlow >Smce then I have had 
under my care a patient whose flexor-tendon sheath of 
the left nng finger was opened by an over-enthnsiaatic 
casualty officer soarchmg for pus These “ accidents ” 
would not occur if this not uncommon infection was 
more widely recognised The slowly spreadmg, purphsh, 
mtradermal lesion, with no constitutional disturbances, 
typically seen m butchers or fishmongers, is very charac¬ 
teristic Not only m a qualifying esammation, but even 
for a higher surgical diploma, it is exceptional to meet a 
candidate who has any knowledge of “ erythema serpens,” 
which was the descriptive term given to erysipeloid infec¬ 
tion by Morrant Baker, of St Bartholomew’s Hospital, 
who desenbed the condition m 1873 

London, W 1 McNeeLL LoVE 

Sir, —Mr Badey is to be congratulated on the seebnd 
report from the Umversity College Hospital chmc, and 
on the results of further work there without change m 
the pnnciples of treatment I would not further dispute 
that they represent “ a standard rather than a goal,” 
particularly as he refers to a standard which for the most 
part we, with many others, have adopted as our own 
I can assure him, however, that we (agam with many 
others) are likely to adhere to our preference for general 
antesthesia, and to agree with at Jeast one surgeon who 
announced that no one, if he could help it, was gomg to 
stick a needle iiito his median nerve 

Mr Bailey remmds us that old and less eflective 
methods are still m common use, and that standard 
textbooks still give unacceptable gmdance on the 
treatment of septic hands We are at one m condemnmg 
the hockey-stick mcision as the routme treatment for 
pulp apace infection Perhaps Mr Bailey failed to 
emphasise sufficiently that the mexpcnenced use it not 
only for early infections but for late, dischargmg lesions 
I stdl beheve that an occasional early pulp infection wiU 
benefit from a hockey-stick mcision, but to use it for the 
late ones is to cut ofi a vicarious blood-supply to the 
phalanx, when the phalanx has already lost its nutnent 
artery by the mflammntory process The highest mcidence 
of sequestration and of bony disease m general occurred 
m our senes in 1948, when the hockey stick incision was 
most frequently used Smee decompression has been 
obtamed by conservative treatment and local mcision, 
wo have almost chnunated sequestration There have 
been only 3 gro^s sequestra m this dime m the last 400 
cases of pulp space infection 

In diMussmg the comphcation-rate of pulp space 
infections, 1 think that we need a precise dofimtion of 
what wo mean by osteitis Bone can become inflamed 
without any destruction of its hvmg substance, just as 
soft tissue can The sweUmg, redness, and heat of an 
early soft tissue mflamraatioii have a counterpart m 
bone m decalcification, even to the total loss of radio- 
opacity The characteristic X ray picture of loss of 


shadow from the volar surface of a phalanx, commonlj 
regarded as a comphcation, may mdicato the dcstmctioa'* 
of the "bony matrix but more often mdicatcs simply 
hypermmio decalcification which may return to nomul 
withm a week or tivo—sometimes even before the eoft- 
tisBue lesion has healed This accounts for wide vanahoii 
in figures for the mcidence of ” osteitis,” and vanabon 
m figures quoted by different people for regenorahon of 
bone after it 

Inflammation of bone, therefore, is commonly not so 
much a comphcation of the infection as a normal reaction 
to its proximity The only mcontrovertible (thongli 
admittedly mcomplete) evidence of bony compheabon ii 
a gross sequestrum, or the direct observation at oporabon 
that part of the bone is missmg Accordmg to these 
■pnnciples, Mr Bailey’s 21 “probables” become U 
“ certams ” , and in my view this figure is commondahly 
low 

Apical mfeotion is, as he says, a clinioal entity, and like 
him we have never seen it progress to sequestratioa 
Localised rarefadtion of the tip of the phalanx is not 
-.uncommon 

Agam like Mr Bailey, we have found that the steady 
reduction m average disabdity has one notable excepbon 
—m paronychia We find that this is unmfluenced hy 
prompbtude m seekmg treatment, by the use of penE 
cdlm, or (within limits) by the oporabve routine adopted. 
We .did altemabng cases accordmg to the Kanavel 
routme and accordmg to the recommendations of 
Pilchor et al ^ There was no significant difference m the 
averages for the first 100 of each The average case of 
paronychia can be expected to heal m 7-8 days whiohevei 
way it 18 treated, but there are always a few (especially in 
dirty httle children) where the exposed nail bed grannlatei 
and produces persistent discharge I do not bmieve that 
openmg the subcutaneous tassue by refleotmg a ,flap 
makes mucb difference either way The trouble lies m 
the necessity of havmg to remove any nail I ugree, 
however, that if nail must go the whole width of the 
base must be removed We ore at present trymg massive 
doses of pemcillm prooperabvely, an incision alongside 
the nail base, the evacuation of pus, and the prosorvaboi 
of all nod as suggested m a personal conversabon bj 
Mr Maunce Elhs i • 

We are not as yet concemmg ourselves with the prob 
lem of penicilhn-resiBtant strains Our last survey gave 
29 out of 30 consecubve cultures from fresh, operative 
pus ns pemcfihn-sensibve staphylococcus The pemcilliii" 
resistant staphylococcus, hko the gram-nogabve organ 
ism, seems to be hospital-bred *, and the solubon still 
hes m prevenfang secondary mfeebon rather than m cure. 

Pmally, Su, hlr Bailey and yourself have done all 
hospitals a servico by reopenmg the subject I esbmated 
recently that more than a quarter of a milhon people 
attend hospitals every year with sepfac hands Professor 
Pilcher and his team, as I know from expenonco, offer a 
most courteous welcome to anyone who visits them In 
this commumcataon to your journal they have contributed 
again to the estabhshmont on a rabonal basis of the use 
of pemcillm in these conditions, and to restoring 
intelhgont and progressive snrgicil techmque to the 
forefront of treatment 

Sanderlanfl TnOMAS G LoWDEK 

TOXIC CHEMICAL SUBSTANCES USED IN 
AGRICULTURE 

Sir,—I t has been stated that there are no sequel® to 
poisonmg by orgamc phosphorus compounds used as 
msecbcides , 

In August, 1951, three people doyeloped symptoms oi 
acute poisonmg foUowmg exposure to a new substauc* 

1 Pilchor, R S Dawson R L G , Milsteln, B B , Riadoll. A 0 

Ijxncct 1018 i 777 

2 Summera GAO Ibxdf Jan 10 10^2, p 135 t 


1 Brit mid J 1940 li 1411^ 
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b this gnmp—mono fiopropj! oralnofinorophospliine 
0 ^ Althongh tbcao eymptoms rcspondo<l in tho UTunl 
nj to the administration of otropmo two patlont* 
iarrioped flaccid paralysis Involving nil font limbs 
flJtli came on slowly in tho third week nftar tho acute 
pkife of the Illne*s> Tho lorror limbs were affected ilrst 
»ad most severely and have not yot recovered fnllr The 
flUM Trill bo described in dotaQ in a report which ib 
being prqiared for publication 
^ purpose of this letter is to draw attention to the 
Isct that paralysis resembling that which follows poison 
iug by m-ortio-eresyl phosphate may also occur after 
KBwnlng by other organic phosphoniR compounds. 
Peiiy^ records a case of sImUar paralysis in a man 
erpojed repeatedly to * Pnrathlon * ^ tho furalgatlon of 
psenhouse*. 


Dtp wfao tnt forKowtchln 
Iada«trUi MfCiohtt,v 
Lccdoa nocpiit] 


P IjEslet Bidstrup 
Bovald Htjktbr 


ECONOhrS’ IN X-RA'i FILM 
Sra^Br; Morttn, in his letter last week has dealt 
^b Dr Braflsforda disparagements (Jan 10) of 
efinlriani hnt Dr Brallsford's attack on the Ministry 
of Hfillh and regional hoards needs rebuttal There 
W no truth at all in Ids atatemont that ‘ tho odmtnia 
batOTs of the N TT^ appear to bo more concerned 
vith show than with quality of service ’ New X ray 

K ills Is hon^t hv the suppliw division of tho 
7 aecordlng to tho reqnlromonts of the regional 
^oartU and boards of governors and they in turn are 
Urised by the radiologists who use it 

ImdOB W 1 8 COCTIRA>JE SnxWFCa 


Btt,--Dr J T Broiliford haa a surpriaing and 
nDwarranted, faith in clinical diagnosis JIo 
•«mi to forget that the only diagnostic instrument of 
*tiy real volae is tho human eye and that as the unaided 
eye cannot see beneath the surface of the body it is 
^aile Impoeifblo to diagnose climcally a diseaeo which 
^ aot prodae© some anrfaco lump or blemish Thus 
s dinidan can reeogniso, with a fair degree of accuracy 
*ach diverse maladtles ns hernia, racaslee, dandruff, and 
proUpsingpilaf, ^11 other “ diagnosis * is mero sospidon 
w tnnmso, and over the years a vast array of ancillary 
•trices has been developed with one common aim 
the sigM of internal disease perceptible by tho 
sense Every “ aid to dlagnosiB and every 
test—tlie proctoscope tho electrocardiogram 
^ thermometer, the tests for sugar in tho urine and 
tho hloo^ tho microsoope and, greatest of all 
^ nSntgea ray—have this one aim in view The 
are at case in many caUinga, but no medical MBton 
'tn ®m tread the hall of Fame- 

hocomo so used to theoo donees that some 
^"®eMs think that they have made a diagnosis when 
hive referred a patient to the correct special depart 
flow many radlologista would bo prepared to 
to a cholecystectomy, a gostrootomy or o pneu 
on olt^cal eviaenco alone T A few diseases 
0* chrunlo appendicitis stni dude the preoperativo 
the less said obout them tho bettor I 
Brtlldord modestly underestimates the total 
of dlniciiuis on the onoillary services, and 
ofncrtu ho must occopt tho present laigo percentage 
° ^^®*tlSatioiii os the price we have to pay for 
of Itadlologlati tend to forget the true value 

.cij ^ogative film, remembering only Its nuisance value 
*tid yeanj ago Dr Brailsford took an excellent 

unnoceesary film of my chest but I 
^ mm that I remain extremely grateful for bis very 
*^^riee The clinicians perform thousands of 
-— * sig moidoscopies and cystoscoploe, hnt 
^ n ^ ^rMUcUr IfiSl 1 BO 


they do not despair lUid they remember that no radio 
logist will dare to say a film is unnecessary until he hM 
had a good look at it ^ 

Several of Dr BroiUrord's recent letters have suggested 
that ho holds the quaint belief that a symptomless parent 
is free from dlsoaso Con he not recall a linglo healthy 
young house physician with tuberculosis ! 

A few woeke ago I oyicrated on a man for hfomorrhoida 
While ho WAS In hospital tho nurse looted at his routine 
urlno test it showed nlbumlru The bacteriologist looked 
at A specimen under the microscope there wore staphy 
lococci I looked in his bladder and found a mild 
cysUtis. The radiologist looked at hIs pyelOgram it 
ahoweil a functionless kidney with nlue laigo stones 
This loon was, and Is, symptom free but I propose to 
remove his kidney or shocild I wait until ho develops 
carcinoma, and hicmaturia a symptom at last, and 
ono that we can see I 

Perhaps it would bo bettor if the radiologists vented 
their spleen on tho aathoritles who keep them short of Him 
Wo are also short of butter we need more not leas, of 
Imth W© arc selliiig film abroad, presumably for 
dollars and arc buying dims (of Betty Grable and other 
slia]>6ly opacitTOs) for doDars Why not uso a IltUe 
common sense 1 •> 

Bsniet OeotnU IlosplUl ^ t -r. ■ 

uen* V J Downtc 

THE PREVENTION OF ECLAMPSIA AND 
PRE tCLAMPSIA 

Snt,—I was extremely interested in Dr Hamlin’s 
commimieation In your issue of Jon 12 

Firstly, I wish to congratulate the staff of the 
Womou 8 Hospital Crown Street Sydney, on their results 
in Ih© prevontion of eclampsia and pre^eclnmpsijv. Our 
experience during the past few vears has boen very 
eiratlar to that recorded in Dr Uainlln s paper despite the 
fact that mv writings and those of Green, FitsGibbon, 
and Fnltaoer were pesslroUtio In 1047 

Dr Hamlin attended the Rotunda Bicentenary Con 
gress in Dublin m 1047 when the various factors since ‘ 
incorporated in the seven steps outlined in his treatment 
were disensaed Theeo have sinco been cobrdiuated and 
put Into praotio© independently in both centres It was 
at this congress that Gibbon FitxGibhon reafhnned his 
ofl stated belief that cedema was tho oaUUindlnff early 
pointer to tho likely development of toiiomla later in 
pregnancy 

The eompansons by Dr Ha mlin of statistics from 
varions maternity centres aro unfair to tho Rotunda from 
two aspects 

1 It i< lxnp>owIbk> to eomnao the fignree of a few yean 

ago with those of today Weventable or almost tidily 
pr oTp n toble diaeasca vary ui inetdenoo very rapidly onoo a 
rational mean* of praventmg the disease has been applied 
HIs refernnoe to tho figures lor the Rotonda for 1836 aro of 
course^ totally out of place I am conversant witlj affairs as 
they were and nave the greatest respect for OoUin* ■ 

integrity and inteUigance. Ab a mrmer Master of the RCtunda 
his troimles were nomerons, but Dr HoinUn most reeUso that 
relatively few eolamptics were admitted to hospital in those * 
days I a large numDsr suffered and ismfWy died In their 
own home*. The rcoords are in other words, misleading and 
the incidence of eolampaia he quotee for titat time (1 m 600 
cases) Is not voliih 

2 I>r Hamlin attempts to oompore the most recent 
mddenoe of eclampsia In Ida hospital and the Rotunda on a 
basis that la untenable—1 o his tnddence is based upon the 
Dunibor of “ booked patients whereas thoso from tho 
Rotunda are (and always ha\'e been) calculated on the 
combined booked ” and * unbooked deliveries 

Since I became Master (1047) we have delivered a total 
of 16 027 women trffAtn the hokpitol and in tiiis number 
there have been onlr 16 * booked oclamptica—on 
incidence of approilmatoly I in 1000 The veariy figures 
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for this incidence have fallen as follows 1947-48, 2 per 
1000 , 1948-49, 1 2 per 1000. 1949-60, 1 per 1000, 
1960-61, 0 per 1000 

Without any knowledge of the activities m the Women’s 
Hospital, Crown Street, Sydney, I reorgamsed our entire 
antenatal supervision in July, 1960, and it is posShle 
that when some greater period has elapsed we may he 
able to record that there have been no cases of eclampsia 
in 6000 “ booked ” maternity patients 

I am a httle bit more cautions than Dr Hamlm and/or 
his associates who m 1960 felt they could say to the 
sceptics “ Eclampsia will no longer afidict the patients 
of this hospital if the present methods of prevention are 
followed meticulously ’ ’ I sincerely hope that his forecast 
and the promise m our own lessei experience wiU contmue, 
for both treatments are based on the same concepts 
Both the Sydney and the Eotnnda hospitals should be 
greatly mdehted to the ex Master of the Kotunda, 
Oibbon FitzGibbon, who for many years preached that 
an abnormal gam m weight m early or mid-pregnanoy 
was a more rehahle forecast of impending toxiemia than 
the other more commonly noted chmeal observations 
I should add that, oven though our “ booked ” 
■eclamptic mcidence has been reduced, we deliver by 
•cassarean section, or induce labour, when the child is well 
viahle, to prevent eclampsia developmg m non convulsive 
toxffimics whose condition does not improve steadily and 
satisfactorily under hospital rontme 

y O’Doira:!, Browne 

Eotnnda Hospital, Dublin Master 

EFFECT OF VITAMIN B„ ON UNDERWEIGHT 
- CHILDREN 

Sir, —Considerable mtereat was aroused by Professor 
Wetzd’s report ^ (mentioned m your leadmg article last 
week) of the gratifying results obtamed by giving vita¬ 
min Bi, by month to children underweight aftw long 
sickness or as the result of malnntntion 

In 1960 and 1961 Mestrs Glaxo gave a supply of this 
vitamm to the London County Council, and an extensive 
and carefully controlled trial was made, the full results 
■of which it 18 hoped to publish later It is, however, 
possible to say that m children who were for the most 
part either rccovermg from an acute dlness or had some 
■chronic disabhng condition hke bronchiectasis or asthma, 
Wetzel’s results could not bo confirmed The 'adminis- 
trahon of 10 pg vitamin Bj, daily by mouth made no 
-difference to the rate of moroase of height or weight, or 
to the mcidence of minor ailments in any group of 
chddren 

B Benjamin 

Statistician 

London County Council, ^ ^ PifiRIE ^ 

County Hall, London, S E 1 Principal iledlcal Officer 

THE KIDNEY OF SCLERODERMA 
Snt,—In your issue of Jan 12 Dr Moore and Professor 
Sheehan draw attention to renal changes m scleroderma 
The term scleroderma is often used to mclude at 
least two separate conditions, m which the state of the 
cutaneous coUagon is qmto different Dr Jloore and 
Professor Sheehan do not state to which form of sclero 
derma they refer, hnt from their bnef cluneal descriptions 
they are presumably deahng with the so called general 
form with visceral lesions In our opimon this disorder 
should not ho called scleroderma at all hut rather aero 
sclerosis—the name ongmaUy given by Hutchinson m 
1893 This disorder is usuallv associated “with circulatorv 
disturbances of Ravnaud type m the extremities and 
sometimes with lesions of oesophagus, heart, lungs, and 
kidnej s 

The distinction has become of chnical importance 
liecause of the encouragmg response of true scleroderma 

1 WlUc-I N C Inrvo \\ C famlth I H ncUKFon J Sefenee 
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to treatment with 3 hydroxy-2 phenyl cmolonmic aa4 
(H p c ), whereas m acrosclerosis the nltora'tions ia 
cutaneous collagen, which are of a different pattern, aw 
unaffected by n p c therapy 
We hope to puhhsh a detaded account of oar cases m 
the near future 

John A Milne 
James SosniEEviLtE ' 

Westom Infirmary, Glasgow J BASIL RenNEE 


‘IN UTH^EGON” 


Snt ,—^This hospital is soon to receive a utihtv omoibae, ■ 
and presumably our patients will then arrive " in 


utihbns ' 


8 t Wulston’s Hospital 
Malvern. 
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HERNIATION OF THE NUCLEUS PULPOSUS 


, Sir, —It is always a pleasure to'road one of Mr John ; 
Chamley’s papers—one is certam to encounter stimn '■ 
latmg suggestions hacked by mgemous oxpenment and ' 
presented with convmcmg persuasivenesa 

That published m your issue of Jan 19, and previously 
presented to the International Congress at Stockholm, is ; 
no exception Mr Chamley demonstrates conclusively 
that the fresh nucleus of the lumbar disc can, when t 
directly exposed to sahne solution. Imbibe flmd so that 
the weight of the disc moroases 60-100%, and that by 
so domg the nucleus generates pressures higher than the 
normal blood-pressure Mr Chamley further suggests 
that the simple imbibition of flmd might itself cause 
acute low-hack pnm and might ultimately produce 
annular rupture and nuclear protrusion, thus givmg nse 
to a full blown low baok-pam sciatica syndrome 

It seems to me to he extremely unhkely that any suck 
suggestion is corroot It is, I Suppose, conceivable that 
the properties of_the cartilagmons end-plates or annulus 
flbrosos might he altered by some unknown factor 
(Mr Chamley mentioned exposure to wet and cold) so' 
that these stractures become readily permeable and allosr 
the nucleus to imbibe the flmd and generate mtemal 
pressure withm the disc I would suggest, however, that 
pressures so generated (those recorded in Mr Chamloy’s 
experiment were between 160 and 260 mm Hg) would; 
he trivial m companson with the pressures to which onsi 
of the lower lumbar discs is hahituaUy subjected, and 
therefore that such pressures could not he expected to 
cause symptoms or to damage a normal annulus , 

The normal nucleus pnlposus obeys the laws govomihg ■ 
the behaviour of flmds—much of its function dopends.on 
this—and is therefore mcompressihle and transmits 
forces equally m all directions Any force tendmg to 
approximato contiguous vertebral bodies also tends to 
compress the nucleus and is transmitted by it equaliv- 
m all duections so that it falls evenly over the entire 
inner surface of the end plates and annulus Com 
pressmg"forces, which are raaiomnl durmg activity, an 
produced by gravity, muscle time, and muscle action, to ^ 
which may be added mochamcal forces from spccifio 
exertions Durmg sleep disc compression falls away 
sharply, muscle tone hemg the only compressmg force ' 
The stresses to which lower lumbar discs are subjected, 
have never been measured accurately, oxpennicnU 
earned out on cadaveno spooimens hemg open to grate 
objections, hut it is certam that they are both Jaig* 
and rapidly vnnable For example, it is qmte easy th 
postulate specific actions well withm the physicu 
capahihties of the average man which would impose a 
mechanical pressure of more than half a ton on tne, 
L6-S1 disc (The production of such forces depends on 
the creation by the trunk and arms of a long antenw 
lever, forces actmg through such a lover must M 
balanced by contraction of the postonor spmal mnscic* 
actmg through a much shorter lever ) Surely a nse n 
internal pressure of 250 mm Hg is unlikely to disorganise 
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kodfliuJly bunt a itruoturo througU •jvbicli aocli imtuon*»c 
pnffflTea »r« habltuallv transmitted , 

‘ j.It ii of couTBO, quite truo that the basic cause of 
tunihar disc Icsiohs u unVnown and as Mr Charulov 
Im elttriy pointed out, the low back pain sciatica 
spdroine U Inoompotiblo with a pnrely traumatic 
IrtfOD It is also true that disc lesions are duo to clumped 
•witiiin the disc itielf and not to any mechauital 
"lUfipIng” or dUplacemont It soems poeglhle that the 
hnbdHtlon of fluid into nuclear material may play a 
part in the raeobanics of symptom produchou when a 
disc becomes abnorraah but it Is unlikclv that tho 
pathology of a Inmbdr disc lemon can ho reduced to tho 
itople statement that the affoctod disc ‘ swells up and 
Iwrit*.’' 

' Laoacra,Wl J iVllUSTROKO 

Sm,—-In his article Mr Chamlov postulatoa that 
mder certain conditions tho intcrvurtcbral disc mnv 
sequiro an abnormal amount of fluid and thereby 
ichieTe an abnormally high Intomal pressure, leading to 
the irodromo of acute lumbago If this hypothosin 
•iujold prove correct ho says, it ojiens up tho fntoro 
ponibfllty of prophTlaotio treatment hv modkal moans 
As the result of clinical observation I have for somo 
ytui behoved tliat a aimOar mechanism is tho caoso of 
^lin in one type of non articular rhoumatlani In theee 
CMCS, however it is the fat tisane in certain sites whioli 
icqolrt* an abnormal amount of fluid bat emco owing 
h> tn indlttcnslble fibrous covoring membrono it is unable 
W expand, pain is produced in those sites 
Sotao years ago whilst conducting some erpcrlraents 
«the effect of dehydration in such coses,*' wo selected 
tt cases of sciatica with cllnioal evldonoo of Inter 
T^bnl-dlsc prolapse to act as a control group Con 
«'|7 to oar expectation in moro than half tho pafu 
JwhW In rapid and chamcleristlo foshioU, although 
®«5y only temporarily AVhere this was 100% sucoetsful 
w fuB effect was oohlevod within 10 minutes of the 
w Kline injection, and the effect lasted 1-d hour* 
^^his the pain either roturaed fairly rapidly or else* 
gradually daring tho nort i-6 days not 
In its former Iritensitv In 8 oases the pom did 
return, and tho mon left tho homltal apparently 

CBTM 

cases which responded least satlafaotorily tended 
^ 00 those In which tho condition was of long standing 
® ^*“ch possibly the cmeigiug nerve roots had become 
”^hed to tho chrondral protrusion 

results which for vorioua reasons we did not 
up, would seem to strengthen Mr Charuloy’s 
that the causal factor in certam cases of acute 
^ ^ condition of ccUoior hydration 
In the nucloufl pulpesus. 

^'®d*o,Wi W S C CoPiniAK 


leading article of Jan ID-advocates the 
of tho various branches of medicine and 
. separatist movements that may presently 

medical scene with quite a number of new 
’ But If tho argument for reintegration is earriod 
f must as Sir Ernest Hook Carling says 

tho fusion of all tho Royal Collegee Into one 
of Medicine inclnding general practice Is 
coori such a move is proposed—for the 

cause 1 

irhtji^^fust to your rather nebulous discussion on 
the exifting Royal Colleges are closed corpora 
laj ^*P®<dallBts, or colleges of medicine, surgery 
may I propound the more concrete 
that onoe general practice has its own 
-,.i^^ ^^qfpend ont and of equal standing with the 

i W n 0 Pugh LOO Ltnuxi 1044 II M5 


COLLEGES AND FACULTIES 


other rnUegee—there will be some deflnlte prospect for 
tho reintegration of medicine Is hot the goncrai praoti 
I loner and only the general practitioner the last survivor 
of post goneriUous who saw medicine as a whole t Who 
toilnv jiractlsc* It as a whole except tho general prncti 
fioner T h('t us proceed with tho foun^Hon of our 
Colhgo of General Proctltionors lot general practice 
oomo into its own, and let reintegration of British 
inodldno become a praoUcal poasiblhty 
Oftte-iioftd. K T Bnowx 

THE TREATMENT OF PEPTIC ULCER 
tfin,—Dr Todd tells us in his article of Jan 19 that 
in order to dlsooror the offlcaoy of any single remedy it 
IS necessary to comparo tho progrtsa of controlled scries 
of patients treated with and without this remedy He 
then without recourse to this excellent method proceeds 
to damu the moro inoonveniont ^’remedies and lauds 
alivahsaiiou on the strength of a few flimsy arguments 
Bi cauao it is hard to see why bodily rest should benefit 
the uJerr lids is no argument ogainst tho fact that it 
♦Iocs Ro I have pnhllshod elsewhere a description of somo 
clinical experiments on the effect of rtcnvibtncy on tho 
healing of gastric'uJoer and somo possible crplanations-* 
Two further points of confusion should be cloriflod 
The first is that tho results of the medical treatment 
of gastric and of duodenal ulcer should bo considered, 
separately for Ihov are diseases associated with different 
ages cUlIoront social groni^ and dllTerent dogroes of 
gastric pccretory activity Ibe second Is that tho question 
of treatment of ulcer shonld bo separated from the 
questiou of prophylaxis. That alkalis may relieve the 
pain of ulcer is undoubted but their officaoj in healing 
or In the prevention of reUpso is less certain j possibly 
they ore more oOlcadous In tbe latter rdle. Indeed in 
on© almost achlorhydric sufTerer from gastric ulcer 
Iiealing did not occur in ten weeks ndnunistratlon of 
aU^h. but It did occur when tbe patient was given weak 
hydrochloric add to drink with meals. 

\^en confronted with an ulcer case partlculariy an 
early one it is the physician s duty to leave the patient 
with as small and supple a scar as possible, and the most 
certain method of obtaining this is by early and adequate 
recumbenoy Tho slow and uncertain progress of hiding 
under ambulant therapy will I believe lead to a higher 
incidonce of nicer coraphcntlons dnd of chronic ulcer 
Noriun TijnrDB 

Bm,—I must congratulate Dr Todd on his Btlmulating 
oitide 

I shoald like to pomt out however that though he 
acknowlcdgM that peptio ulceration may bo relieved by 
constanUy xeoping gastric acidity at a low level he later 
criticises the prohibition of alcohol Best and Taylor* 
etato in no uncertain terms tho eapadty of alcohol to 
provoke the secretion of gastrio add Surely Dr Todd is- 
aware of tbe alcohol test-rocal 1 It scorns that restriction 
of oJeoho! in cases of poptio niccratlon has a sound 
physiological bads 

JUncbwter N Bbrltxe 

PREVENTION OF CORONARY THROMBOSIS 
Bib, —^It is romArkable that vitamin E is still recom 
mended for coronary thromboda despite many reports 
oleaxly showing that it is completely useless against 
this disorder Dr Shnte (Jan 12) quote© many acoounts 
os Tocommonding vitamin E as a safe anticoagnlant 
but possibly he does not know that others have 
rocoramended vitamin E os a very potent coagulant in 
hfl|>fnop hPia and allied conditions In which a defect of 

1 Taonar N O UrUtcl wial -ehir J 1040 S3 1C J^Mk B«rf, J 
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Hrfnjun, or other mncromolooulnr dllaonU for dilution 
f Ik Knim with the antibody and for tho suspenaion 
i ni blood cellfl —that la, thirty wonla to do the 
rcch of one. Secondly moat consultants objected to 
it omUrion of tho C-U E notaliona from tho report 
ni s few eren inflated that the C D E oqulvalonts he 
[brea in ptrentheect bclUnd the Eh Hr symbol eaob 
imf fuch a symbol appeared in the report This was 
*r^ on the recommondntlon of tho Advisory Board to 
beJitUcmnl Institute of Health in Iho United States, 
eganfla^ tha labelling of Eh nntiacra even though this 
J17 has been rendered obsolete by recent ndvanoes 
1 knowledge, 

Tho International Eh Hr nomonclahiro has been 


MDpktely standardised, and full details arc readOy 
raHable In the Rh glossary liTidelv published in sovoml 
Iffrrent langna^ in 1049 and in most recent medical 
IttioDtnes This is not so in tho case of tho British 
‘DE notationi for which no glossary is available and 
'igs rarles widely Tor eiampTo search through recent 
Irifiih periodicals for the ODE oquivalcnt for phono 
Tpe Bh,rh showed moro than 10 different mclhods of 
ttlpistion In common use, as shown in tho accompanying 
ibfe. Which is to ho placed in parentUeecs nftor the 
ih Hr lymhol! 

"dn the enso Of the ABO groupw and M N 3 types 
ft bare but a single nomonclaturo. There is no doubt 
bat the same will eventually come about for the Rh Hr 
ydnru To argue that time will settle the problem is 
owdy to evade the issue, bccaoso the facts are available 
low tad time settle notlimg It is slgnlDcant that there 
I M nomenclature problem for the K h types even 
these Trorc found much moro recently and our 
regarding these types Is Incomplete In fact, 
biowlpdgo of the A B 0 groups in certain roepocta 
M SI the reaetlons of anti 0 sera fs not os far advanced 
iwr kiHJwledw of tho Eh Hr types 
As I hare pointed out previously, the only attraction 
rwL ^ notatbns Is their seeming simplicity 
^ the Moss-Jansky numberings they conceal lack of 
swrtanding ^ond discourage an> desire to acquire 
^SQ ttoderitandlng If workers would make a ilnoore 
to kam and digest the facts, there would be no 
*^?^®<lsture problem for tho Rh Hr types 

-A S WmKcn 


OF BLACKCURRANT SYRUP IN 
^OOL-CHILDREN AND MANUAL WORKERS 

search of the published work has revealed 
of data ou the effects of long continued 
with a vitamm C prenaintion and it Is hoped, 
j to pnbHah our flndingn in detail latorj some 
[“^’^^owever seem worth reporting at (hfa stage 
j>^®®bdtioaal survey was ca^od out in the Royal 
*^1)600 between March 1949 and May 1050 
boys and giris attending two schools, 201 men 
working m two factories, and 182 coal face 
St a colhery On eworr school-day or working day 
roonths, hall of eaoh group received blackcumnt 
•opnljlng 40 mg of vitamin C, and the other 
syrup containing no vitamin C Before 
tto period of admiidstratlon the subjects 
saturations and Inemogiobln levels wore 
histories of respiratory Infection 
{dermatitis and furunculosis) and dys 
taken In addition height, weight and 
iQj ^ntal caries were recorded in the children, 
fla ,^^^|daptation was measured in about a third of 

tbs tprlDg of 1949 ana of 1980 both chUdren 
the control groups showed a algniflcaut 
vitamin C saturation probably ns a 
Wal removal of price control of fruit and a 

t of vegetables Inquiry revealed that the 


oonsumption of vegetables and of such fruits as oranges 
had decreased during the period of the survey 
Tho administration of the blaokourrant syrup produced 
signlOcant Improvements in two respects The first, on 
improvement in ntamm-C satnration was expected 
though it was snrprlsmg to find that as many as 7% 
of tho adults taking the b^lackonrrant syrup stni remained 
highly unsaturati^ after a year s supplementation 
Tho second Improvement was moro striking This was 
0 significant decrease m clinical symptoms in the jnen 
and women at one of the factories. It is partibulariy 
intorDstlog that this group was characterised at the 
beginning of tho survey by a low level of hrcmo^obhi 
and a low degree of vitamin C saturation 
Bo aro grateful to H. W Garter A; Oo Ltd. for financing 
this turvoy and for providing tho standard ‘ Rlbein^ 
blAokourrant syrup 

VeKNON L 8 ClUBLET 
Coleford. OJtH, PAMELA MUJETORD 
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National Economies 

Ik the Douse of Cominons last Tuesday, Mr E A 
BoTLEit tho Chancellor of the Exohequer, announced 
now proposals for overcoming this countrVs economic 
crlsiti, Tho total co«t of the National Ilealth Sendee is 
to bo kept \vitbin ita present celling of £400 millkm, and 
file general structure of tho service Is to bo prceorvod 
but charges are to bo made for ptwwiptlona, dental 
treatment and for such appltanoes as surgical bclta 
and boots, hearing-alda, and wigs; and the charge for 
amenity beds Is to be Increased charge for prescrip 
tlons mil bo Is which la oxpoctod to yield £1^ miUIoD 
per annum . but relief wUl b© riven where this charge 
would CDtall hardship In the dental service the charge 
will bo £1 or the AiU cost—whlobcrver Is the leas—for all 
dental treatment except the supply of dontorw whore 
a chorgo is alrcodv nuvde These charges will not apply 
to children or to cmpcctant or nursing mothera 

Mr Butler explamcii tliat importe would have to be 
cut by a further £150 nilUion making a total reduction 
with the etops announced lost November of £600 million 
If import prices increased rations might have to bo 
reduoM Aa It was theie would be considcrablo rcduc 
lions In a great number of foodstufia which supplemented 
rations Including canned meats, hams, fish fhilt, and 
vcget4dilae, and Crush fruit, Tho baslo food raUons must 
be kept up if possible Tho reduced allocation of sugar, 
and fats announced lost November, would mean 
fewer cakes and less confectlonerry in the shops 

The period of school attendance would not bo changed , 
and It was not ibtendod to discharge, or ccaso recruiting, 
teacbora. Tho strength of the Civil Service was to bo 
reduced by 10 000, thus saving £6 millkm per annum 
Other savings were to Include a reduction of £22 million 
In tobacco Impotia, and reduction of tho foreign travelling 
allowance from £50 to £25 Moro steel was to be diverted 
to tho manuiacture of goods for export and the motor 
Industry would be aaked to release to tho home market 
this year only 00 OOQ care and 00 000 commercial 
vehicles. The Government intended to carry out its 
^edge on hou^g which used comparalh'vly little steel 
The amount of building this year should bo considerably 
greater than loot year and probably greater than In 1050 

Mr Butler declared that if ore^ part of tho Common 
wcallh did its bit, a deficit of £1450 million in tho second 
half of 1051 would be reduced to rcro in the second 
half of 1062 The purpose of everything I have to 
propose la to enable this country to pay Its way In 
tho last six months of 1061 the United Kingdom bad a 
dciloit with tho non-steiding world of £576 million {in 
the last six months of 1062 we must reduce this by 
£476 million to £100 million and In tho same period 
wo must Lave a surplus of at least £100 million with the 
rest of the sterling area 

5Ir Butler said that Budget Day Is to be Aforch 4 
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Notes and News 


TRATNINO OF KODWIVES 
WiATEVEa may l» the obstotrio tulvantogea of confine 
iBenl m ho#^aJ tbo deollno In tho proportfon of babtos 
WK-pfed In tM bomo ia certainly hn\nng a bad ofTcot on tbo 
fmmfng of tnidwirea The latcrt rciwrt from Contra! 

Board * describe* herw tbo ehort&go of domiciliary 
*tte< W nakmg it harder aral harder to aectiro now dJatneta 
[or Inualo^ purpoaw and to maintain the outjrut of midndvo* 
M kart throe monlhs district trolmnfi during which a pupil 
sort conduct a mlnhnnm of ten deUvwoo, are nreaonbod 
'rr the regnlatloni, and the board is reluctant to roduoe thrao 
w ul fP u e ii U. 

jn tbdr report on tbo board * work Itr Arnold Walker 
rxedru the chairman, and Mr R. J Fennoy the aecrotary 
'Ofjwt that the tituatkin would improm If the reepoMibUltj 
4 paying for tho district part of a midwife a training ware 
■or* eleorty defined* At present tbort is no nationrdly 
t?wd fbnnuU} ■ometimes it is tho hoipital authority that 
^ and aocnetbnee the local authority And local autbontieg, 
at anpfeeitting tbo fact that thoir contribution to tbo tram 
o| of pupil miuwivea ts casontial may toko a abort view and 
|d to maiui th^ dhttrfet* avaflablo for training purpose*. 
Vuly It •would bo mneh sailor to maintain a latiifaotorj 
wnaif lystem If a common roothod of payment could be 
on, and the matter la under disouiuon between tho 
“•irtry of Health and tho local-authority aasooiatkma 


■RHEUMATISM 

in prerloQ* yean, the anwiml rep o r t from the depart- 
of ihrumatlo diieosee of tho Roat London Hoepltol la 
■«iQW than a report j it contama eo\wral abort popor* 
ly BHBbeT* of tbo staff and abitniots of lecture* deui'erod 
7 datiMuilbed Vitltora to the dopartment Tbo omphaai* 
iiatnrilly on oortlaono and A*o,T h axtd tbo Fctrtlrai 
Worw on. the use of these preparations m rhoumatlo dia- 
last Bommer at the Royal Sodoty of Bledlclna 
phyndan in charge of tho department, De W 6 0 
2™*^ Mid hii aiaistant Dr Orsidd SaTage, are rmro 
ifitopasilng caio report* by Dr J H H Ofyn 
ow in whkh a dlabete* induced with xo J n. has 
for 11 raontha. A twoUmlnary note by Hr A- 
and Dr Rosemary Davie* on 5 easo* of cbeumatoid 
l^^^treeted with mtrogeu muitard doe* not dsforibe 
^ ifow roeulti ai those reported In other oountnea. Tbo 
^ 1^ 0. H. Sloourob of tlie Jlayo Qlnic, was about 
luSlZ of rheumatoid arthritis in which oortisone 

^ fW' te by month { doaea only alightly larger than those 
7^^ ^ lalectioa were cffeotlvo in all but 1 oase, and only 
f****d* had any gaitro-mteitlnal irritation* 

WANTED I A PORTRAIT OF SILVESTER 

Karpovtoh profoaoor of physiology at Spnngfiold 
®PrfagdekI, Ha*!*, is writing a book on artlfloial 
Strips' “ would liko to mdude a picture of Dr Henry 
j^^^g^Ouveeter tho originator of tbo Silvotter method of 
“•aSl Ho na# made an exhausth’O but uniuo 

^ would bo grateful If anyone who knowi 
* picture would get in touch with him. 

FOR OHEATLE8 FORCEPS 
have often pointed to inadequate itorllisa 
■ forceps OB a souroe of Infection m operating 
Ire*®*’ Runner* Product# (II Suffolk Stroot, 
W I) have acoordlnglr produced an electric 
vt^?°?*«rill*©r In which the mitrumonta can be kept 
niTul le a becoming hot. The loss of water by 
^ 1» claimed that tbero li no eeeapo 

/ ttoanu Tbo coot is 13 guineas. 


l/nIvcrBity of Cambridge 

Mr B H* 0 llattbewH, BOa> has boon appointed 

to tho chair of phyiiology in iuooe«ion to Prof E D Adrian, 
O M i> .a -S 


University of St Andrews 
Hr Earl R Loow profcaaor of physiology in the Boston 
Dnlvemitv School of ilcdicioo, htut been appointed visiting 
lecturer for 1952 wit hin tho faculty of medioiDe of the 
univ’crslty Professor Loow will hold his lect ur eship in the 
denartmont of pharmacology and tberapeutics of tho Medical 
BchooU Dundee during September 

National University of Ireland 

The honorary degree of d jjt t i* to be eouferred on 
Mr AVUllam Doolln, 


Royal College of Obstetricians and Gynsecologltta 
At a meeting of tho ootmefl held on Jan 26 with Home 
Hilda Lloyd tlio president, in tho choir, tbo followmg were 
elected to the followilup t 

Vceliwant Nartxen AUnkra A* W AndUoo, Aboo J iL T 
Dareei. O W. > UurnetL w D X CaUom d P. Cbartcwood 
Ramoel Darldson lUoliafd de Soldonhoff A B Eraai D B 
Fraser H F P Grafton, O O Lennon, A^ Litton, ItuTtn 
Lyons. Hnirh JIcLartn It F Matter* B E Meek, 11 K. Porter 
P O Prorton* D O RacL^ G Hobaon, J tV, sSiabort, Q O L, 
Strulmr 8 L Townwnd, J O "Whyte R J U otberspoon, 

N MoA Grr»r was alto elected to the fellowihlp In reooffniUon 
ot his work on rubella In nTCgnsnoy 

Lydia Onlaoo was admitted to the membership 


The foliowing worn elected to the membenhip i 
B. MoL Barbonr OroUne D Baorh R. M. O, O Hoard D O O 
Braeken, ADR Browne K* MCL Cmcknr victor Dnmo M P 
Dnrtiam James Elstnb Bruce Eton M R* Fell Hoeb FerTUSDn, 
W T bnUerton. R L. Osdd F, G Gelrtonhnr* All KJopper 
J B lAwson Sarnh Lehane R. D Macbeth A D McIntosh, 
Deolon Miffoer D J Meofrher A* P B BOtcbell Nathan Moss, 
T, R Netwn, F P D O NcJll* 0 B* Oxner, JoJin Price, Moniro 
M A. Reford M R D Bcotland R I SchmlV R, 8 I*. Stafford 
Joan B. Storey, Ewvn Bowman J 8 Tornklnoon FLA Vernon 
Joseph \tard P P WJum. 


The 8Ims>BlAck trav’elhng profeeeor Mr 0 F Oibberd 
left for South Africa on Jan* 31 on the first stage of liis tour 


Ouy t Hospital Dental School 
The ennoal ohntoal meeting of tbe school will be held in 
Uie dental department of Quys Hospital, London, S.E 1, 
on Satmday !&Wob 1 

North of England Obstetrical and Oymecologlcol 
Society 

The following officer* have been elected for 1952 > pr ec 
dent, Mr P Malpai ) treasurer Dr C H Waiih gcnoral 
■eoreta^. Dr T E Lennon} and reporting socTOtary, 
Mr 6 Anders 


Course on Rheamatlsm 

A oouree on the Chronlo Rheumatlo Diaeases will be bold 
at the rbeumatum unit of St. Stephen i Hoepltal on SatnrdiW 
anrl SoEiday March 39 and 80 Sir Adolphe Abrahams wdl 
give the opening lecture on the Rbeomatio Dlioaacs in Relation 
to Oonersl Me^hrine and otbor ■poaker* will include i Dr 
Fimnoii Bach Dr Qmc© Batten Dr Raymond Daley 
Dr Phfl^ EJlroan, Mr TimbrelJ Fisher Prof Oharie* Gray 
Dr Dndloy Hart and Dr A* 0 Signy 

Conference of the Intematlcmal Union against Tuber 

culosls 

The 12lh conference of the union will be hold at Rio de 
Janeiro nndar the presidency of Prof Manoel de Abreu 
from Aug 24 to 27 Frol. Arnd Wallgren (Sweden) wfll open 
a dlaousaion on Immunity and Tuboroulosi*, Dr J Bum* 
Ambetson (UBJL) on Minimal Pulmonary Tuberculoal* and 
T)r Femamlo dome* (Uruguay) on Mass 8ur\*ey». Farther 
pertkiulars may be had from tbo NAPT Tavditock House 
MorUi, London, W 0 1 


F E Lipaeomb has been appointed an 
to the King in succession to Air Com 
«^ OTfoin. and Air (Smimodore R H. StanbrWgo 
to Air Oommodore Abraluun Briscoe _ 

5^^1^,’P'ork of the Ontral IBilwlrM Board for tho 
M«rrt SI 1951 PnbUrtKxl for the Hoard by 
Bsnantyne Jc Co. Ltd 1 New Btroet Bguaiv 


Lord Woolton at the Nadonal Institute for Medical 

Research 

Lord Woolton tbo Lord President of tho Council visited 
tbo National Instltnto for Medical Re*earch at Mill Hill on 
Jon* 25 aooomjJaniodbytheEarlofLimenokwbohairoeontlv 
been am>olntod chairman of the Medical Rotcorch Council 
Lord Woolton met senior member* of the sdentlfio itoff of 
the imtitute and w*« oonducted on a tour of tho laboratorio* 
by tbo secretary of the 3todJoal Bcaenrcb Council ami tbo 
dfrsotor of the Institute* 







, irEB.'S^,!9 -N^/J, 

,Tue8daj^, Sth *- ' 

HoTitt. CoiXEOB or Sunasbrn, Jibieowi^inui^'S^iWM^ 
6 pm Mr a H- Olatte PieffenUbn oliSlia(i«i^ ' 
In Titmmtv. « ••- 

BBrriaH PomKABtrAXE Mkdioab 
6 30 p»i (I/ondon School ol HjKleDe, ,’K6pperstio«thin 
Dr AUco JI Stownrt''’ 'Metiods ot'Besraifii,''m, 
Mcdlotao •' » ’ "i*-* i'V^ccs'^ 

iKsrmjTE OF DEMUTOtooT, St JoWs Hospital,’IW b'' 
WO! ^ 

5 SO pji Dr C A. Kea* Sjfettt. _ 

WEar Emd Hospitai, for NKitvotni DisAAaBa.^tO. 

Done, W1 ■• -. 

6 30 pm Jlr 9 O Knight' Ifltraotaninl(Ahsow.^^^ 

Wednesday, 6th ^ 

XJmvKRarrr of Oxforb ' * 

6 pm. (BadoUlIe Infinnaty) Prol. Johi.Motfiy y 
Tninonia of tho Panoreaa (Ditohilald iecttap.) 
iNSTTrOTE OF DBHMADtOWXrr r 

6 30 PM Dr R. W Riadell. ' 

Cocadloiaomyoosisi- '* Z'“i 

llAlCOHEaTER llKDIOAl, SOOIETT ' 'i- 'V 

^30 PJI. (MbHIco} School) Section of 3iedlei>>e,~>^)t 
Qrconbcrsf Treatment ol Tnheroaoais from uie 
PiaoUtionor’B Angle » ii 

llBuico-CBnnnioioAi. Sooumr of Edikboroh 
8 30 PAI (Royul College ot Snrgeong, 18, 

Edtohnrgh ) Dr O S' RoIInna, Dr J, D. 

Dr T W u Kinnear Adaieon’s DItoaao .-j-i;. 


Thursday, 7th 
Botai, Coluwe of Somsojib 


•' i270- 'JiHB JAHOKC] 
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I"' -'3- -^1- -tj.,'. <rt 

''wWtlng of lntemaatmal'^t>lal«tM Federation' 

f Further particulars abput this meeting, irhiiSh is 'tolbe helS-> '/•'■'Ij- ' - ^i''^Di^':of:the>WeeK^^WR 

at Leyden, Holland, dtmng the second ■week of July, may’be * ' - . - 

had from Dr R D Lattrenoe, 149, Harley Street, Hendon, 

W 1. 

The Mentally Handicapped In the Community 

The National AsBooiation for Mental Health rtII discoes 
this subject at their annual oonference at Bedford CioUego, 

Regent's Park, London, N W 1, from Maroh 27 to 20 Further 
particulars may he bad from the oonference eeoretary of the 
association, 39, Queen Aime Street, London, W 1, 

Proportion of Patients 

Last year about 1 m 10 people in the Scottish Western Regional 
Hospi^ Board area were treated as inpatients, and 1 in 3 
as outpatients Dr A. K. Bowman, the semor administrative 
medical officer of the board, who gave the Ogures at a meeting 
in Glasgow on Jon, 22, said tho number of imstaffod beds had 
been r^uced by 1621 since 1948, and now stood at 2622 

Medical Films 

The medical oommitteo of the Soiontiflo Film Association 
are to show the following films at Westmmster Hospital 
med/cal school oa Feb 13, at 5 par Oardtaa Ouipul tn 
'Man, and Blood Oelia 

St Thomas's Hospital Musical Society 

On Thursday, Feb 7, at 8 15 P u , at St Sepulohre’s Church, 

Holbom Viaduct, lAindon, E C 1, this society will perform 
works by Btaydn, Bohutz, Gottfned Wagner, Vaughan 
Williams, and Holst, conducted by Dr W Dykes Bower, 
and the Benedioite from Nthuchadneziar by Dyson, oonduoted 
by tho composer. 

Doctors’ Hobbies 

If there are enough exhibitors an exhibition of doctors’ 
bobbies will bo held agam during the forthcoming moetmg 
of the British Medical Aseeoiation and Insh Medicm Assoom- 
tion in Dublin. Pamtings, drawings, literature, practical 
handwork, end coUeotiona mim stamps to silver and glassware 
will bo welcome Further particulars may be had from 
Dr F B Bourke, 14, FitewiUiam Square, Dublin 

Meeting of W H O, Ejcccutive Board 

At the opening of this board’s 0th session, m Genova 
on Jan. 21, Prof Jacques Pansot (France), the ohamnan, 
spoke of the difficulty of rooraitmg competent experts for the 
techmoal assistance programmes. He suggested that all 
member States should be asked to coflperate m the seleotion 
of experts, who should be speoieJly tromed in regions differing 
from their own Professor Pansot pointed out that throe 
of tho WHO regional committees—those for South-oest 
Asia, the Western Pacific, and Africa—had been very insistent 
on the need for larger supplies of medical and ether equip, 
ment for technical assistance projects “ This extremely 
complex problem,” Professor Pansot declared, “ appears 
to go bevond the powem of tho World Health Organisation 
and affects the whole conception of techmoal assistance ” 

Raising Funds for Hospitals 

At the annual meeting of tho National League of Hospital 
Fnends on Jan 22 Mr Harry Crookshank, the Minister of 
Health, said that m future members of hospital boards end 
committees would be free to take part m the work of hospital 
leagues or similar groups “ The financial basis of tho bo^itai 
service,” he said, “is now so generally known that the danger 
of misunderstanding has passed I am therefore mfoimuig 
hospital authonties that I see no objection if m future mem 
hers of hospital authorities—but not saloned offleors—take 
part in tho organisation end activities of Leagues of Pnonde 
or similar voluntary bodies, moludmg appeals for funds But 
it is still my view that neither mombora nor offioere should 
take part in actual appeals in their official capacity While 
there is no objection to voluntary bodies meeting from time 
to tune m hospital premiees, appeals should be organised 
from outside On special occasions—e g , at Chnstmas— 
there maj be no objection to a collecting Irox for some special 
purpose but in general I am sure it is best not to try and 
raise money from patients or their fnends on hospital 
promises ” 

Eueroemcy Bed Service —In the week ended last Monday 
applications for general acute cases numbered 1165 Tho 
proportion admitted was 85 


■ I 

_ B - 

6 pji. Mr A H. Hunt Snrgloiil Treatment ot BanU*! 
drome (Himterlon lecture 1 ,'V 

Biunsn PesrOBADijATE MEmoAL FEnESATioti ^ 

6 30 p M (London School of Hygiene ) Prof. J M. 

Contrllrations In the Twentieth Oontury to the.,, 
of Health 

iMBTTnm: of DEBMATOtoar , ''Vd 

6 30 P M Dr J O OUvnr RoHculosos In relation to 
toloffr- ■' ■K-V* 

i KS r i T UTS OF OHru) HEAi/rn, Hospital for Sick CHldien,: 
Oanond Street, W C.1 tt ■ 

6 0pm PtoL Ian Alrd Abdominal SuTBery In C'” 

St Qeoroe’s Hospitat, Mkdioai, Scnoeii, Hydo Park Corner,] 
•1.30 PAI Dr D J WUUanla Nourology , ' 
IUHOHESTEE MEDIOAI. SOOrETT Cl ^ 

8 16 PAi (Bthlt House, Unlrerslty ol Mnnohostot) 

ArKwa<ffe» Short papers j 

Dnivehsitt of St Axdrewb 
6 p M (Modlcal School Small’i \Vyiid, Dundee ) Prbf, 
Cappell Bleed Groups and their CUnicnl 
Habveian Societt of Isjtdon, 11 Ohandoa Street. W1 
8 16 p M Mr P H Newman.Mr Leelle'WlUIains Low 

Friday, 8tli - ^ 

i NBm UTE OF PIHFASE3 OF THE ClIEST AWn’lX gri T U T E OF C 
6 SO p u (London School of Hyttiene ) Mr T Holmes "■ 
SuTBloal Treatment ot Cyanotlo Congenital 
iKBITrOTE OF DERMaTOIOOT 

6 30 PM. Dr B M. B MaoKemm Doreloptnontal' 

maUtles '(i 

Osler OntiB _ _ .'J 

7 46 PJI (Bcyal CoHego ot Surgeons 1 Dr W N i. 

Htppoorates In Ancient and Modem Tlmoe. Mfr 
Ohadwloli: On Translating Hlnpoorntos Mr Leon 
AmputaUons—Hlppocratoa ana Modem Times Vr 
D Webster Hippocrates and Periodicity in imi 
Disease 

Saturday, 9th 

S B METROPOUTAI* REOIOKM. TUBHROtmOSIB SOOIBTT 
10 30 AM (KettlowoII Hospital, Swanley, Kent) Da' 
Forgacs Pulmonary droulatlon la Lung DIseam 

"’"la' 


Appomtments 




cXi. 

EV.AN8, JOHK M.n Cnmb frcise consnlfant e e t 
B lackburn hoepltnl oantro ; '1At 

Mabmwbki, H a M.D Polish School of Medld«,'-F,B*‘ti 
consnltantnenrosnigeon.SalfotdROTalandt 

Appointed Factory Doctors i ifiSd 

Pukt K N , M.B Edln , D p n. Alfroton district 
LoTERiAe, C J . M R,o.8 Manchester East ^ 
MacCowaj,, D a., m.» GlaMt Snodland district. 
Maurice J B„mb.o« Marlborough district, 
SnARPLEF, J Ji Oifd Burford district OidojwJJ” 
Watsoa JF O ’H,. M H.OA Salisbury district WDh^ihw 
White, H D Mm Isind Berkbamstod district 




The Terms and CondiHons of Servfee of B<mdidt~ 

Denial Staff ajtpla to all HJIM hospUal posts wt'adeen^ 
^mrist staled Canvasslno dtstpiaUfles, but eandfdates'mn . 


visit the hospital bp appointment 




fX uUTOirr] 


ORIGINAL ARTICLES 


[ren 9 1962 


PAIN m THE BREAST* 
n J B Atkins 
DSL, ILOj Oifd FE 0^ 

3I1ECT0B, DSPAKniEKT OT rUTtOtST OTTI 8 nOSPITAI., 
LOKIHJK 

folm Hilton wroto i “ Evorv pain lias fU destined and 
juent tlgniflcatlon U "we ■mil but carefully •earch lor 
pain the monitor is a starting point lor contemplation 
t«i ihoxdd ever bo'preeont to the mind ol tlio surgeon 
liU reference to treatment 

'sin U dlfDonlt to define t and iho authors ol standard 
tkmarles, tdthough they know well enough •what pain 
U lIk^ hare to employ close synonyms to describe it 
rerthdfM, pain has certain qualities •which help to 
kdfiT onr conception ol It somewhat loss obseore cron 
t cannot ho precisely defined 

Pain, unlike all other type« ol sensation, la always 
pleasant, and nnbappUy pain •onsatlons never latlguo, 
rthennoro pstn Is unique In that many lonns of 
jrgy constltnte the adequate stimulus It may bo 
died by electrical ohendcah or mechanical sttmull 
d by extremes ol heat and cold perhaps as Sherrlng 
^1906) pointed out, the only common loctor In these 
mnli when they bewrao ofleotivo In producing pain 
that they threaten 1o daronge tissue Pain sense, 
neferre tmlflco other sensations, tends to be primarily 
oteetivo rather than informatlre or ‘ gnostic " henco 
hn nUton • phrase—“ pain the monitor ” 


SNATOUT OP PAIK 


Varions typos ol sousory rocoptor mediate a variety 
•pedal sensations} lomporaturo eensotlons greater 
wthatof body temperature or “heat temperatnro 
nsatlons less than that ol body tomporatare, or^‘ cold **f 
Wtae position sense and so on Kraoso’s end 
fibs, Mdioer s corpuscles, Merkel s disc*, and GoW 
^onl endings are each modified by Nature for a definite 
i^lon, and the eiquUlto beauty of those modifi 
^oos must bo a source ol endless delight and stimulus 
I the neorohlstologist, lor years It >vas oudocldcd 
filler these nervo^dings also transmhtod the Impulsos 
rpain It was freely canvassed that pain was duo 
lo eicesdvo stimulation of these non o-«niHngs j 
mit wajiTiot imtllTon Prey (1890) showed that oortabi 

i feos of the body sensitivo in the extreme to painful 
mull—namely the teeth the tympanic membrane and 
I' central lonc of the comea^^-dld not contain these 
'^^^hat the nocosalty for a spcoino pain ending was 


k}?* identified in these btoos, senidllve only to 

coold not have been more simple—It •was a free 
■e*onding In those areas the axis cylinder divides 
medullary shcotli then Its ncurilomno 
towy the naked bronchos of the aiis*cyllnders 
freely in the tiMues, Such an nrrongoincnt U 
^01**? ^^*7whoro In tissues sensitive to pain That is 
^ ® lhat the more porticnlarlaed nerve oudlups 
subserve palu as woU and Indeed In the case 
of Meissner s corpuseks, and to a lesser extent 
rawe s end bulbs and Buffinl s endings, there are 
|v,.^^°^^uliated fibres, distinct from the medullatod 
ian-tr to the spociOo sensation which moy 

^P'dses. ^Vbc^o a lesion in the breast Is 
H«* I have these naked ner>o-cndlng8 within 

relation to It 

•errs *onsatlonB picked up bv the sensitive 

lire flashed to the spinol coni j eoroo of these 
itrelath cly slowly, while others travel 
‘ •pet'd In th o spinal cord there Is an ‘ nil 

to ^ 


• York Modtcal Society on Deo I 




chflngo** at the synaptlo junctions in tho posterior 
hom I and Itora here taking leave of their erstwhile 
tmvolllng companions—touch poslUon sense and their 
small relations—iho pain fibres cross the track in tho 
bridge of tho anterior commissure and travel np tho 
main line, or lateral spinothalamio tract, to tho thalamus. 
'U'lmt happens to them thoro Is still somewhat uncertain 
Following the toaohlng of Hoad (1920), some assort that 
they emerge Into consdousness at this primitive level— 
a prlmovfU sontation requiring but a simple primitive 
mtorprotatlon Others malntdn that, boforo approcia* 
tion they aro further relayed to tho sensory cortox 
Uowovor this may bo, these procossc* ore now something 
moro than a complicated phyaloochcmical reaction 
they fwquiro * nflootlvo tone, ’-as tho physiologist would 
say t they aro Intorprotod as a sousatiou they become 
pain 

rmreioLOQT 

Turning from anatomical to physlologlonl conildora 
tlons, wo most Inquire about the preolso olloot produced 
at the nervft-ondings by thoso various stimuli—physical 
ohoroical, and meebaiiical'--whlob start pain Adrian 
(1960) holds that the eoramon offoottve incident is a 
sudden inertMwo in permeability of tho snrfaco membrane 
ol tho naked axls^^yllndor Ho believes that this eurloco, 
for somo distance before tho end of tho norvo. Is readily 
broken by mochonlool distortion Chemical ngenolos 
olootriool excitation and extremes of heat and cold can 
oosOj produce pain by simple moohanical diilortlon of 
the &orvo*oudingB but some of tbose agencies can 
opemto for the most part only on the skin 

Possibly the source of muscle pain—that is, tho agency 
which rendoni the surface of the naked axu^cylinders 
suddenly more perraeablo—is roost often chemical 
Cramp in the calf In cases of intermittont claudication, 
or ill the hoart>maM)6 in oases of cardiac ischiomia, is 
probably engendered by the excess of metabolites which 
the inofllolont olroulalioo fails to clear Tho particular 
metabolite rosponslble for the pain bos 1>oon termed by 
Lewis (1042) tho 'pain substonoo." Intestinal, gall 
bladder renad, and utonno coUo are engendered by the 
same metabolio products elaborated in excess by tho 
oiccssivo notion of muscles in tho walls of thoso viscora 
when they sock to rid tliomsolvos of their contonta 

With rogonl to painfal diseases of the breast, however 
wo find it dlOloull to boliove that thermal olcotricol or 
gross mochanJoal o^ndcs usually account for the pain 
MotnboUcally tho breast is rolaUvely inert i and the 

pohi substance of Lewis, whatever that mar bo Is 
not BO eosHy Imagined in thoso moro plaold environs as 
ft Is in tho rootal^Iio sUr of oonlraotlng muscle By a 
process of exclusion wo ore led to conclude lhat tho 
most probable stimulus evoking pain in tho breast is 
mcobmiionl distortion. Tho rapimy Increasing tension 
and vascular engorgement of on absoosa, throbbing with 
oaob beat of tho pulse (that Is reaching a marimnm 
Intensity •with each poriodio increase m local tissue 
tooslon) Buggeets that meohantoal tension Is the pro 
omlncnt factor Again la flbroadonosts It seems probable 
that tho Interplay of eontmoting fibroblasts ■with tho 
nakod norvo^ndings nooounts for tho distortion and 
rupture of tho snrtace membrane of these nervo^ondlngs 
and so for tho pain With os U w ore tho worst will m 
tho world It is difficult to produoo violent distortions of 
timuo within the breast substance, because this Is 
rolativoly lax and acoomraodates itself comfortably to 
ioleronl streesre. It Is therefore unlikely that the 

agonising quality that stigmatises pain from a tooth 
or from a finger pulp over aflocU tho breast 

AMOE88 

Breast nbsoms occurs as a result of local suppuration 
in an area of acuta mastitis. It Is almost invariablj duo 
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to Siaphylocoocus aumis and affects particularly secreting 
ducts, the orifices of ivliich. are obstructed by inspissated 
debns There is no doubt that organisms are normally 
present m the ducts m the lactating breast They may 
of course reach these ducts by the blood-stream, but it is 
more probable that they make their ivay up from the 
orifices at the mpple The evidence for this view is 
firstly that when there is a crack at the mpple the ducts 
may be swanmng with organisms, and secondly that 
staphylococcal mfeotions of the breast sometimes assume 
almost epidemic proportions m maternity wards, when 
it would seem likely that the causative organism is 
conveyed from breast to breast by earners. Such an 
mvasion of the ducts with organisms may have no effect, 
the orranisms may simply be washed away at the next 
feed like flotsam on a tideway If, however, the duct 
becomes blocked, as is likely to happen m the first weeks 
of lactation when epithehal elements tend to choke it, and 
especiallv if a cracked nipple^ discourages the mother 
from givmg this breast fully, then the obstructed duct, 
hke any other obstnictod visous, becomes a hous mtnorts 
rc9is(enhce and the organisihs breach the now dilapidated 
defences 

These pathological processes each have their chmcol 
coimterpart the cracked nipple, the subsequent flush 
and tenderness of the obstructed duct, the hectic fever 
of the defences makmg their stand, and finally the - 
oedema mdicatmg that pus under tension is obsttuctmg 
the lymphatic dramnge from an area of overlymg skin 
Nowadays aU but the last of these phases is usually 
reversible The exhibition of penicilhn in time and m 
sufficient nmoimts wdl usually abort staphylococcal 
colluhtis dunng lactation Unfortunately, however, 
about 6% of strains of staphylococcus’ ate msonsitive to 
pemcilhn, and the percentage is likely to 'morease 
Perhaps chloramphenicol or ‘ Aureomyoin ’ or some still 
undiscovered drug will prove as effective as penicillm ' 
without stimulating the development of resistant strains 
As soon as oadema appears the pus must be allowed to 
escape If fluctuation is awaited, then before the pus 
reaches the Surface it will have ramified m the 
breast tissue, seepmg between the fibrous septa to 
create that extensive looulated cavitv which is so 
diffloult to dram and Which leaves the breast a 
scarred rehc 

Some, from an emotional distaste for the idea of on 
operation, or more rarely m a justifiable attempt to 
substitute something better, have preferred to msort a 
needle mto these coUections, aspirate their contents, and 
replace the pus with penicilhn solution I was once one 
of these, but concluded that the exponment, whether 
Without pemcilhn {Atkms 1933) or with pomiillm, was a 
failure I need not recapitulate the disappomtmcnts, 
frustrations, and needless (I had better have said 
" needlesomo ”) pain which these women suffered com¬ 
pared to those who are treated aecordmg to the standard 
principles recognised by John Hilton 

The host—easily the best, and perhaps the only— 
way to treat a breast abscess is to make a radial mcision 
ns soon ns the overlying skm becomes oedematous The 
mciaion need be no longer than is required to insert the 
mdex finger, which then breaks down the adhesions, 
and a sunll soft dram is inserted into what shoidd at tins 
stage ho a relative h small and simple cavity Parontoral 
penitdlm is prtsenbed to exorcise the snrroundmg 
celluhtis and m nmeteen cases out of twenty the abscess 
heals without more suffering to the patient than is 
occasioned by mtroduciiig thiopontono into a vem In 
tbo treatment of diseases of the breast the hollow needle, 
whether to aspirate nliseessos, to puncture cysts, or m 
cases of suspected carcinoma to perform what is termed 
a “ dnil biopsv,” bad belter bo left to those who have a 
particular skill, a peculiar disposition, or a poverty 
Btncken comprehension 


With the dramage of an abscess the tissue is at oiii*|| 
reheved and the pam is gone We may picture thel 
crumpled pam nerve-ending straightening themselTM 
out with a sigh of rehef, their smdaces restored asi 
refreshed, and standmg ready once mote to give -mmilnfj 
of the approach of some other tissue-destroying force. ^ 


OnRONIO INFLAMMATION 


Chrome mflammation m general is ohrotne eithff 
because of the enfeebled'mfluence of some othcnraif 
vimlont invader or because tbo invader itself, as 
tuberculosis or syphilis, is msidious rather than 
In either event the tissuO reaction has much m co 
with that engendered by acute mflammation,^bat is 
m degree , and so it is with the symptom of pnui 
mam symptom of the tuberculous breast or the c' 
pyogemo abscess is an ache rather than a pam If 
are to attnbnte to our pam nerve-endmgs an “all- 
none law,” we must assume that this lesser tnbniai 
13 caused by fewer endmgs bomg caught up m the sli 
processes of distortion now operatmg The mnji 
accommodate and escape , only the few become 
and 80 disturbed that the mtegnty of tboir 8nrfa«»|i 
membrane is unpaired 


FIBROADENOSIS "i 

I 

It 18 when wo come to that nodular pamful condltia 
of the breast which is so common m women between til J- 
ages of 30 and 60 and to which wo give the name “fiWf: 
adenosis,” that the genesis of tbo pam assumes-*’ 
greatest mtorest and becomes of considdrable praohafi 
importance ht 

This pam Las certam qnahtios which may serve I d 
betray its nature In the first place it is often mm ■{ 
severe a week to ton days before the menstrual pem i 
and tends to dimmish as soon as the period is well nnd u 
way ^Ve know from microscopic section of the nons ji^ 
breast at different phases m the menstrual cycle tbst: a 
the premenstrual phase there is oedema of the a 
epithehal fibrous tissue, tbo whole breast tends i s 
become engorged and sensitive so that iqany woiw ‘fe 
can toll precisely when their periods are going to stii '"J 
This observation in itself favours a ImstomechaniJ 
explanation for the pam 

The pam of fibroadonosis has a further and ni<^J 
bizarre feature it often vanes with the weather—; i|j^ 
observation first recorded, so far as I know, by Asti 
Cooper (1820) This quahty is shared by the pam due' 
fibrositis,” “ rheumatism,” and osteo-arthntis, to a “ 
household expressions It cannot bo that this offeci tii 
due to vanatious m temperature, because preanrasi ^ 
the temperature at the site of genesis of the psk 
practically constant, nor can it be due to the humidi^ ^ 
It IB possible that atmospbeno pressure may play apsit 
and that the cells responsible for the effect on ths p*** ^ 
endmgs ore sonsitivo m some way to this preM®** 
but to Bpeculuto along those bnea would carry ^4, 
feet too far from tbo grouuiL Nevertheless, 
we cannot explam a fact this is no good reason 
ignonng it “ -uf ® 

Is there anythmg, then, m common between 6*^*? 
apparently dissimilar disorders as flbroadenosisf ^ 
fibrositis t Tbeir names afford a clue Both disore*J]‘!t 
together with those bther distempers 
what we may term “ barometno ptim,” are 
at some stage m thiir evolution by mtenso 
blastic activity In a section from tho breast of a 
with fibrondeuosis associated with much pam, 

IB usually swarming with active fibroblasts Many 
later when tho disease is no more than on uncomlore* 
renimder to the patient to attend for penodic 
gallon, most of the fibroblasts have pasW rtfcj 

stajre of fibrooytos and completed their natural llfe'®I^P» 


to form inert collagen fibrils Later still. 
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cose b*a become complotoly symptomloM, the ttIioIo 
I d U composed of Inert collagen fibrils 
[t is not tinllkelj therefore, that tho pain In fibre 
modi fa assodatM with this fibrosis we know that 
robfasti arc liTely, writhing things with considerable 
TOf ol c^)ntraot^fcy' Over tho years they may 
atrire to rednee the length of tho lessor onrvature of 
a ftomach from six inohos to an incli in tholr inooMont 
dttToar to throttle a poptio ulcer Can we not picture 
before the considerable mechanical activity which 
lit take place on a mloroscoplo scale when these fibro 
ifU are at thdr most active stage early in their coroera T 
fa probable that the distortion produced hy fibroblasts 
the trigger which fires off the impiil^ up tho pain 
odncling nerves, 

Ai to the degree of this pain, I have on idea that this 
never very severe, although it may be Interpreted 
lercre thiongh fear of its significance Everyday 
♦Tvatjon convinces ns that tho mental stale exerts 
profound effect on appredatlon of pain Fatigue 
mger guilt, and fear—particularly fear—enlarge this 
Biition so that a feeling becomes an ache ' nn ache 
‘"pain,” and a pain an ‘.agony" In flbroadenosis 
• patient’s real symitom is fear and pain la sabsidiary 
foUoTca, theoretically speaking that the best treatmout 
r the pain is reassurance, and In practice reassurance 
[lovring a consdentloui examination, coupled perhaps 
it a placebo such aa short*wave diathermy or infra r^ 
Jt, proves far tho moat potent thorapoutlo weapon 
' fact if reaissurance docs not succood nothing else will 
®or*l of the breast for this symptom is a most 
‘fa^rardlng oxerdae, tho pain then being noticed In the 
wall or elsewhere 

Two of the worst cases of pain in the breast that I 
ITS eDcountered fllustroto this point, 

Tto first, whiob I bavo related elaewbere (Atkins 1050) 
“*ahosjstalnono who m IW7 persuaded mo to remove 
’J^^ttbfrssU which she said were agonising Of aoroo 
patamu operated on for this symptom she wiu 
“ «uy one in whom this treatment seemed to have been 
KUi tempotaftlj eucooaaful but In 1048 she returned to 
“yiW whh a peifeot history of gall*stor>e odio, Inoluding 
a touch of Jaundloo with each attack- De*plto a 
«bo4eoy»togTam I fooUehly removed whet turned out 
p^eoUy normal ^all bladder 

instance was of an American womnn whose 
breast suffering was harroxrtng In the estreroo ( 
.*^^were tbeee organa on palpation tliat I bad acaroely 
the ■kin before tears started Into her eyes, ^Vban 
7*7 8«ntly suggetted that her pain woe jwhaps aguravated 
what the symptom connoted—a euOTWrtlon with 
wially agrees chearfUlly in rouef at bearing 
^ bas not cot cancer—I was met with ft torrent of 
” Tlut she said, la exactly what tho man 
ST tonsDs out aaid- Thw weeks after f bo operotlon 

« ^ Sffony "Tid when I went to see him be said 

find nothing whatever the matter I told him there 
w •ocnothing the matter and would ho please look 
1 ,^ ^ "• soon bad to change hla tune because when be 
he said that M coukl aoo an exposed nerve 
would touch with a little cocaine And do 
tb *1* very instant that he touched the nerve 

i^^jP ^ ^completely dlsapperuwL Of course he bad to 

fa tho sort of patient who sniler* from Intoler 
breast in fibroadenoala, and who fails 
by reassuitmco 'Ulmt tho correct 
f ^ know no more than I know tho correct 
other psychonenroses but certainly tho 
“41 no place, 

fj. PTBnOAnEKOlU. 

form of this diseaso, the so-called 
^ usually associated with pain For 
fa 4 slinplo anatomical oiplnnatiou- Tho 
plcturo of fihroadononia is usually coloured bv 
“*Wo proliferation and epltholiol hyperplasia 


IS minimal although tho picture may closely resemble 
that of flbroadenosfa. We might therefore expect a 
p>od deal of pain in fibroadenoma but tho ode In^ortant 
JiJstologlcal dilleronce (and It may be tho only dmerenoe) 
exploioa why pain fa nsnally absent In a eeotion of 
fibroadenoma there is never any fat to bo soon in 
fibroadenosfa there invanably Is Thus flbroadenosfa la 
an Incltulre dfaease incorporating tho snbstanba propria 
of the breast including fat and nerves and is theroloro 
painful { fibroadenoma, on the other hand Is an cxeluffM 
disease pnebing the breast away In front of it and 
containing neither the fat nor tho norvee proper to tho 
breoat aubstanco so that it Is painless When a fibro 
adenoma is associated with pain this fa becanse it is 
eurroonded by an area of flbroadenosfa, ‘ 

MALiaNANT DISEASE 

Pain Is o symptom in about 20% of casoe of carcinoma 
of the breast As with secondary deposits in the liver or 
skin tumours of the breast are usually not painful tinloss 
they ore rapidly growing In the breast however the 
accommodative powers are so groat that rapidity of 
growth alone doos not usually give rise to pain Thus tho 
vorv rapidly growing lactation cancers are not necessarily 
pamfol if thoy are eneephaloid and it would seem that 
uere again fibrosis—and a rapidly Increasing fibrosis at 
that—fa the essential pain producing agent the meoba 
nlsm bolog presumably muoh the somo as In fibroadenoais. 
For this reason pain with carcinoma of the breast is an 
nocertoln guJdo to prognosis On the one hand It may 
signify a rapidly extonolng growth and on tbo other a 
bosUing moDilfaatiou of the fibrous tissue defences Pain 
as an early symptom of cancer of tho breast fa dfaoassed 
by Ckirry (1952) The practical aspect of this rolatlon is 
that tbo patient mnit not ignore a lump in the breast 
bcoausoltfa not pauiful, nor must the doctor be persuaded 
into diagnosing such a lamp as innocent because there fa 
pain 

An advanced cancer of the breast may be exquisitely 
pidnfol If wo cot or otiierwiso stimulate a lenso^ nerve 
along its course then im]>ulses characteristic of tho 
natnro of that nerve are appreciated in oonsciousnoss 
although no specific nerve-endings exfat within the 
nerve lUelf ; wo can that fa sbort-oirouit the nerve 
endings and by n non-specific stimulus excite tho speaflo 
responso Thus, excitation of tho optic nerve by whatover 
stimulus produces a visual sensation often that of a 
blinding flaiih and stimulation of a pain norvo will 
produce pain although uo nerve-ending fa inrolvod and 
the stimulus would not ordinarily be painful 

In certain casce of odvanced cancer of tho breast it 
would seem that this mcchonfam operates. The cancer 
eroding Into tbo chest wall grasps, envelops, and finally 
destroys sizable branehca of the intercostal nerves In 
so doing it stimulates these nerves and as might bo 
expeotod most if not all, of tho axons being un^Ie to 
escape are Involved Then the pam fa intense aud usually 
far mot© sever© than when tho meclianlstn fa stimulation 
of the nerve-endings, which Ixung endtngi arc to a 
certain feitent free to yield before tho advance of the 
cancer like reeds in the wind and so avoid tho distorting 
iafluencee which would stimulate them 

In this way local invasion of a breast cancer may 
be very painful and may require the cihibitlou of drugs 
to relievo this symptom On tho other hand any agency 
which wfli arrest or even, slow, the process will alleviate 
the pain by allowing the nerves time to accommodate 
ihomselrcs to the digging stresses Prominent amongst 
these ogonolos are deep A my thempy and endocrine 
preparations For local and regional momfeatations 
already beyond the hope of eradication by surgery— 
that is stag© ni cases where there nro supraclaricular 
glands, seedling deposits in tho skin or gross iwnt 
—A. ray treatment is usually prcforabl© when 
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however, ui addition there are distant metastases, and 
the case has reached stage rv, endocrine therapy is 
always indicated , for this can reheve pain and almost 
miraculously arrest some growths 

In one such case n deep ulcer of the cheat wall produced 
by a cancer of the breast was very painful, probably owing 
to direct mvolvemont of the pam fibres After two months’ 
treatment with 300 mg of stilboestrol daily, the ulcer filled up 
and opithohalised, and melanm pigment appeared m the 
remon of the healed ulcer , the pam had gone This patient is 
stul symptom free nearly four years later, and is takmg a 
mamtonance dose of 100 mg of stdboestrol dady 

Skeletal deposits are almost Invanahly pamful, and 
the last hours of a patient dying from secondary deposits 
m the spmo may be pitiful m the extreme The immense 
tension generated by the relentless mnltiphcation of the 
cancer cells withm the rigid framework of bone causes 
a frantic distortion of all the pam nerve-endmgs in the 
vicmity and an mescapable stimulation of the nerve- 
fibres Added to this there is the catastrophe of collapse 
of a vertebra, when the whole structure comes tumbhng 
down to excite spasms of pam which can properly he 
described as " mtolerahle ” Here agam deep X-ray 
therapy, hormone therapy, or both, may brmg a blessed, 
if only temporary, reh^ 

In another case a secondary deposit from a caromoma of 
the breast bad eroded a portion of the frontoparietal region, 
with throbbing pam at the site of mvosion In this case 
androgens were administered t and, after three months of 
treatment with 100 ing of methyl testosterone da^y, what was 
originally an area of rarefaction had become an area of 
sclerosis, the lump on tho head had diminished, and the pom 
had disappeared 

Such cases prompt one to behove that no patient should 
he allowed to die from caromoma of tho breast without a 
tnal of hormone therapy 

What of the cases m which the resources of specific 
therapy have been exhausted ! There is, I behevo, no_ 
need for these patients to endure much, nor to endure' 
long, the agomes of apprehension nor tortures of physical 
Buflermg Such patients receive a mixture of morphine 
gr ^/« and cocame hydrooldondo gr ^/i, dissolved m 
spirit such as gm, brandy, or whisky Four doses dady 
are prescribed, and the mediome is left by tho bedside 
so that the patient can help herself when she feels the 
need for rehof Such patients are usually calm, mddly 
euphoric without hemg fatuous, and snfflciently aware 
to converse inth those they love, without mutual distress, 
almost to the end 
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“ One pomt is beyond all doubt By the apphcation of 
rational agnoultural methods and by on moreose m tho 
cultivated area, it is fully possible to satisfy tho nutritional 
needs of tho world’s growing population. If the fruitful 
oultu ation of our poorer or more remote soils should, like tho 
sjuithosis of fats prove initially expensive, this should not 
be considered an impassable bamer, it ought to bo thought 
of as a difllcultv that can bo overcome by reorganizing the 
eoonomio apparatus, takmg mto account the necessity of 
pajing pneos high enough to warrant the production 
noluevod Production of foodstuffs can bo mercased to 

tho pomt of satiafjTng fully the nutritional needs of all tho 
Imman race And the possible contribution of science would 
bo greater still if students of biological problems had only 
roooivcd more stimulus and support from the r uling circles 
of our time —Josuh de Castro, chairman of executive, 
F-A.0 Geography pf Hunger London Gollonoz. 19D2 


PAIN IN CARCINOMA OF THE BREAST 

D C Corby, ^ 
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SUBQEON, EADCLUTE nW TRlfAR V, OXTOED 

The occurrence of pam in operable cases of carcinom 
of the breast is well Imown to surgeons Its frequency i 
mdicated by the following figures 


Lull (1932) 
Lono-Claypon (1926) 
Cade n9i6) 
Gosohloktor (1046) 
Truscott (1947) 
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48 
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451 

31 
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120 

194 

1211 
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The pain is generally considered to he so vanable fii 
it IS no help m diagnosis The position as stated b 
Saner (1960) is that a transient pain m the breast, da 
onbed as stahbmg or shooting, is sometimes menbonei 
but m most cases pam and tenderness, if present at al 
indicate an advanced growth 

My attention was first direoted to the problem by tl 
late Mr Wilfred Trotter, who taught that m certai 
cases of caremoma of the breast it was oharaotenabo i 
get a history of momentary pnokmg pam m the bunotn 
To mvesbgate this, I have exammed the notes of i 
cases of breast disease admitted to the Badohffe Infirmai; 
m the last ten years and of my private cases during tii 
penod Particular attenbon has been paid to th 
moidence and the type of pam desenbod by pabent 
with caremoma of the hrbast, chrome masbbs, fibre 
adenomata, and fat necrosis 


nrVESTlGATION OF PAIN 

An mqmry mto pam m the breast demands a histoi; 
as thorough as that normally taken for pain elsewher 
m tho body Informabon is obtained of its situation 
durabon, character, radiabon, and aggravating ani 
reheving factors If there is no pam, a defimte recon 
of its absence should be made 

StiutUion —The pam may he m a swellmg, or mor 
widely distributed m one or both breasts Tho significair 
pains ore those localised m a sweUmg Widespread pMir 
m one or both breasts are almost certainly not due to i 
mahgnant growth 

Duration —Pam may occasionally he tho presentuj 
symptom, bemg the reason why the pabent oxatruneJ 
her breast Much more commonly it is nobced aftn 
discovery of the lump 

Character —Tho pam may he momentary or contanuow 
The most charactcnsbc momentary pam is a stabbinj 
pom, whioM may he either a single stab, or a qmok stab, 
stab, stab, or a pam desonbed as hke a kmfo or a rti 
hot needle gomg m These stabs may he severe enoigb 
to make a pabent wmee In a weaker form it is a priA 
pnok, pnek It may occur several times m one day w* 
then not recur for days The stab or pnek, to be sigmS 
cant, 13 m the tumour and not vaguely m tho brea^ 
Another momentary pam which is far less common, b» 
which m this senes has occurred only m caremoma of tw 
breast, is a snatebrng pain It la as it the breast had 1^ 
suddenly pulled out and then let go 

The commonest conbnuous pam is an ache whose vferr 
name suggests that it is a pam which goes on a long 
time Yanants of the aching pam are descriticd (W 
hummg pam, gnawmg pam, dragging pam, continuonJ 
pulhng pain, drawing pam, throbbmg pam, pam 
conbnnouB pms and needles, and pains hko toothacW 
These contmnous pams will last for considerable i'® j 
from ten mmntes to some hours They occur both n 
simple and mahgnant diseases of tho breast 
occur alone or m addibon to the momeutaiy staoDiL 
or snatchmg pam The more intelhgcnt patients try 
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Wp by interpreting the pamasUte neuralgia orrhemna 
tkm wth of wbloh moan different paiM to different 
people according to their provioua oiperienoe Such a 
de^p^u hae to b© aimpUlled^ care being taken not to 
pirt ideal mto the patient b hood for tho brcoat ia a very 
Bogpilible organ. 

■gafitoftoo.—A pain -whicli Bprcada to tho other breast 
to the fhouhler, to tho neck or dotm tho ann ia likely 
to be doe to a limplo breast condition A pam irhicn 
ihooU from one breast to tho other, or across the ohost 
or to the axilla, is similarly likely to be caused by a 
con nudl^nt condition On the other hand if the 
ilioot i« localised from tho lump through the nipple ft 
•hoiild be regarded Trith suipioion 
Jpjmwtioa —Tho aching pains in tho breast moy be 
mads worse by the approach of menstruation and relieved 
} by Its oniek This ia especially true of chronic mastitis, 
) itlicre a discomfort or any of tho vjudctles of aching pain 
f in til degrees ol severity may be felt They start 
J two days to two weeli before menstruation and are 
X anadly relieved by, or soon after Its onset All typos 

1 of pain in tho brea-et are mado ■worse by using the arms 

, 10 tend to oome on after a hard day a work involving 
[ insepCag mangling, or hanging clothes on a line All 
^ tho ptms, especially the oontmnous ones, may bo tronhle 
at night, because lying on tho affected breast may 
cause pain, the patient may have to sleep on the other 
^ lide or on the back. Btabbing pain may be affected by 

2 the ireather and occoaionally is worse when it is cold 

H canciaoua. op hueast 1941-CO 

In the personal aeriee (table i) rather more than half 

Y the patients with carcinoma of tho breast have had 
and over a quarter (30%) have had stabbing or 

snatching pain. S3 have had wjtb aching and stabbing 
pin. The aching type of pain occurs more often, and if 
^ wk pains are preeent it fc usually the ochlog pain the 
*5 P*^t mentions. A definite question has to be asked, 
*1 meh cu “ Have you any other paiu f ’ and thou cornea 

V ** ^ had some sharp pains in tho breast they 
oecatred on one or two days every now and then ’ 

Wher TOestlona have to follow to find out what these 
pains ■were like If tliey were momentary paine 
a* stab, stab stab in tho swolUng or a sharp pain 
* bdfe or a red hot needle going In then I expect 
^ phjiica] signs "will be those of a carcinoma 

BUIPIX OB XIALIOHAKT t 

I dn Inquiry must now be made into how often pain 
in simple diseases of the breast. As far as the 
^chflo Inflnnary is concerned, it is only possible to give 
aumber* of patients admitted to the wards (table n) 
i records system does not classify the ont- 

[ irifk ^ ilany an obvious case of chronic mastida, 
t IvM *^°^**haped granular areas of induration in tho 
t promenatruol discomfort or severe pain 

; I* ^despread is reassured and given a support 
^ hito the Infirmary nor Into the records 

I stabbing pain m these simple conditions baa 
been a single stab and in chronic mastitis has 
I ■Vrt{ when cysts forming a tumour palpable 

L Scujil n 1^^®*®“* Pntild and 

F ^ stabbing or lancinating pain and 

it It is associated with a lump and slight 
^ H often Indicates that the leiion is a cyst 

ti>T» , 

qcciinarnx siro type or pact in haioiary oanosb 
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In my personal senes the single stab was present in 
6% ol 160 oases ol chronio mastitis 3% of 07 of fibre 
adenomata and 40% of a small series of 5 of fat neorosia 
The figures of the other Eadcliffe surgeons show 
comparable findings. 

My conoludon Is that a history of two or three stabs 
or pricks m a tumour in rapid Bucoeaeion or of snatching 
pain in a tumonr makea the diagnoris of carcinoma of 
the breast fairly certain It occurred m 16% of 204 
cases of carcinoma and In none of the 230 simple breast 
conditions A single stab In a tumonr oconrred In 16% 
of the 204 carcinomata in 0%tof 100 cases of ohronio 
mastitis id 3% of 67 llbromdenomata and in about hnif 
the small aeries of fat-necrosis With a tumonr whose 
diagnosis on physical siOTS ia in doubt stabbing pain In 
the tumour is not cnongh to oatablish the dingnosia. The 
tumour must be excised locally and the diagnosis oon 
firmed either macroscoplcolly or mioxosoopically before 
one proceeds to radical amputation 


CA'PSi: OP PAIN 

It seemed deiirablo to analvse those cases of momentary 
pain to see whether thev were related to the degree of 
malignancy of the tumonr Mahgnanoy can bo assessed 
either by tho biatologicaJ method of grading or the 
clinical system of sto^g Grading was Introduood by 
Brodors (1920) for •quamone-oelled carcinoma of the 
lip ■when ho showed the proguosla became worse vrith 
an increased degree of onapla^ 

Grading has l^n used in carcinoma of tho breast and 
similaiiy gives help in prognosis (Greenough 1926, Potey 
and Scarfl 1928 Bloom 1960) 

I am indebted to Dr IL Cowdell for grading by the 
method of Potey and Scarfl (1928) 46 of tbo cases of 
oorclnonm mth stabbing or anatchlng pain as follows i 
Orotie X Gnufe XX Orndt ZXX 

Stobbioit ud fnAlohlniz 
pain 

DloojDMriM U1(JP%) 191(41%) 138 (Ssg) 


From tills it ■will be seen that most of the cases of stabbing 
pain ar© in grade n ond not in the more nnaphutio 
grade m The Incidence of Btabbing pain does not 
increas© with incrcaaing hlatologirnl malignanoy 

Staging is o chnical method of recording the stag© 
reached by tho growth 

Stag* I —The grtnrth i* oonflnwl to tho breast luflading 
caeofl with dimpling and minor attachment to tho skm 

Stag* JI —In odaitKra, there are niobflo oocondanos in tho 
oxlllwy lymph nodo*. 

Stag* III —Tho growth is extending boyond tbo brrost ns 
sliown by wider invotvemont of the skin or attoohmont to tho 
de^ fsscuu 

Stag* IV —Growtii in axillary glands has spread beyond 
tboir csjWulo catuing fixation or tlwro are aocondary deposits 
in tho sVm wide of tho tumour or suprnelsvieular glands, or 
distant motastaaos 


For this Inquiry atago n haa been subdivided into 
moderate granolar involvement when one to four glan^ 
hove secondary growth, and se\ere glandular involve 
ment when five or more anllnry glands hare metoataacs 
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For tbe sake of accuracy tbe figures are based on the 
' pathological reports, because clinical judgment gives nee 
to a larger element of error 
The foUomng is an analysis of the stage i, stage n, 
and stage m cases m this senes 


No pain 

Stage I 

37 

efiands 

invoiced 

(22 

Stage II 

C or more 
glands 
involved 
12) 

Tola 

34 

Stage III 

' 4 

Stabbing ot 
an atoning 
pain 

14 

(17 

21) 

38 

3 


In the cases mth no pain, stage i and ■stage tt cases are 
rouffhly equal Of those mth stabbmg pain there are 
more than tvnce as many m stage n as m stage i, with an 
undue proportion with heavy glandular mvolvement. 


3OTIMAKT 

Pam occurred m about half of a senes of 20i operable 
oases of carcinoma of the breast 
The pam may be subdivided mto momentary and 
contmuons pam The-significant history is two to six 
stabs or pncks m the tumour m qmck succession, or a 
anatchmg pam in the tumour This was noted m 15% 
of the 204 cases of carcinoma but m none of a senes of 
230 simple breast conditions 

It proved impossible to correlate multiple stabbmg 
pams with the histological grade of the" tumour, though 
there was some suggestion that such pam, Was com¬ 
moner in cases with heavy glandular involvement 
A smgle stab m a tumour occurred m 15% of 204 cases 
of caromoroa, m 6% of 100 cases of chrome mastitis, m 
3% of 67 fibre adenomata, and in about half of a small 
senes of fat necrosis • 

Vanehos of aolung pam are desenbed and their 
sigmfioance considered 

I wish to thank the other surgeons of the Radoliffe Infirmary 
for the use of their notes 
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R2U)I0GRAPHY of the human body 
WITH RADIOACTIVE ISOTOPES 

W V Mayneord 
D So Birm , FJnst P 

PROFEsaon OF rnrisics, tuavERsm. of London 
From the Department of Physics, Royal Cancer Hospital, London 

Modern developments of physics have already 
influenced a number of branches of medicine and have 
mtroduced techniques of fundamental mterest mto its 
basic sciences, such as biophysics and biochemistry 
Moreover direct apphcalions of nuclear phvsics m 
radiotherapy are growmg m importance and it must be 
assumed that during the next few years this tendency will 
contmuo So far, the influence of the newer physics on 
diagnostic radiology has been small, but it appears that 
there are a number of possible apphcations This note 
18 conoovned with one of them 


RADIOGRAPRT VUTH RADIOACmVE ISOTOPES 

It was suggested (Mayneord 1950) that it might be 
possible to use a strong rndioactivo source as n radiographic 
focus placed msido the bodv, and thus obtam some 


unconventional view of structures often confused I 
snpenmposition m the normal radiographic tochniqnes. 
It IB first necessary to remove one important me 
conception Physicists normally use the term “ gamu 
gays ” for aU radiations emitted from the atomic nnelet 
hnd it has been assumed very generally that these gamm 
rays are necessarily very penetratmg and tlicrofort < 
httlo use m providing the contrast necessary for eahi 
factory radiographs of the human body In fact 
number of radioactive suhatanoes emit gamma rays whoi 
average energy is small, and there are a nnmbw ( 
instances m which this energy is less than the eqmvalei 
of 100 kV (0 I mov ) An example of a gamma ray sonw 
of this type is an isotope of xenon whose mass numW; 
133 (xenon 133), which emits gamma rays whose energ 
IS the eqmvalent of 86 kV—i e , in the diagnostic nragi 
Although a number of radioactive isotopes emitting loi 
energy gamma rays are known, lor many reasons most c 
them are qmte unsmtahle for the purposes we have i 
mmd They may also emit radiations of high penetmtw 
m the normal gamma-ray region, they probably ’wi 
emit large numbers of beta rays which may be of higi 
energy , their hvos may he so short as to make their ns 
impraoticable, or alternatively they may be available i 
such small quantities that times of exposure would h 
absurdly long Much work has been done m mduatni 
radiography with high energy radioactive isotopes sad 
as cobalt 00, but recently a gamma-ray source of los 
energy, thulinm 170, has been shown to possess a numbe 
of advantages m the radiography of hght alloys. Wet 
(1961) gave a preliminary account of this material am 
its use in experimental mdnstnal radiography Althongl 
thnlium 170 IB only one of several possible sources, il 
seemed worth while to carry out prohminary expenmenti 
and to look more closely into the physical problems of it' 
possible apphcalions m medicme 

PHTSICS OF TRULimt 170 ‘ 

All observers agree that thnhum 170 emits gamma ravi 
havmg an energy of approximately 84 kV, in addition 
to beta rays These beta rays may be divided mto ,tvo 
groups havmg maximum energies of 884 and 908 H 
respectively, most of the beta particles (76%) belonging 
to the second group The present bohef is that thnhnn 
170 dismtegrates by two routes, one high energy 
heta-ray group goes directly to ground-state yttcrliinni 
170, and the other (24% of the total transitions) goes to 
an excited state of ytterbium 170, which then emits tie 
84 kV “ X rays ” This oleotromagnetio radiation u 
monochromatic and corresponds m penetration to X ray* 
produced at a higher voltage than 84 kV, smee in si 
X-ray tube the apphed voltage defines the moxunnffl 
energy of radiation and the mean energy is considoraiiy 
less However, there are complexities m the radiatioa 
from thuhnm 170 hecanso the gamma rays are partiallf' 
absorbed (“ mtemaUy converted ”) mtlie outer elcctrowt 
shells of the nucleus from which they are omitted, 
the result that charactenstio X rays of ytterbium art 
also present Moreover, the high-energy beta rays prodacs 
penetratmg X rays, of relatively high voltage, In’® 
any material aurronndmg the thulium The radiation 
coming from the material consists therefore of a nnsWrt 
of gamma rays of 84 kV, characteristic X mys ot 
ytterbium with energies in the region of 60 kV, and also 
penetratmg components making up a smnU 
the total radiation JIuoh more information is requiiw* 
before we can say accurately what radiation is m wf* 
emitted, but there can be no donbt from results nusav 
obtained that tbe bulk of the radiation is gamma ra^ 
of about 84 kV quantum energy with ytterbium 
added (Graham and Tomlin 1949, Grant and Richmon 
1949, Grant 1960, Fraser 1060, Graham 1961) Wo ns 
investigated the abaorption. of the radiation m 
magnesium, water„ and. gold, and this work wflii®® 
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i df»^bed dwTTliere, Thoro are two main oomponcntB 
aliiorption sorao 70% of tbo rudiatlon bo* an 
a«rpllon tgroelng with 84 k\ qnantum cnorpy and 
to tbo known wovolerviths of yttorbloin X rap 
Too mean obwiptlon cornwiwiula to nulmUon of about 
^SkVouanta. 

t ^ will not hero dlecnaH wbat amounta of radiation 
!l iii^t be expected per mUbctirie of thulium 170 this 
4 object bu been conaldered previously {Slayneord 1050) 
J flirt we have wUniatod tbooretlcally tbo Intenaitiea of 
r ndiatloa, and those csUculatione are the basis of the 
y and doses described below Until the dls 

I eoboine Is nffreed upon we cannot decide 

I on a “milbeurie ^ ond have therefore measured 
of radiation from our source, ushiff 
y WrwiU condenser ohnmbora xmdor carefully deftneu 
b Sfometrical conditions. 

i ^ protective matoriiils required imld is theoroU 
5 the best ond has in fact been found by eipcnmont 
r absorption coefflciont for the 

ij from thulium Its K absorption limit lies just 

[ 'rave-length ride of the nmiji thuUum 170 

j ^ thiclmcsa of 1 mm of gold reduces Iho 

f tbo monofaeturo of radioactive isotopes in 

“ trflni 1 ^®tlng pllo may bo found eUowhoro (May 
lOM), and we need only mention hero that thulium 
linu^ ®“talned by plaapg thulium a rare earth of the 
•'orlcss, in tbo jifle and Irradiating with riow 
^^^'^t'thubum (stated to consist entirely of 
r captures a neutron to form thnlioro 170 

^•int f curve (West 1061) Indlcatee that, by irradi 
1 ® year or more we may be able to monufac 

The whoso ncliritlc* ore at least 6 curios |>or p 

flnie of irradiation needed to reach this 
ri IShI h related to tho nJatlvely long half life 

^'^am—namcly, 127 days ThuUum itself is an 
*4vsnf7* niaterial, but tbo high cost is offset by tho 
4 of a source whose life is vlrlnaUy infinite 


ainre tbo tholium may bo replaced in tbe pile and 
reactlyatcd when necessary The material is at present 
best prepared in tho form of smaU flat disc# by prearing 
and sintering the ondo. These discs cab be irradiated 
together or separately and srooU sources built up in thin 

WAV 

PREUMINUIT nADIOOnATmO EXPEBUIEXT8 
For probmlnary ciporimonts chips of thulium oxide, 
weighing only a few railbgrouimes, were usod In tho 
bottom of a small glass tube uito wlilob they were sealed 
by an ebonite rod wluch fitted tbo tul)e. This rod has a 
suinll depression in its end thus olTootivnIy making a 
polut sonre© at tho bottom of tbo tube.- To cut 
out tbe iutenso beta radiation a block of ’ Perspex ' wna 
turned so as to form a spber^ eneloring tbe point source, 
tbe radius of tbe Sphere bemg 5 mm just sufficient to 
stop Ibe beta rnyA (Perspex is convenient to handle is 
trnnsparcot to light oud X rays, Tnd is ohe of tho least 
officient materlaJs for tbe prtMiuetion by beta rays of 
tho nndesirablo secondary X rays These X rays mnil 
c!earl> be a\ oided because they give a large doso to tho 
tissues near tho source and bocanse they cause lock of 
contrast in tlip pictures ) This device is essentially a 
sphere of perspex 1 cm In diameter at whose centre 
lies a small rudiatlon source on tho ond of a rod of about 
3inm indiomoter SuchasourceIsoxfremelyconvenient 
for experimental work for example. In tho mouth or 
othor bodvyaviflcs It could probably lie made smaller 
but tbo doso at tbo surface of the sphoro would then be 



Fig 1 —Mbx 1U& BAd mftadibl* of driod *14011 takan wltb thollam teofr* 
In nuophirpu. 




278 the LAi>CJET] 


ORIGINAI, ABTIOLES 


[FEB 9, 19CJ 


(greater This flose la quite small (5-10 r) for a radiograph 
at about 12 cm focus-film distance 

Knomng that about 60 mr ivill produce a density of 
one in the normal X-ray film, and that this figure may 
be reduced to about 6 inr when mtensifying screens are 
used, we could‘ calculate the exposure required The 

present source is a 
feeble one and 
the expenmental 
exposures baxe 
often boon very 
long—e g , ten or 
eleven hours for a 
source film dis¬ 
tance of about 
12 cm Screens, 
under the same 
conditions, reduced 
the exposure to 
one hour We 
have also taken 
pictures of lunited 
areas of a living 
subject with expo 
surcs of only five 
mmutea 

The first experi¬ 
ments were earned 
out with a dned 
skull Pig 1 shows 
the picture oh- 
tamed by placmg 
the source at the 
centre of the 
buccal cavity of 
such a skull The 
satisfactory pic 
ture of a number 
of teeth simul¬ 
taneously IS promising, the gaps between the teeth are 
clearly shown as the rays fall orthogonally to the mandible 
The advantages of takmg a number of teeth at once and 
of avoidmg supenpoposition on the opposite mandible are 
obvious Pig 2 shows a typical example of the kmd 
of radiograph obtamed by placing the source at a point 
in the skull correspondmg to a position m the naso 
pharynx , the freedom from shadows of other structures 
is again apparent It is clear that this method can give 
pictures of reasonably good defimtion and contrast,-and 
it seems probable that m certam body cavities such a 
source would produce new and mterestmg views 
Dental and skull radiography are perhaps the first 
obvious apphcations of the now method By the use of 
small focal distances, photographs of parts of hmbs may 
he obtamed oven with our ueak sources Pig 3 shows 
such a photograph of a hvmg hand taken m five mmutes 
with a source-film distance of 6 cm 

Prelimmary calculations show that radioactive isotopes 
are unhkely to compete senously with the classical 
radiographic techniques, because very large amounts of 
radioactive material would be required, but the 
advantages, m both peace and war, of a small source of 
X radiation, free from electric mams and complex 
cqiupmcnt arc apparent The mam problem is m fact 
the production of sources of sufficient strength and con 
ccntration which will give on approximate pomt source 
This IS by no means impossible m piles of high neutron 
flux, and wo are trying to obtain material of the required 
high specific activity Some gaseous fission products, 
which could be compressed and concentrated, may well 
bo available m large quantities aud may prove suitable 
Low energy radiators of this kind have many other 
pos'ubihties They tan, for example, bo used m scannmg 
techmques such as that recently dei eloped for the study 


of radioactive sources (Mayneord et al 1061)t Pre- 
hmmary oxpenments with a number of radio isotope* 
have been earned out m this way A very useful appaiatni 
may be constructed with a (Jeiger counter, or a scintfl 
lation counter, on to which an arm has been fixed Holding 
a small source of a radioactive isotope on the centifl 
axis of the aperture In this way an invisible probiag 
beam of radiation is obtamed and, of course, thuhnm 
may be used as the source This Gleiger or scmtiHahon 
counter may be used m conjunction with a portable 
countmg-rate meter, thus providmg a small portable 
apparatus which will measure the absorption of radiahon 
m different parte of the body and which may be used 
in attempts to plot the outhnes of organs There is little 
doubt that suii an apparatus could sometimes be used 
m locahsmg foreign bodies We have feund m pte' 
hmmary experiments that metaUic foreign bodies, 
1—2 mm in size, can be located m a wax phantom with 
this apparatus, which is small, mobile, and needs no 
mams supply These techmques are possible even with 
much smafier quantities of radioactive matenal than are 
already available 

SViOTASr 

Prehmmary work suggests that, if sources of sufficient 
activity can be obtamed, radioactive isotopes emitting 
low-energy gamma rays will be of use m diagnosfa^ 
radiology Satisfactory photographs have been takeiT 
with thuhnm 170, but long exposures are at present 
necessary In associated fields of medicme they already 
provide many new opportunities A fuller account of 
these developments will be given elsewhere. 

I would like to acknowledge the help of members of tbe 
Isotope Division oCthe Atoimo Energy Kesearoh Eatabluh 
ment, Harwell, m supplying matenals for these^prefimmaiy 
expenmonts, and m a number of disonssions In partiouUr, 
I wish to acknowledge the lielp received from Mr B IVest, 
whose note brought thuhnm to rny attention I am also 
mdobtedtoMr B L Qraliam of the Research Division, Atomn 
Energy Project, Chalk Biver, Ontario, for unpublished 
information on the physics of thulium These mvestigahom 
were sujmorted by the Medical Eesearoh Counoii, to whom 
my thanks are duo 
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PSYCHOSOMATIC SYMPTOM FORMATION 

Ida Magarpine 
M D Erlangen, L B C P E 

ASSOCIATE OHTEP ASSISTANT IN PSYCmATni, DEMIATOLOOIOll 
DEPABTMBNT, BT BAHTnOLOSmw’S HOSPITAL, LONDON 

Interest m psychosomatic illness i^ growing, but (is 
exact coimotation of the term still vanes widely There 
18 even disagreement on whether to speak of psToho 
somatic illness, psychosomatic states, psychosomahe 
personahty types, or simply psychosomatic sympterei-, 
The imme^ato task seems to bo the study of the mccha 
nism of psychosomatic symptom formation In the 
absence of such basic understandmg, a claim that fhdre 
are defimte psychosomatic personahty types is premature 
and either speculative or superficial 

Observation and expenence dimng psychothcrapv on ^ 
a legitimate source of mformation Indeed, It can be 
argued that the true psychodynamio formulation—i 
the diagnosis—must take mto account the patient* 
response to psychotherapy, and therefore can finally w 
chnehed only m retrospect at the end of treatinout. Tno 
present study is mainly based on patients with disease 
of the skm , groups of patients with similar symptomat^ 
logy were selected and their common features studied 


Fig 3^Pmrt of metacarpus of living hand 
taken with thulium source at 6 cm and 
with five minutes' exposure* 
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Introduction 

P^^ofomAtio OlnoM must bo distingnlflhed froifi tbc 
“ patbonmiroses ’ (Poronczi 1024) This term w osefal 
faj dttcribo nourotic symptoms attributable to an 
omnle dUeaw or an mjury—, castration atudetn^a 
foUcTing Injury to an oyo. Furtherraoro tbo term 
psychosomatic should not bo extended to mean that 
CTcry physical Illness bos Its psychologicnl counterpart 
tnd rice versa. Tbo uso of “ peyohosomatio ’ for any 
and every Interootlon between body and mind done not 
treJp to narrow down the concept to a precise meanmg 

wniT THE rSTCnOaOlLtTIO STMPTOaf 13 NOT 
. 1 It Is most important to avoid confaslon witli, Uystencal 
, (psjehonenrotio) symptom formation for such con 
' fusion has obstruct^ rcsearob Into the sjieolal mechanism 
L of psTcbosomatIo symptoms. It la true Umt the term 
t*" hysterical Is not always froo from ambiguity It Is 
r used here m accordance witU Freud s definition of the 
i clattical psychoneurotic symptom formation as a 
[ lymboiio eiprcsdon of a repressed (unconscious) couflict 
5 tiWnc in the (Edipus phase being primarily based on 
j faiiration anxiolles The symptom represents a com 
■ prwmss between the repressing (ego) and the repressed 
; (Ubidlnal) forces; the social or secoodary gain extracted 
, bom the euvlronmout is substantial The hystoneal 
8oDTertion symptom Is thus a complex end product of a 
I mental (endopsvohic) defence It la amenable to the 
^ chttlcai psycho analytic technique 
j But not all phj*Bio^ symptoms fall under tbo heading 
) of “conversion hysteria ’ m this strictly defloed sense 
f Freud was wcD aware of this t ns early as 1804 ho mslstcd 
5 that a group of physical symptoms should bo kept 
} wpar&tc 08 anxiety ueurosev and he classed, them 
i( M “tctool neuroses in sharp contradistinction to the 
Pjchcucjiroeev He emphasised that each symptoms os 
gw il bet s, naosoo, palpitations rweating diarrheea and 
JJwmotoT disturbances are not end products of conftiot 
that they wc without meaning and content and that 

cannot be reduced by the psycho aualytlo tech 

, they are ‘ anxiety equivalents For historical 
J^ns this concept has not pocoivod due attention In 
iM ftady of psychosoinatio symptoms Freud s early 
^hserratlous arc relevant his repeated warnings that 
lw9o somatic symptoms ore not psyehoncurotlo have 
oot slwajB been hoedbd Snob clumsy terms as prcgenital 
^wnrerriOTs, organ neurosis, somaUo compliance and 
•omatUaHon can be quoted os examples Ferenad (1924) 
^ ^ of the first psycho onolvsts to make valuable con 
hftotlons to the study of physical symptoms, flati? stated 
^ it is not pcrmlswblo to translate physiological 
^*^^008 into psycho analytic terms, 
imintroductory digrwslon shows our starting point 
'Sidtd by the principle that thcraiieutlo expenonce Is 
J m assesaing the nature of a symptom the next 

X approaching the problem is to summarlso for 

r ^ipsrison the psyoho-analytlo treatment of psycho 
“^hca, and to mention briefly tho treatment of 

1 P^theUcs, 

Treatment of Psycboneurotic* and Psyebotics 

cU»*ical psy^o analytic teclmlquo provokes m 
.yT^yriwneurotio a regression to infontll© levels 
‘ 1950) In order to bring into consdousness 

^ trnnmatio memories and phontasies and so 

* ' alleot • Tho object is to analyse 

'i Inii^ ^ reduce tho symptom which the psyohonourotic 
built up as a defence ogtiiust anxieties 
} rUrt* , standard toohnlque, thorolorc, is to 

T ^ anxioty situations. The patient s msterial 

to unfold freely witbout concentrating on 

i J fFrmdlSBl) Uw 

T 1 ' ‘rttHtaiKm ■« ttranralateh affect ” 1 anfortimatc 


the a^ynptom. Paychonourotics during treatment form 
annlytio tmnsferonoes of a deflnlto pattern hence 
tranafuTOQco neuroses.” 

The treatment of prepsvohotic* is in many ways tho 
roverso Too much unconscious material has crupt^ mto 
tUoIr conscious minds, and treatment must aim at 
roproasing It again Pedom (1047) states that In his 
ox^KTieuce do help tho recovery of prepiycholics, 

two ctuls sre soupiit by the analyst t the therapist dlroots 
tlte pnUeai to focus his attention upon his oonOWs, 

which resuitod m the break throuch of unconioiou* mhtnrial 
Ouo port of tliesc conflicts lies In the present reality ailuntbn, 
tho otiter dcni'oe from matcmal wIiIcU proriously was repressed 
Tho former la uwmUy ooglpotod by the patient and its 
conneotioo with unoonaclous conflicts ignored VNTwn this b 
roventod tite undentouding of the uncunscloas part becomes 
more cosily aooepteiL 

The Psychosomatic Symptom 
Experienco with psychosomatic patients differs from 
that with psyohonenrotics and also though loss widely 
from that with prepsyebotio patients Thcee difTerencca 
point to certaiu features which are charaotcnstio of the 
psychosomatic symptom and they give some indication 
of its particular mechanism. 

TBANSTEKBNCE 

Tmnafcronce does not develop m tho same way as it 
does ID tho transference nonrosee. It Is sometimes stated 
that psyfchosomallc patients do not form trausfercncei 
at all but in rav eiporlonco this view Is too extreme 
It IS true that positive tronsferencos, particolarly of tho 
stormy hystorioai type, do not as a rule develop How 
ever If (he therapeutic sltnatjoa Is carefully handlod, 
negative transferences—ue., tho display of aggression, 
bostflity and suspicion—appear abundantly l^unsfer 
eno© behaviour therefore resembles more cloeoly that 
of the p^ohotic 

PREC1PITAT1,S0 rACTORS AXD * COVTU 0A(J3B 

I have always found that the outbreak of a psyeho 
somatic symptom can and most bo traced to a recent 
reality stimnJus. Hero agam there is a reeeniblanco to tho 
outbrook of a psychotic episode and a dUferonce from 
the psyohonourotic symptom which is caused by a 
disturbance of Instinctual drives. In tho prvohosomntio 
case it is of paramount Importanco to detect this recent 
reality situation and what it moons to tho patient, and 
to find tho emotion which has thereby been stirred Tho 
patient is hardly ever awaro o! It. Should ho have 
related tbo ontbreab to any particular event In hIs hfo, 
this Is invariably found to b© a cover causo (ilocKenna 
and Mocalplne 1061) Tlib point cannot bo emphasised 
too strongly because procipltatlng factors arc often 
taken at tholr face valno a loss in prestige a loss of 
love ©iperlcnco of battle or other perilous situations 
ore roprarded as standard trigger factors Such glib 
assumptions do not do Justice to tho individual dynamic 
situation of a patient thoir authors ignore the fact that 
psychosomatic, as well as jisychoneurotic and psvehotio 
lUnoss can never be understood without taking Into 
account tho operation of unconacloua mochanbms Too 
frequently conscious problemH or difQcnlt life situations 
08 such are ossnmed to havo pathogenic value and to 
cause psychosoinatio symptoms. Everyday ©xporicnco 
contradicts this. 

One of the most Impressive and common cover 
causes given by the. patient is the reference to time 
Wo have found it useful to scorch for anniversaries and 
tholr partloular meaning or to find out what lies hidden 
behind an outbreak of say nrticnria reoumng at a 
definite hour of tho day For example i 
A girl had liad a dlsfigunDg akin lesion on ber face for 7 
yeer*. It started ono January shortly after she bad l>vm 
jQtod unexpectedly by l*cr boy friend Slio was not aware of 
p2 
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this link, althou^i there was an exacerhation overy/Mbse 
quent January She was urged to relate the detailed story 
and to allow herself to feel and vent her fury with tlie boy which 
her pnde had prevented her from doing at the tune tVhen the 
skm lesion had almost disappeared, she queried the signi 
flcance of psychological factors, “ because her face was 
always worse in January,” impl 3 rmg that the cold wmd 
imtatod her skm She tned to cling to the “ cover " of a 
seasonal implication. When she was casually dsked to give 
the date of her disappointment agam, she made a slip and 
named a wrong month IVhen this was brought to her notice, 
slio qufckly gamed insight and said “ now 1 can seo that I 
never allowed myself to feel the impact of this affair ’’ 

Another common " cover cause ” is temperature 
The mfluenco of heat is so often clearly used as a cover 
that when a patient says “ it is always worse when I get 
hot,” I jokmgly retort “ do you mean hot and bothered T ” 

I7NCONSCIOT7S FACTORS 

Not only is the patient unaware of the significance of 
the reahty stimulus, but heis also unaware of the emotion 
which he is somatically displaying m his symptom With 
skm patients one has the great advantage over other 
psychosomatic conditions m that the lesions are directly 
observable throughout treatment, both m their changes 
from session to session and m their response to certain 
topics under discussion It is as it the symptom spoke 
a more direct and erprcssivo idiom than words An 
attack of scratching or the reddening of an erythema 
yields more reliable information than the patient could 
consciously give In this respect skin patients are ideal, 
observations can be made without disturbmg the inter¬ 
view by taking, say, blood-pressure readmgs, or havmg 
to ask the patient direct questions about his complamt 

Although the therapist must never lose sight of the 
symptom, the patient should not be made to concentrate 
on it, but rather give himself to free association, albeit 
guided by the therapist To draw a patient’s attention 
to the symptom only stifiens his resistance and may 
make him ctog to it I came to appreciate this through 
the converse observation of patients who meticuloudy 
and unswervmgly desenhe and discuss only their symp¬ 
tom In their endeavour to stress a purely somatic 
ongm and to deny even the possibdity of psychological 
causes, they seem to “ protest too much ” Their con- 
Boioiis negation amounts to an unconscious affirmation 
Such hehavionr can, with a little patience, he exploited 
to achieve quick therapeutic results Indeed we take it 
as a good prognostic sign We avoid impressing on 
patients that they are undergomg psychological treat¬ 
ment , they sometimes assume that the mtemews are 
for extended history-takmg or for diagnosis 

An intelligent man of 48 had for 6 years sulTored from 
angioneurotic oedema and urticann, and was referred by the 
dermatologist for what the patient assumed to bo yet another 
test He improved ^nd, after 0 weekly interviews, said that 
it had suddenly dawned on him that perhaps he was mistaken 
and these mterviewa were not for diagnostio purposes, 

“ because they had done him so much good ” " Had this 

then,” he asked puzzled, “ been treatment all along ? ” 

We have even had patients who, when their symptom 
had cleared up after a few sessions, expressed satisfaction 
that psychological treatment had not been necessary 

INPAMILE FACTORS 

Havmg discovered the reahty stimulus and its imlior 
tance for the patient, and havmg found the emotion 
evoked and allowed sufficiently for its free discharge, 
the next step is to connect the immediate cause with 
unliqmdatcd childhood situations We try to do this 
unobtrusively, casually asking whether a patient has bad 
similar feelmgs in the past Only then is it possible for 
him to understand his skin symptom m terms of emo 
tional behaviour, and to appreciate the precipitating 
cause m its true hght We have found that if the patient 


understands the mechamsin of his symptom thk 
coDsdlidates the therapeutic gain and helps to avoid 
recurrence " 

-A woman of 42 bad boon miB'enng for 18 months from 
intense reddening of her face , the akm was scalv, bumiift 
and itehmg She was competent and happily mameil, aS 
worked as a clerk m a sub pest office It was noted that the 
Bcralclied her face when talkmg about the sub poatmoster 
He had thrown suspicion on ^ her, because monej waa dh 
’appeanng from the till, and ‘she was furious but belplew. 
Tlua revived her childhood situation when she reacted with 
rage to being unfairly accused by her mother of her sister’s 
wrongdoings Her mother was olive and the patient vmited 
her regularly , although she felt that slie was not on mtimatt, 
terms a ith her, she held nothing against her mother By th« 
time this stage of the investigation was reached, her skm 
lesion was much improved, apart from mmor execerbntio 
which she attributed to exposure to cold winds on ti 
ocoasions “ after taking a httle stroll to the letter box ” 
turned out that each time she had posted a card to her moth 
to announce a visit. When this connection was revealed ai 
disouBsed, the patient realised that the postraastor, like h 
mother, provoked a rage n>sponBo of wl loli she knew nothin 
but which found expression m hor symptom She had i 
teourrence 

Sometimes patients with eczema impress the ohsem 
as bemg m a state of rage, although they do not know it 
the rage response can, however, be Impressively deraoi 
strated, when a violently scratchmg patient is told I 
stop scratchmg H such an emotion is traced back 1 
earher situations, it is found that these patients hn 
always tended to fly mto a rage easily Often they clcid 
remember suffermg from tantrums, or they may leca 
certam moments m their hvea when they gave up tk 
hehavioiir and became confomung, quiet, restramed, tm 
“ bottled up ” This change m behaviour takes place i 
response to a reality circumstance, m which the show i 
hostility IS either forbidden or impracticable and impei 
aiblo It 13 not an ego or super ego restnotion again! 
instmotnal inner danger, os is the case m the formatio 
of the psychonenxotio symptom Rage responses ai 
commonly found m psychotics , they are rare m psycht 
neurotics (Glover 1949), they play a .major parti 
psychosomatic patients 

Contmued treatment often reveals that the rag 
response diBgmsed m a symptom is a cover for, or th 
reaction to, underlymg deep anxiety One is remmde 
of the destructive child whoso behaviour is often ai 
expression of such anxiety 

A Benoudv ill patient had been m hospital for 7 month 
with generaiised dermatitis Scratching madly in fmnti 
paroxyalns, she was approached by the tlioiapiKi for the fir» 
time with the question " what have they done to you f' 
This produced immediate surprise, because tlie patient w» 
usually addressed reproachfully with “ what are you doing 
why are you scratohing T ” ITius good rapport was quloklj 
establish^ , the question implied that the therapist under 
stood that, although destructive m behaviour, she ws 
aotually m a state of mtense anxiety 

To be understood seems to mean to the patients tbit 
their behaviour is tolerated and allowed, whereas then 
state of sufienng is minimiBed by xeassurance and denied 
by not bemg understood 

DIAGNOSTIC IMPORTANCE OP SECONDARY GAIN , ^ 

Whereas the psychoneurotio patient commonly exploi** 
hiB symptom for secondary (social) gam —i e , to-citno* 
love, sympathy, or consideration from other peoplOi ™ 
to injure and mconvemonco them—the secondary gs'f 
in psychosomatic patients is mconspicnous or 
The very absence of secondary gam makes succcssfel^ 
treatment snrpnsmgly short in some cases, and n* 
absence has diagnostic value In this respect agi® 
psychosomatic symptoms correspond dosoly to psychotic 
behaviour where secondary gam from illness is clearly 
absent. It is important to stress the irrelevance d 
secondary gam m psyohosomatio symptoms which aw 
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BO* the ‘ out” or a meaue of diaplayfnp 

ajprfflion ^th impunity Over cropliasis of eooondory 
nln IgDorc*, In faTOor of a superflclal conscious eiplona 
^ tbe Unportanoo of unconsdous factor* It also 
taridioiaJf Infer* an attitude of ** if only tou would poll 
yDOTsdf togetbor ” and impUo* an unjustified oliargo of 
msfinjerinr Further it introduces the therapUt a own 
moral eTfllaatlon of a patient s personality os ” nob 
a food one.” This attitude encouragee troatmonfc by 
neisiirance, admoniUom or subjugation Treatment 
OD such lines can bo sacceasful, at least tcmpomrlly, and 
10 H may naturally have the Talue of erpodioncy but 
it teacLe* little or nothing about the nature of tbo 
diieaie. It* merit for sckintiBc evaluation is donbtful 
tnd lU eonclosioQS are often misleading 
f niSOUUED EMOTIONAL EXPRESSION 

The thcnuplsl’* main aim is to discover which emotioa 
kh^g eipresMd In tho lymptom Close observation of 
the efinlctu manifestation* tbo patient s general behavi 
oar hU pupils and bis voice and the iinprossfon gained 
from Ids miniio play» are indications To ask the patient 
pbstber be i* aware of any emotion will never yield 
roolta A psvebowmatio symptom is not accorajianled 
bj coatdooa awarenera of tbe emotion which it expresses 
^decd, thU emotional expression is only a partial one 
may acoonnt for the patient's failure to recognUe 
ih A patient for example, aufformg from palpitatioru or 
goDcnuised sweating with none of tho other signs which 


Thcrapv must bo directed towards ^tting the patient to 
experience tho emotion, and »o to display all its physical 
sigua This seems to to in acoordonoe with the James 
L^go theory whjch in its later more acceptable form 
maintains that awareneas of an emotion Is inseporablo 
from its physical roonifeetatlon 

If ptychosomatlo symptoms are closely related to 
emotional tohavioor, detailed study of emotional 
expression should yield more Information but relatively 
little Is known of this There i» not even agreement as 
to whether anxiety should to classed os an emotion and, 
smeo many ptyohosomatic symptom* oro related to 
anxiety oortaln obeerratlons are Indloatod- 

AXXrBTT 

The anxiety underlying psychosomatic conditions is 
of a primtUve disruptive kind a state of helplessness ond 
panic caused by ovorstlmulation and lack of adequate 
discharge In tbe primitive organism before tbe mind Is 
developed It la tho ” inner experience of catastrophe ' 
(Goldstein 1061} Such anxiety is different from tbo 

cMtration anxiety which Is assumed to be at the 
bottom of tbo psychoueuroses and which has adaptation 
mine beoanse It furthers mental and moral development 
Tho payebosomatio symptom is a remnant of an early 
anxiety state as it Is eipwridnoed by tho body mind unit 
in its preconeoptual and proverbol phase In Its very 
primltivoDess It re*emblea psychotic behaviour 


go to form the expreealon of anxiety displays 
wuy paitiflUy the physical accompaniments of the 
tnwtion. It may take many therapeutic sessions to get 
s patfent with prolonged hyperidrosla to understand 
ttst web «a isolated symptom Is dno to anxiety Patient* 
»Uh disabling *wcating of the palms bring out oven more 
<wy this partial display without awarenes* of anxiety 

LACK OP ATTECT 

i It can therefore bo said that a pevchosomotle symptom 
a a rodimentary dlsguUed and only partially crpre«scd 
aomaUcaUy displayed without awareness of its 
ognlaesncc. ''It is abortivo bobaviour wUieh however 
doe* not achieve its nurposo— l.c , to alter tbo environ 
Instead of leading to changes in the ontsldo world 
adaptation in the patient It stops half way and 
P™nc«* change* only In tho body Instead of being 
it ij antoplastie instead of leading to action 
then enhsldinff it persists. It is this persistonce 
»mch produces patholopcal changes—i e., the symptom 
yw> might go further and say that reality u aenied 
w aoine extent. Hero again, psvehoeomatio behaviour 
^prox linstes to psychotic beiiaviour Emotional 
^P^csglon If unrolat^ to reality, bears the paychotlo 
one need only think oi an adult continually 
himself or laughing alone Thns, the psycho 
hk + 1 ,i* n defence against a oonillot i 
the perslitenco or partial bre^ through of an 
state No conedous feeling tone goes with It, 


TirnBAPEDTIO nUNCUPLEa 

I have studied the payebosomatio symptom in tho 
oonviolion that its tobaWonr during treatment la an 
essential aspect of Its mechanism I was led to the 
eoDolutlon that the classical psyohO'Onalytio toe^qno 
is unsoited for snob patleote, Uh^uso unlike tho psycho 
neoroUe, their need is not primarily the undoing of faulty 
dofencos and tbe revival of unliquidated anxie^ aitua 
tiona On tbe contrary like psyobutlca they snCTer from 
on exoes* of anxiety, against which they cannot defend 
themselves and which therapy must help rhem to reduce 
A farther addition is often detrimental and may load to 
psychotic episodes. This is in keeping with psycho¬ 
analytic experience that accepted psyohoeomatio Ulnoss 
—o.g osthma and ecioraa—prove refractory to the 
ohuncal teobnlqno Stressing the principles of tbo 
therapeutic approach doe* not imply that modified 
ODolyUeal methods always lead to quick success they 
often do not. The therapist must keep np a "reality 
rolotionalilp ’* with the p*ycho*omatio patient, and ho 
must afford adequate opportunity for abroactlon, which 
the standard psycho analytic technique with tbo patient 
isolated on the couch does not provide Abreaction is 
dependent on changing reality and short of this can 
only to effected in the presence of a person who by word 
or mimic play, can to accepted as a substitute 


, patient n o longer feels tho appropriate affect f 

1^^ ^ “ offoot ond emotion need oloriiying Tboj 

Hied synonymously, ao that offeotivo 
oomei to mean emotional behaviour Purely 
to etymolcmical angle this h inoociiTato. Some 
yZiiJr®® in ptyobo-enalj^lQ Uteroture is traceable to 
definition (IDUr Ho ooVe that an ofFeot la in 
z7®*^tometHng highly oompiex. An afiFoct oom 
“^Br»uy oertoln motor famervatkmi and diacbarcoo; 
two kind* of feeling (1) awarenee* (peroeptto) 
dlwhargoo and aotkms (3) tho pleasure or 
which lend to tbe offeot fts ao-esUed 
h This definition of ” alTeot ’ deaorihes what 

^'tomonly called en emotion because it impHoe 
^ used oa emotion 
(hi ^ used to mean feeling tone and awmrenees 
quotations I have not followed tbe ofileial 


It remaine to add that psychosomatic symptoms may, 
but need not, accompany either psydjonourotio or 
nouroUo’character ionnaUon If they do they owe their 
origin to that amount of anxiety which escaped being 
bound in the nenrollo symptom This is in aoconlonce 
with Freud who held that diverse moohsuilsra* are 
employed side by ode In one person He believed that 
at the root of every psychonourotio symptom there is a 
core of ** actual anxiety around which tho psycho 
neurotic symptom forms as tbe pearl round a grain of 
sand,’ During psychotherapy-it is sometime* found thol 
o psyohoneurotio symptom may improve simultaneously 
A man of &R bad suddenly developed a severe Itching rash 
of his body and at the same time a morbid fear of using hia 
out throat rator This was traced to severe anxiety iriiioh 
bad uncowoknisly been roused through tbe poosible death of 
bis 90 years-old mother When the skin rash hod subsided 
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after 4 weekly sessiona, ho reported to his and the therapist’s 
surj)n'e timt the razor no longer fnglitened him 12 months 
later, he answered the oustomarjf greeting of “ how are you ? ” 
with " thank you, my mother is still well 

It 18 metructive to note that symptom formation can be 
prevented by a BmaU reduction m anxiety, conversely, 
a small addition of anxiety may produce a dlsabbng 
symptom Symptom formation is dependent upon a 
quantitative factor, and tbis, I suggest, sbould be an 
additional wafning against too readily formulatmg 
psj cbosomatio personality types 

OLINICAI, COUB8E 

Psycbosomatio symptoms difier from those of psycho 
neurosis m their clinical course A hystenoal conversion 
symptom or a compulsion is usually chronic, with only 
mmor fluctuations Psychosomatic symptoms are 
sporadic or remittent, with intervals of perfect freedom 
—e g , asthma, eczema, ulcerative oohtis, and duodenal 
ulcer Hero agam they rather resemble some of the 
psychoses 

STMBOLISATION AND PATHOLOGY 

It has been stressed throughout that the psycho¬ 
somatic symptom should be distmgmshed from the 
hystencal This is particularly true with respect to 
synibohsation The hystencal symptom expresses, m 
symhohe form, a conflict or an idea It “ converts ” a 
mental concept mto a significant boddy symptom, as 
when a paralysed arm expresses a wash to do a forbidden 
deed This is not so m psycbosomatio symptoms A 
wcepmg oezoma does not owe its ongm to a repressed 
wish to shed tears It is true that all physiological 
processes (o g, laonmation) may secondarily acquire a 
8j mboho meanmg, but they are not caused by it There 
IS a tendency among workers m this field to carry the 
concept of symbolisation so tar that even physiological 
functions themselves are so explamed 

Tbe hystencal symptom is the symbohe conversion of 
a mental concept, the pathology of a hystencal paralysis 
or anicsthesla is “ cortical,” its innervation has no 
anatomical basis, and, smee it does not follow tho distn- 
bution of nerves, its pathology is often called “anoma¬ 
lous ” 'The psychosomatic symptom has as its startmg 
pomt a physiological function—namely, emotional 
expression AlTien this is disturbed by bemg persistent, 
exaggerated, isolated, or only partially displayed, it 
leads secondarily to a pathological change, the psycho¬ 
somatic symptom ^ 

Conclusions and Summary 

The psychosomatic symptom can be identified by the 
foUowmg charactenstics 

(1) It IS o mdimontary, disguised, persistent, and only 
partuiHv expressed emotion without awareness of tho appro 
pnate affect 

(2) It 13 not caused by a need for symholio dramatisation, 
although it may secondarily be invested with sjunbolio 
moaning 

(3) Its pathology can bo understood m terms of disordered 
physiological function 

(4) Its climcnl course is remittent 

(6) Secondary gam is insigmfloant or absent 

(6) In nU Its features it resembles psychotic behaviour 

(7) It differs fundamentally from the psychoneurotio 
symptom m that it is not a defence mechanism of the developed 
mmd, and thus not " psychogemo ’’ 

(5) It is not tho result of conflict but of lack of adequate 
discharge (and consequent o\ erstimulation) of the primitive 
body mmd imit. 

It Sprmgs from that common ground where psyche 
and soma aro one, and its s£udy belongs os much to 
psychology ns to physiology The term "psycho 


somatto " should he reserved for symptoms so clmv’c 
tensed 

I wish to thank Dr B M B MaoKenna for his ontksu,' 
help, and constant encouragement 
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ACUTE DILATATION OF THE STOMACH; 
AS A LATE COMPLICATION OF 
POLIOMYELITIS 
K K Hussain 

MD Leeds 

From Western Hospital, London , 

Acute dilatation of tho stomach is somehmes seta’ 
after major abdommal operations, and occasionallr 
duniig acute infections , or it may bo cau^d bv traunu 
to the vagus trunk (Collet’s syndrome) lu the foUoiniij 
oases it occuired m pohomyehtis patients after months 
of treatment m respirators 

THE FIRST case 

I 

A typist, agod 20, was admitted to hospital on Nov 9, 
1049 After 6 days with muscular weakness and pam, and 
double viBion 

On admission sho was pyrexial, approhonaivo, and slighuy 
oonfused. Sbe had a Convergent squmt on looking to iM 
left Most muscles seemed weak and atomo but there 
no sensory loss A few hours later her breatlung becaiM 
* distressed and she was placed m the Both respirator «t 
presiures of —13 -f 2 cm of water and a rate of 20 po 
min Fliuds were restricted in ia attempt to oounteratl 
cedema of tlie bram and spinal oord ' 

Next day a facial spasm developed, but this disappeanJ 
when the pressure m the respirator was reduced to —H 
The seventj and extent of the poralysis moreased'and *h 
was baroly able to breathe out of the respirator The tcifr 
peraturo fell to normal and remninod so Her conditiot 
became progressively Worse with cyanosis and bubblua 
respirations The respirotor pressure was reduced to — B 
oxygen was given, and withm a few hours slio improved 

On Nov 12 she was much distressed outside the respueta 
and even with tlie McKesson'resuscitator slie could stay wh 
no longer tlinn 6-10 mm During tho mght (.here was » 
sudden onsis, the pulse became rapid and feeble, and fix 
was comatose The blood pressure was 180/120 mm Bj, 
Nlketliaimde (6 ml) was given mtravonously, tho oiy^m 
mask was used, and she agom recovered A brief oxorainalita 
df tho chest suggested that the base of the loft lung s** 
collapsed 

By Nov 10 spontaneous respiratory movements ww* 
absent and there was generalised paralysis bolow the nev*^, 
Bassivo movements and physiotherapy began on Nov, 18. 

6 days later she stdl depended entirely on the roSpsatoi 
Tho chest was exammed while the lungs were inflated 
tho Oxford mflator Breath sounds Were absent over tW 
left lung and only slight over the nght apox and right mid 

On Dec, 1 she was out of tho respirator for 3 
she'had no voice and becomq very blue Next day thew 
was shght movement of right ankle and toes Spontane^ 
respiration was still absent The tidal air was measurea 
at a respiration rate of 19 at different rospirator pressun^ 
The spirometer readings wore 300 o 6m, nt pressums^ w 
— 10 + 4, BOO 0 cm nt —22 + 6, and 600 c cm at —26 + , 
She was acutely uncomfortable with a negative pressure 

No recovery of chest movomont had taken place by 
and no sounds were audible on auscultation , but the 
week sho was just able to mov’e the fingers and Wrist cm t 
right Bide Very slight spontaneous respiratory 
were noticed on Dec 26, bdt they drew only a flicker trW“ 
the spirometer ' / ' 
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By Jan. 3, 1050, tho could bo oncoumged to atojr out of 
the mplretor for 30 mku aiui bopos wore ntlaed that reaplra 
tory movomrat would roturn But It became clear that abo 
wae only her aooeaoorr moaoles of reepSration. After 
30 mtn-abo Wt very tlrod though lar colour remained good. 
On thU day the wma tranaferred to the Drinker respirator 
A troubloicHiio urinary hifeotlon had developed her 
y)peUte bocaroo very poor and she began to loae wclglit 
By Jan. 13 the could breathe on her own for S5 min. On 
, Jan. 10 the alkali reeorro waa fill's Toluroee of carbon dknride 
per 100 mL Her capacity ateodily jnoreoeod, and by Fob 27 
\ ahe wu able to dlaponeo vrith t^ raplmtor for 4 honra at 
a time 

I Everything wae demo to try and occupy her mind but 
I ibe wae vrry apathetic. She lay in lier bou for hourt moifon 
' IcM, itaring at the Qeiling ilentnlly ebo beoame very 
tuwiable and ebe lauchMl cried for no opparent roaaon. 
f Her goDorol oondltwn began to dotorioroto rapklly The 
urmary Infeoikm perristed doeplte treatment She wua 
Ij obvkulriy waiting away Iter handa became clawed her 
I fieo pale aM drawn, and her eym prominent) but there waa 
. no oyanorh even when out of tho reopfrator for hours. She 
^ led this dksmal exivtonco for many voeka. 

In tho afternoon of Jane IS she vonuted and oomplolned 
01 a lump In her obest. The rosplrator pressure! wero 
\ —18 + 4 Next day bor gencml oonfhtlon became worse 
and she had to lie left In the rosplrator Tlie pulao was very 
. rapid but regular Iho outllno of the dilated etomaoh was 
'tuorly risiblo tJirough tho abdominal wall. A tube was 
passed Into the stomach end a onnildendjlo amount of gaa 
snd 6uJd ovaouated. Tho ewoTling went down visibly but 
t not oomnletely An Injection of cerbaobol (02fi mg) was 
given In spite of thk. there was obvious oyanosls and tho 
, pupils were widely dilated A oeoond InjeHlan of oerbachol 
; (fVlfi mg ) was glvoii an hour later and by now sbo had already 
i tad at^t a pint of aailne by roouf drip Tho stomach 
I jsontenta were aspirated at short IntcrvaJa She went down 
J hm rapidly and died about 0 hoars after the onset of oouto 
[I dHatauoQ of the etomaoh. 

r| There bad apparently been before death a depression 
or paralysis of the cranJol antonomie oorvons system 
frith enlarged pnpils dry month tachycardia, and 
] acute dilatAtioa of the stomach The gastric distension 
'i farther diapUcod the paralysed dlapUro^ and iocroosed 
J the poimonary coUa;^ canring greater oardbo ombor 
\i ratsmont and eorebrd onozamTo. 

J , A post-mortem examination was teftised 

“■j TUB flECONB osar 

j[ A boosowlf* aged 25 complained of Tnalaise beadaobe 
J and pains in tlte Umbo on July 2fi 1049 Admitted to 
^1* hospHal on July 19 she was pyrexial and unable to sit up) 
there was no nock rigidity but extensive patchy paralj^ 

I of various muscles below tto neck Breathing was unhurried 
} and clinkwily tlie lungs and heart were normal 
J The poralyris rapidly extended to tl« diaphragm and 
T lower intoroostal mu«:l« and she was plaoed In the Drinker 
y re^rator at pressure* of —17 4- 4 and a rate of 10 
5 Lumbar punrtum drew a ohw fluid at normal preewiro 
'» Cells I l^phooTtee 298 polymorphs 48 red colU 28 per 
'{ e jnm . Protein Cfi mg (gVobuJln increased) gloooee 00 mg 
J Md chlonde* 740 mg., per 100 ml 

I day she was unable to stay out of tho respirator 

' Hw tanperatoro waa 101 F and pulse rato 110 
^ Tbe paralysis iooroased stUl fuithor but abe was able to 
f tbe MoKosaon resuacltator for up to 10 min. while out of 
[ respirator 

Umb movamenU wero begun on Aug 3 She ato 
I slept wall and was apparently comfortable 

j> / Fe aptrator imasuros of —17 + 4 end a rate of 18 ware 

4 2^ proaauro was lowertd to — 24 for 8 min, ovary 

boura^ IJo diaphragmatic action was noted and, without 
J«mipIrator breathing was mainly by the upper intoroostala. 
i-uu iP^ 17 abo was out of the respbntor for 20-30 min. 
blrl discomfort. She was placed in the StUlo shell 
vT® fe^lrator during the afternoon and soon boeamo anoxic, 
Wuplalned of liocdftcbo and nausea and Anally vomited 
that day she returned to tho Drinker •pparatus. 

,9 hours later sbo dovekrpod acute dOatation of the stomach. 
» 11 could be aeon through the thin, lax abdominal 

the greater curvature roeohlng well below tho umbOioua. 
rmT ^°d ted about 12 oa. of dark brown fluid. The poise. 
Went op to 06 and oould not be lowered by pr e esur e 


oo the carotid rinn s A tube was passod Into the stomach 
largo qoantltiea of gas escaped and the stomach swoUbg 
wont down. A roc^ dnp of norraal 001100 was given, an 
intmvonoos drip being impraotjoable while sbe was In tho 
roopirotor Sbo improved contldonibly end waa able to take 
flume by mouth The stomach tubo was rcuooved on Sept. 20 
but abe rematnod In the respirator 

2 days later the aouto dilatation returned Hie same 
treatmont was ropoated, and in addition carboobol (025 mg) 
was given Intramitaoularly and tho atomacli tube was con 
neoted to a oontlouous suction pump MQder attaoW of 
dilatation of the stomaoh roouirod until Sopt 29 

After this eptsodo ahe developed pitting cedema of tho feet 
and there wrva a slight fall in the total ptasma>prot«!m to 
6*88 g per 100 mh (albumin 4 6 g., globulin 1 28 g., per 100 ml) 

With practice and encouragement sho could manage on 
her own for longer and longer periods during tiu) weeks 
which followed. On Oct SO sbe was out of tlw Drinker for 
moro than 3 hours. She complained of n burnlflg pain In Iter 
^bt ahhj, and 0*1 g ^ procaine was gfVen Intravenously 
Triti* oauaed oonifidenible 'awimtnlom and in tbe evening 
alto felt tick. There was conaiderable distension of tbo 
atomach whloJi was relieved by eating charcoal bboults 

By tho enft of Novombor abo waa able to breath on her 
own for as long as 7 hdhrs at a stretch At tliUi time tho 
spontaneous ttmil air was only 200'c.cm. with a respiratory 
rate of 20 Movement was returning to tbo left arm. 

On Deo 14 site had a oold and oould not como out of the 
Drinker at ail Sbe w&a unable to cough up phlegm She 
fdt a tightness in her oboat and complained of insufficient 
air ovon with preesures of —18 -j- 2. Soon iho Itcoamo 
eyanoBod and a rapid examination suggettod a ooDap^ of 
the right lower IoIm Tlie spontaneous tidal air waa only 
IfiO-200 0 cm., and in tbe Drinker the tidal air waa 300 o.mn. 
with a pressure of —17 -f 9 After about an hour at tliis 
positive prosaoro site oougbod up some muoua and felt easier 
tbo tidal air increased to 3fi0 o.om I^tor In tbo day acute 
dilatation of the stomach agnm boosizne obvious A Ryles 
tube was passed and about 40 ml of a highly sold fluid 
aspirated The puise>nte was 100 with gallop rhythm and 
tlie temperature rose to 100*3*F Sbe was given dlgoxia 
(0*5 me) Intravenously and oxygerL She vomited »vera\ 
times but gradually Improved. On Jan- 27 1050 by which 
time sbo waa out of tbe Drinker for 8'-4 hour* daily tho 
alkali reserve was 60 volumes of carbon dioxide per 100 ml 

She slowly reeovered from tills setback onUl on April 21 
sbe was out of tbo Drinker for 17 hours. However her 
general oondHkjn had deteriorated oottfklerably t there was 
DO visible roovomont of the diaphragm or intercostal muscles j 
sbo was breathing mainly with her accessory mosoies of 
roepiratbo. Wastmg was marked. 

A new respirator—tbo Monaghan shell type—waa tried 
but sho was acutely uneomfortable and appreheoirive in It 
In Juno sbo was aw to sit In an easy chair for up to half 
on hour and spent only about 0 hours of the day in the 
Drinker 

During tbe night of July 3 thoro was a recurrence of acute 
dlUtatloa of the stomach with eonridorablo abdominal 
disoomforl, and soaUered moist sounds In tbe lunga. Sho 
was again muob relieved by the passago of a stomal tube 
Next day sbe CKtmplalnod of nausea and insuiBclent respirator 
proas ur o, and there was enormous dilatation of tho stomach 
A nasal catheter was passed into the stomach and 1200 o cm 
of gas and 100 ml of blla-stalnod fluid wero wltlidrawh. 
This tube was connected to a manorooter and tbe prmure 
variations were synobronous with thoao of tho respirator 
Tbo gastric prossuro was —6 to —6 cm. of water { tho 
poeilive Drinicer pres euro was apparently not transroltti^l to 
the interior of tw gtomaoh. TTw stomach was emptied bv 
oootinuouj suction and two injections of neostigmine (1 25 
mg) were given. A rectal dnp of glucose sallno was sot op 
but her condition detoriomted rapidly Large quantities of 
bOo-stained fluid were aspirated but tho distonslon of tbo 
stomaoli waxed and wan^ Two moro Injootlons of neo¬ 
stigmine (1 25 mg ) gove only temporary relief Bbe asked 
for more and moro negativo presroro and compiolned of 
sevore thirst 8Iie became progresaivoly wenkor and dlrd 
in tbe early hours of July 6 

DlfiOUMION 

When a patient is in a respimtor, tho moohanioal 
control of resp^tion replace* the delicate tiering 
Broaer reflex. Varlattonfl m tho respiration rato cannot 


V 
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ake place in response to ckanges in the pH of the 
ilood, and the acid-hase eqmhbrium is disturbed The 
(uhnonary ventdation is normallv controlled by the rate 
if metabolism In our cases, the respiration-rate was 
namtamed at 18-20 and the inspiratory volume was 
■djustod by finding the negative pressure which kept 
he patient comfortable In case 1, the mitial negative 
irossuro must have been madequate, smce the patient 
tad a poor colour, the pulse-rate was 120 when her 
ompornture was oulv 99 4°P, and the blood-pressure 
ras 160/110 Facial spasms were also noticed “When 
he pressure was reduced from —13 to —16 and osygen 
ras given, the facial spasm disappeared and the pulse- 
ate and blood-pressure began to come down Ihe 
ause of the facial spasm is obscure Whenever this 
lationt had severe respiratory distress the pulse rate 
ud the blood-pressure rose steeply 
Both our cases' suffered from the delayed effects of 
rvgon lack—namely, depression, headache, nausea, and 
omitmg It 18 well to remember that these svmptoms, 
f slight cerebral anoxia may not appear for 8-24 honrs 
s in mountain sickness 

To assess the degree of recovery of the diaphragm 
nd the mtercostal muscles is not easy Vanoiis indirect 
leans must be used which ore based on measurements 
f pulmonary ventilation, and which include the con- 
nhntion made by the accessory muscles of respiration 
Auoxia IB easily mduced in the early stages and 
alien fs are unable to leave the respirator, even for a 
horl time When they are able to use the accessory 
lusdcs they cau breathe mdopendently, even though 
here may be httle sign of recovery in the diaphragm 
nd the mtercostal muscles The tissues probably 
ecome acclimatised to a poor oxygon supply especially 
ince their need for oxygon is reduced by the wostuig, 
atty degeneration, and fibrosis of skeletal muscles 
lowevor, the shghtcst upset, emotional or physical, or 
ho most trivial infection, makes the patients fo^ unduly 
Ired , their appetites become poor, and they must spend 
lore time m the respirator Spontanoons respiration is 
iiefficiont beoauBO the pressure of the parulj sod diaphragm 
ollapses the bases of the lungs, and the ultimate fibrosis 
f the mtercostal muscles produces a rigid thoracic cage 
t IS probable, therefore, that respiratory movement is 
nadequate for oxygen needs, even at their reduced 
ivol, when patients are out of the respirator 
Tlie normal tidal air is approximately 600 c cm and the 
lead-space air is about 160 com (JfonenefE 1036) , the 
itter does not take part m the respiralory exchange so 
ho efftetive volume of mspired air is 360 c cm In case I 
he tidal air was 300 c cm m the Both respirator, which 
ooans that the respiratory efficiency was about 43% of 
lonnal The second patient was able to remain out of 
he respirator for about 6 hours a day for months, and 
'ot her spontaneous tidal air ■was only 200 o cm —a 
espiratory efficiency of approximately 16% In spite 
if a reduced need for oxygen, the acclimatisation of the 
issues, and an moreased rate of breathmg, she must 
lavo suffered from oxygen lack 
It was impossible to mcrease tbe tidal air m the 
espirator because of tbe mtolorable discomfort when the 
iressures were increased However, oxygon requirement 
:an be oalaulated qmte easdy and m case 2, where most 
lata are available, tbe calculation is as follows 

■Weight on admission 130 lb 

Hclclit , 07 In 

Surfaco area (from tho nomofrmpb of 

Boothby and Sandllonl 1811) 1 09 so m 

Eacb Utro of oxrB«n Ubemtes 1 8 ralorios {respiratory qnoUent •» 

^ id)—I 0 , to Uberato 1 calorlo approximately 210 c cm. of oxycon 
3 needed 

Normal basal motaboUo rate of a woman «• 37 calorics per 
iq m. per bonr 

total basal metabolism on admission — (1*09 x 37) «• 02 5 
:alorlcs per hoar 

Ber ordinary mixed diet raised the metahoUo rate by abont 
I 3 calories per boor tbe rate tbon booomes 08 8 calorlos per lioiir 
calorie output per minute — 1 15 


[FEB, 9, 195! 

As each calorlo requires an oxygon intaVo of 210 ceem., oxnfa 
consumption per mm. — (1 15 x 210) o cm. — 242 o cm. 

From every 100 o cm of Inspired air, 6 o cm of oxygon Is absorted. 
pulmonary vontUntlon required for a rospbratlon rate of 18 » 

X 100 X i^o om «■ 270 c.om 

Tho dond-epoco air was nt least 160 o cm. 
tldnl ftlr required ■>» 420 o om 

A simplified, formula for the tidal air while tho patient Is In tte 
respirator la ‘ 

^{(S X B) -f 6 3} -1- 150 

R — respiration rnto, S «» snrfaco area In sq m , T5 - hual 
metnbolio rate per sq m. Jk-r hour (B — 40 In males and 37 In 
females) 

The only logical method of determimng whether a 
particular patient can safely leave the respirator is to 
measure the spontaneous tidal air, which mnst b« 
roughly equal to the calculated value A method ot 
deterrauung the tidal air of patients m respirators u 
therefore necessary Wo have assumed that, in normal 
parsons, 6 o cm of oxygen is absorbed from overj' 
100 c cm of mspired air An analysis of tho expired air 
is required to confirm this figure, but this was not dons 
in case 2 

In a normal person shortage of oxygen refleily 
moroases the rate of respiration This’is obsioualy not 
possible m a respirator If tbe respirator rate is increased 
in order to reduce the volume of tho tidal air, more 
carbon dioxide is ehramated, the alkali reserve rises, and 
the kidneys excrete a less acid unue If tbe rate is 
normal and the tidal air is too small, bccunso of leakage 
or madeqnate respirator pressures, then carbon dioxide 
accumukites, the alkob reserve is dimiuisbod, and the 
nrme is more acid Tho alkab reserve may be used 
therefore as an index of adequate ventilation 

In a patient with paralysis of the respiratory musdes 
a trivial infection is a major illness Even a slight cold 
produces secretions which cannot be coughed up and 
which, if mhaled, may cause collapse of the lungs and 
an even more acute shortage of oxvgen The metabolic- 
rate rises with body-temperature (7% per ®F) and a 
corresponding mcrease m pulmonary venlilalion becomes 
necessary Sbght degrees of oxygen luck ronmm masked 
for a long bine, but when compensation breaks down 
dramatic symptoms appear after a latent period 

Tbe second pabent had several attacks of acute 
dilatation of the storaaoh They wore precipitiil ed by 
acute respiratory distress, and always developed after a 
lapse of several hours When she was transferred from 
the Drinker to the StiUe, she became atioxio and tho 
folloivmg morning the acute dilatation of the stomach 
developed This delay suggests that cerebral anona 
may be tho cause Later she had a cold and became 
oyanosed, probably beoause of aspiration of mucus and 
collapse of lungs Tho spontaneous tidal air decreased 
and after a few hours she agam developed dilntaUon ol 
stomach The final and fatal attack also began 'With' 
a cold 

Tho mteresting features of the attacks wore 

(1) A toohjoardia wluoh was uninfluenced by pressure on 
the carotid smus Stimulation of tho carotid smua nt •other 
times, and m other respirator patients, caused appreciable 
Blowmg of the pulse (2) Dilatation of the pupils (3) Dry 
ness of tho mouth and dysphagia, (4) The poor response to 
oarbaohol and neostigmme - 

These observations suggest a paralysis of the connector 
cells ot tbe autonomic nervous system especially m fh* 
dorsal nucleus of tbe vagus and tho exciter oolla of th^ 
parasympathebc system in Auerbach’s plexus Appw , 
ently this depression appears long after the initial anotia 
A few hours after an lutravenous mjeebon of 0 1 g O' 
procame there was considerable distension of the stomach 
It therefore seems that cerebral anoxia (and prouuno) 
bad a depressing aohon on tbe small autonomic cells of 
the dorsal nucleus known ns the nucleus Intercalstuif 
and that the somabc mnervnbon of the irngus inw 
hardly affected ’ • 
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BodKlitol (1048) oonsfdexod tLe powlbUity o4 nucloar 
itropbics u late sequel® of poliomyolitis end Timbo 
(1948) obwrred severo dlsordore of the sympathetic 
MTTOttB aystem precipitated by the strcM of pregnancy 
in an old case of poliomyelitis It seems likely that 
the vlna of poliomyelitis may cause more damage to 
nerre-oeUs than is first apparent and that oortaln 
opparently Intact colls becomo abnonnoUv vulnorablo to 
oxygon lack 

emauaiT 

Two patients with poUomyolItU who had spent months 
in reepirators devolo\>6d acute dilntallou of tho stomach 
TLe cause may lie in those Dhrve-oeUs which though 
apparently undamaged, may be abnormally sensitive 
to oxypju deOdency after the Infootiom 
To avoid this danger the aim mnst be to provide an 
sdfqnato polnionary ventilation for respirator patients 
A meUiotl of calculating the tidal air required Is suggostod 
Uy thanks oro doe to Dr "W H. Kelleter phydetan 
•operintendeni, for enabling mo to study these two oases. 
I tkmld also Iflc© to pay tribute to tl>o nursing staff for tUoir 
nnendlcg devotion to helpleea pntiente. 
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MICRO METHOD FOR DETERMINATION 
OF URINARY a-KETOSTEROIDS AND 
P KETOSTEROIDS 
Bi DIGITONIN FRACTIONATION AND 
' COLORIMETRIC ESTIMATION 
Rinm JL HASLiJi W Klyttb 

ILB Loud. ILA., BSe Oifd PluD Edin. 
ttcTSTRAB at CHruTCisr. SEsnon u x Tua cE nr 
fSTBOLOOT moCimafTBY 

eotrojunuAt* kedicii. school ov lokikw 
Smnoros carrying a hydrorvl group on C 3 are of two 
yP^*~3a htdroxysteroids ana 8^ hydroiysterolds. 3a 
“T^huryiteruids (e.g androstcrone) have tho hydroxyl 
on the opposite side of the ring system to the 
I pTOup at C-10 and are not precipitated by 
in alcoholic solutloo. Sp bydroxystaroids (e.g 
ondrosterone) have the hydroxyl group on 
Tin**™* system os the methyl group at 

and ore procipltatM by digitoaln 



‘tie of ^*0100 in diognods to know not only 

cittnmr output of 17 ketosterolds but also tho 

atm dlMtonln predpitable and digitoom 

fractions, or ^ and a fractions (Butt et 
en normal urines the p fraction may contribute 

^ 1^/* 1048) ^though It is usually less 

^ ^® lotaL In certain pathological oonditions 

ratio alters, notably m coses of adrenocortical 
hiK th^ when the p fraction may rise to os much as 
other ii ^ simiile adrenal hyperplasia, on the 

the total amount of 17 ketosterolds 
^ uinch Increased, the p/total ratio remains 


Most of tho methods used for estimating the a and p 
fractions require much anno and aro lengthy and tedious 
Butt et ah (1048) desenbod a micro method using 
polajography to detennino the two fractions Since 
most laboratories are not equipped with tho necessary 
expensive apparatus for polarography we decided to 
modify this method suMtitutlng the Zimmermonn 
(1039) colour reaction while keeping the method on a 
micro socle Beenlts show that the method is roproduolblo 
within narrow limits and Is of sulHcient accuracy for 
clinical purposes. 

It Is well known that acid hydrolysis of urine os used 
in this work causes some destruction of 3p hydroxy 
steroids, with the result that the p/total ratio obtalnod 
in those elToumstances Is lower than it should bo (see for 
example, Bltman and Cohen 1940 1951 and a review 
by Engel 1050) However, ainoo there Is at present no 
satisfactory method which hydrolyse* all the urinary 
conjuiratcs without causing further ohomlcol change acid 
hydrolvsls seems to be the only convenient method for 
roulmo use 

EXPERDTENTAL 

For the ertmctlon of unne and for the colour 
Toaction we use a method (given to us In 1047 by 
Dr A ^L Robinson of St Bartholomew’s Hospital, 
London and Dr F L Warren of Dmvertity College 
XiOndon) which resomblo* m all essentials the method 
recently published by the JI R.C Committee on Qiiiical 
Endocrinology (&ledJcal Resoaroh Couned 1051) 

EUianolic potassium hydroxide stahillsod with ascorhio add 
(WUaon and Carter 1947) is a«ed for tlia colour roactlon. All 
reodloga of optical donallus are made on the HOnT Spekker 
abnorptlometer uwlng Ilford (MH and 601 Alter*. Tbo colour 
ooiTootioD equation of Talbot et bL (1942) U applied for all 
fiootiona from urine extracta. Eeadmgtt aro mouo Hgaimt s 
reagent blank. T)ia staadard u«ed Is an etbanolio tolution of 
dobydro lao-androeterooa. 

a-P OEPAltASO'S PfiOCEDUKD 

Prfacipli 

Tbe p<ketosterouls form with digitonin in ethanol com 
plozee wliioh with exoeea dldtomn, are predplUtod by ether 
^10 a katoeterokU remain free in tbe ethereal solution and 
can be teparoted The digitonin eomptexee are tlien dooom 
posed by heating wiUi dry pyndine Oa the addition of ether 
the digitoain from tbe complaxea is precipitated and the 
liberate P ketoeteroids remain in oolutioii. 

Our aeparatioD procedure foUowe closely that of Butt et al 
n948) but certain praetloa] points require further deteQed 
deaeration. 

JttaffmU 

Duncan s Anjoetbetlo Ether BJP has been used through 
out. Analar pvTidlne is dried over banum oxklo and distilled 
asob boteb bemg used for not more than ten days. 

All ethanol most be aldehyde bee to avoid interforeoce in 
tbe final colour reeotioD Absolute ethyl alcohol (Distillers 
Conmany Ltd., grade KJL) may be osod witbout further 
punnoatioo 
J/sOod 

A sample of the etbanolio unno extract (or tho othanoUo 
■olutlao of pure ■terold) oontainlag at least 1 mg of keto* 
eteroid (and not mCre tbu OS mg of p fraction) Is evaporated 
to drynes*. A graduated glass-stoppcred round bottomed 
(not conical) oentnfuge tube is oonvenient. Tbo retidae Is 
treated with digitonin and left m the rofrlgerator ovemlghb 
as desoribod by Butt et ah (1648) 

Ether (ID mU) a then added m small amounts with atirnag 
to anerw fiocoutatloQ of digitonin and digitonidea. It is 
important to allow enough time for oomplete floeoulation, 
■nrl the following standard proceduro has been developed 
About 3 mh of the ether is added in two portions with murlnjr j 
tbe tube is allowed to stand for twenty to thirty minutes 
with occnsioual stirring with a fine glotn rod after which a 
furtlisT 4 or 6 mh of etber m added The final 2 or 3 mL of 
ether which is used to wash down tbo rod and sidci of the 
tube, is added after a total period of 4S mmutca. 

Tbe tube is then oentrifuged tbe clear supernatant fioid 
decanted Into a separating funneh and the preapllate washed 
three tunee with etber ax described by Butt et al (1048) If 
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TAHEE I - CCraPAEISOK OP HEStTLTS POB TOTAE 17 KETO 

STEROIDS WITH 100 HE. ANB 260 ME SA3IPLE3 OP tTBINE 
USED FOB ESTBACnON 


Specimen no 

Total ketosteroids (mg per 24 hr ) 

250 mi extracted 

100 ml extracted 

1 

7 7 

8 9 


8 1 

8 1 

2 

9 4 

10 4^ 


10 2 

10 2 

3 , 

13 C 

13 2 


13 6 

n 2 

i 

28 G 

28 6 


32 5 

28 1 

6 

6 8 

5 7 


5 ■> 

6 5 

0 

0 8 

10 4 

o 


11 0 


tho initial flocculation haa been satisfactory, tho ivaalungB 
can be earned out rapidly intliout standing If flocculation 
has not been satisfactory, some precipitate will appear in the 
separating funnel on stwding, and waslimgs will be trouble¬ 
some, with cloudy supernatant fluid. 

The combined ether extracts are washed in the separatmg 
funnel tiiroe times lAth water, and evajKirated to dryness, 
giving the a fraction 

The precipitate m the centrifuge tube (P digitomdoa and 
digitonm) IS dried m air, and for a further fifteen to twenty 
mm in n desiccator over calcium ohlonde, preferably under 
oontmuouB evacuation. It is next heated with 0 26 ml of dry 
pyr^dme ns described by Butt et al (1048) Aftdr cooling, 6 ml 
of ether is added as before m small amounts with stirring, and 
tho tube 18 allowed to stand for about fifteen mmutes before 
the final 2 ml is added Tlie sopamted digitonm comes down 
as a fine and rather gelatmous flocoulent precipitate 

Tho mixture is centrifuged, and the clear supernatant fluid 
IS decanted mto a separatmg funnel A second pyndmo-ether 
extraction is made unmodiately without drymg tho residue 
The precipitate u then washed twice with ether The combmod 
pyndme other ortraots and washings are washed with sul 
phuno acid and water, and evaporated as dosonbod by 
Buttetal (1948) giving tho p fraction The ethorool extracts 
nro sometimes slightly opalescent, even when care is taken to 
allow the precipitate to flocculate, but this does not seem to 
mterfero with the subsequent estimation. 

Tho residues of a and p ftaotions are made up m ethanol 
(4 and 2 ml respectively), and these extracts ore used m the 
Zunmermaim colour reaction. 

All or most of the coloured material m the unue extracts 
passes mto the a fraction extract, tho P fraction extract being 
usually colourless (occasionally blue ot purple) 

It has been stated above that for the a p separation 
procedure a sample contauung 1-1 6 mg of ketostoroid 

15 necessary Sometimes 100 ml of imno does not yield 
snfBcient material, m these cases it is necessary either 
to combme tho residues from the extraction of two or 
more 100 ml portions of urmo, or to return to the 
ongmal procedure of Robhio and Gihson (1943), m which 
260 ml volumes of nrme are extracted The latter was 
finally found to he the most convenient procedure Tho 
method was slightly modified m that we use a second 

16 ml portion of carbon tetrachlonde for washing out 
flask and separating funnel without flltermg, and wa^mgs 
are made with 30 ml quantities of water and sodium 
hydroxide A senes of parallel estimations (table i) 
showed that there was no significant difference in tho 
total ketosteroids estimated m 100 and m 250 ml 
volumes of urme 

UESUETS 

Jiccovery Expcnmeiiis 

Expenments were first made with pure solutions of 
nudrosteronc (a fraction) and dehydro iso-androsterone 
(P fraction) jlisccUancous twenty four-hour nnne speci¬ 
mens were next exammed, to samples ot which andro- 
sterono and/or dehydro iso androstorone were added The 
results are summansed m table ii (senes A and C) Dunng 
the course ot these tests mmor modifications on technique 


were made both m nrme extraction and m separation 
procedure The method as finally standardised u 
desenbed ahova, this method was followed m a second 
senes of expenments on pure solutions, and further anno 
Bpocimens with recovenes (table ii, senes B and D) 

Eccovenes of the p fraction from pure solutions vre 
aU high (106-116% of the quantity added, moan llO'); 
(table II, senes A and B) Recovehos of androsteioi 
and dehydro tso androsterone from nnne (table i 
senes C and D) were satisfactory Analysis of uru 
extracts (table iii) shows that tho sum of a and p fractioi 
estimated separately compares reasonably well with tl 
value for tot^ 17-ketosteroid8 (90-110% of tho total) 

Normal Urme 

To ohtam a short senes of normal values for tl 
method, the separation procedure was earned out i 
twenty four Lour urmo coUcotions obtained from 
healthy adults (6 men and 6 women laboratory sta 
(table III, senes E) 

Tho p fraction vaned between 1% and 19% of t! 
(a-)-P)-i7-keto8termd8 Butt ot al (1948) found a ran; 
of up to 16% p fraction In 3 cases we exammed tv 
twenty-four-hour urme specimens from the same pereo 
The values ohtamed for the p fraction as a percentaj 
of (a + P) were 3 and 4, 13 and 15, and 17 and 10 

Duplicate a p separations on a single extract ai 
dnpbcate extractions on the same urme specimen she 
good agreement, except m 2 cases All duplicate valu 
feU between ±6% of their mean, and the majonty f( 
wathm a much smaller range 

TABEB n— DETERMINATIOir OF a and P KETOSTEROIDS IK rUl 
SOLimONS AMJ ADDED TO URINE 

The a and B ketosteroids used were androsterone ai 
dehydro wo androsterone The steroids wore added to un 
ofler it had been heated alone with acid and before refluxi 
with carbon tetrachlonde Resulte for recovenes from pu 
solutions are expressed as mg ketostoroid, results i 
recovenes frnm urmes as mg ketostoroid per 100 ml of um 


bummaby of eesuets 
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1 

1 

Rccot- 
cry trom 

No of 
oxpte 

steroid 
origlnallr 
present (me ) 

steroid 
added (mg ) 

Storbid 
recovered 
(% otaddc 
material) 
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P 

a 

p 

a 

P 

A 

Pnr© 1 
solo ; 
tdODS 

13 

1 

0 

0 j 

0 25- 
1 03 

0 11- 
0 28 

se¬ 

ns 

1 

lOT- 

lU 

B 


0 

0 

0 

0 52- 
1 04 

0 10- 
0 62 

99- 

102 

loe 

115 

O 

Urinary 

oxtracU 

0 

0 

1 0 74 

0 01- 
0 00 

0 22- 
0 51 

1 0 22- 
1 0 50 

82- 

115 

77- 
; 111 

D 

FF 

3 

1 19 

0 05 

0- 
0 52 

0- 
0 31 

89- 

102 

Ol¬ 

ios 


DETAILS OF EX3ERIMENT8 IN SEIUES D 

TJrmary extracts contamed 1 19 mg of a fraction on 
0 05 mg of p fraction per 100 ml of urmo 



1 a fraction 

P fraction 

Eipt. 

Added 
(me per 
100 ml) 

Recov¬ 
ered 1 
(mg per ! 
100 ml ) 

Rocov 

erod 

a^dei) 

Added 
(mu per 
100 ml.) 

Rccov 
ored 
(niK per 
100 ml) 

Recov¬ 

ered 

of 

added) 

D1 

0 52 

0 46 

0 52 

89 

100 

0 


/ 

D2 

0 



0 31 

0 S3 

0 29 

100 

Dt 

D3 

0 62 

OO 

1 

98 

102 

0 31 

0 30 

0 30 " 

or 

97 
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tllDS ra—^JBCfART ErOBETION Or TOTAI., O AHD ^ 17 XETO 
ttXKOIBf DT yORMAT. ASULT* AKD PATIZSTTS 

Fraeliotiadoo of a and p ketoftorokls w&a oerrird out on 
txtneU of 350 ml of urino tn Doarir oil caaoa. Tho quantity 
eflatcatCTotd fraotlonatod waa O*?-! 8 rag j (a) (6) and (o) 
inlicata diflcrent twmty four hour eoUectiona from tho same 
pQTSOfeL 



Ketosteroids (ms r>er tl hr ) 
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PaUtological Urine 

A few representative results with pathological nrine 
are given in table m series F which includes three 
Bpocunens from a woman with adrenal carcinoma 
(cose 13) which show the expected very high ratio of 
P/(«+P)» and two specimens from a woman with 
Cashing s syndromo {case 15) which show 14% of p frac¬ 
tion before and 6% of p fraction shortly after unilateral 
odronaleotomy 
BtahilUtf of JT Jcetoaieroide 

The stability of 17 ketosteroids both in nnne spoclmcns 
and in othanoHo extracts over six months storage m a 
nifrigemtor has been studied. The urine examined waa 
a forty-eight honr collection of about 4 litres from n 
normal adult fomole aged 30 to which 20 niL of conoen 
trated hydrochlono acid had been added os prosorratlvo 
Extroctions and colour reactions wore done at intervals 
during the six months, and the results showed that there 
was no significant trend in tho ketostcroid couteufc 
daring this penod The following voluea are oil m mg 
of total kotostoroid per 100 ml of urine moan 0 38 
ruDM 0 32-0 43 standard deviation 0 020 first 
resmt urine ortmeted on day of coUoctiou and colour 
reaction done next day 0 41 ; last result, urine extrootod 
on 176th day and colour reaction done on 177th day 
after collection, 0 37 

Vostergaard (1051) has given data showing that 
ketosteroids are stable for a month in urine kept ot 
room temperature and without preservative, 
Exprrimenial Error *n Sxirac/ton Procedure and CMour 
Beaciton 

Tho results obtained in tho experiment on tho stability 
of 17 ketosteroids were also need to measure tho ronro 
ducIbUlty of the ortraotion procedure and the colour 
reaction for total 17 ketosteroids Tho extraction was 
done* on 15 dlfferont occasions m duplicate. The ooloor 
reaction was done on each of these extracts on one or 
more occasions in duplicate, giriug a total of 76 pairs of 
colour reaction duplicates. 

All the reeults are expressed as mg of ketosterold 
per 100 mL grand mean, 0-38 The results for the 70 
pairs of colour reaction duplicates gave tho following 
olfferenoes between dnplicates 0-00 (25 casee) 0 01 
(31 cases) 0 02 (16 cases) 0-03 (3 cases) 0 04 (1 cose) 
8JD of differeDCCs between duplicates, 0^13 

The results for the 16 pairs of oxtractions gave the 
foDowing differences between duplicates (in mg per 
100 mL os above) 0 00 (6 cases) 0 01 (5 oases) 0 02 
flosses) 0 03-0-05 (2 cases) sd of diftoronces between 
dnplioates 0-020 

macTjasioN 

WheD mixttu^ of a ketosteroids aud p ketosteroids 
in pure solutions aro separated by this method, the ^ 
fraction results tend to be hJ^h (about 110% of the added 
matcnol) In recovery eipenments from nnne, however 
there is good agreement between the sum of the a and ^ 
iraclions and the total ketoateroid estimated separately 

A major factor limiting tho accuracy of the method Is 
probably tho colour reaction The figures given above 
provide some measure of tho experimental error of this 
reaction In our hands. 

Several points require considoration j 

The ooloor produced In the Ztminerm&mi roevotion is 
ftpprcuiinately proportional to the concentration of koto- 
steroid op to about 0*1 rag (of iledtcal Kceearoh CounoH 
lOCl) ^It is our practice to check tills vith eooL senes of 
reoctions by setting up two standards, ono twico the ooncen 
tratioii of the otlw (contolntng about 005 and 01 mg of 
deiiydro iso-andro*terono) Tluj extinction values per rag of 
ketoatoroid for the two stondanls usually anvo within 
±2% of Q calculated average fiffure, wlilch is ueej uj working 
out reaults. However expenmenta using a series of standards 
bavQ shown that proportionality Is not always exact, etpcelalh 
is the lower rnngee { this might explain an error up to 10*)^ 
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probably m the direction of overostimntion, when a very 
small p fraction (<0 02 mg ) is monBured by compirison with 
a relatively high standard The error mvolved in using the 
absorptiometer in these low ranges (extinction values 0 03 or 
lees) 18 appreciable and may contnbuto to this Further, the 
colour produced m the reaction is not constant, oven under 
standanl conditions The extinction for a given amount of 
steroid vanes from ono senes to another, and withm one 
senes, even with careful handling, there are often some 
differences between duphoate solutions, (about ±2% of 
the extmction values) Lastlj', it is known that the colour- 
oorrcotion equation (Talbol. et al 1942) is an approximation 
and may not apply equally to a and P extracts 
In addition to errors which may arise from variation m 
the colour reaction blank, errors may occur duo to colour 
oontnTiuted by reagents used m the digitonm separation Tho 
ether used must be free from poroxideB, wluoh contnbute 
colour m the reaction. Ansesthetio ether, os specified by 
Butt et al (ISIS), gives a shght positive lodmo reaction for 
peroxides, and we haxe not bron able to punfy the ether ao 
08 to lessen this. A “ full method blank ”—i e , a blank 
taken through the separation procedure, usmg ethanol m 
place of an extract, which would normally oontam about 1 mg 
kctosteroid—gives colours m the a and p fractions equivalent, 
on tile average, to 0'02 mg of ketosteroid , tins would explom 
m part the apparent rcoovenes of over 100% of P fraction. 
However, such a “ full method blank ” adds considerably to 
the work of the separation procedure, and mvolves an increase 
n tho number of tubes to be handled m each colour-reaction 
senes, the errors duo to delay m handlmg a large number 
of tubM might well outweigh tlie error of dispensing with the 
blank It was therefore decided not to use a full method blank. 

The separation method described here is adequate for 
olimcal purposes, in spite of the ahortcomingj desenbed 
above The separate estimation of the p fraction 
(rather than on estimation of tho total ketosteroid and 
a fraction, the p fraction hemg found hy difference) 
provides a useful chock on the accuracy of the -work 

SOTUIART 

A micro-method, based on that of Butt et al (1048), 
18 desenbed for tho separation of urmary ll-ketosteroids 
into a and p fractions, usmg digitomn precipitation, and 
their estimation by the Zimmermann colour reaction 
The method is sufficiently reproducible and aconrate 
for clmical purposes The sum of the values for a and p 
fractions agrees with the valne ohtamed for total 
17-koto8teroids within ±10% 

Recovones of androsterone (a fraction) and dehydro-tso- 
androsterone (p fraction) from pure solutions and from 
nnno are sati^ctory, hut the p-fraotion recovenes tend 
to be high (up to 110% of matenal added) 

In a study of 10 normal adults the p fraction varied 
between 1% and 19% of the total 17 ketosteroids 
The stabdity of total 17 ketosteroids m unne and 
ethanol extracts has been followed during six months 
There seems to be no sigmflcant loss From those results 
the vanations between duplicate detenmnations have 
been recorded 

Wo are mdebted to British Drug Houses Ltd for a gift of 
dchjdro iso-androsterone, and to N V Organon, Oss, Nether¬ 
lands, for a gift of androsterone 

ADDENDUM 

After this paper had been submitted for pubboation. 
Cook (1062) desenbed a similar method for fractionataoD of 
« and p ketosteroids followed by colonmetno estimation 
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PREVENTION OF INFECTION 
OF THORACIC SURGICAL WOUNDS 
BY STAPHYLOCOCCI FROM 
THE PATIENT’S SKIN 
WITH A NOTE ON THE INFECTION OF GLdVM 

G Kent Haerison D Babbon Cruiokshank 
ILD Toronto,FECS LBCJ'H,DJ>H 

raoKAcio stmoEON cianioal PATHOtoaisr 

PAPWORTn SANATOBimi, CAUBS 


Foe three years before the start of this mvcstigation 
there had been a troublesome incidence of wonnd 
infections following thoracoplasty For example, iron 
August, 1D47, to August, 1948, there were 9 snei 
infections m 69 consecutive cases Those infechonj 
appeared withm seven days of operation and affected tla 
stitch hue, wound, or Semb’s space They were usnallj 
staphylococcal and immixed, and 21 cases m which the 
bacteria were identified yielded B/opk aweus (16 cases), 
Staph albiis (3 oases), Ooryntbadenum acnes (1 case), 
and Strep virtdam (1 case) The cumulative evidoaof 
of bactonological surveys indicated that the infeofaoni 
probably arose from an antogonous skm source 


DISINFEOTION OF SKIN 

The preoperative preparation of the skm during the 
early penod was done with 1 1000 aonflavme m spmt 
Subsequent bench tests disclosed the disoonoertmg fach 
that six different strams of Staph aureut selected si 
random all survived 16 mmutes’ m-vitro exposure tt 
1 1000 aqueous acnflavme, and that three of the« 
survived two hours’ exposure The skin disinfectant is 
the next 23 cases was therefore altered to 2% iodine and 
thereafter to 1% lodme m 70% ethyl alcohol (Gardati 
and Seddon 1940, Gardner 1948) On the operafciug tabh 
the wonnd area was swabbed three times with lOdmi 
solution, aU preoperative ward preparation was dis¬ 
continued unlosB skm pustuies wore present Thu 
change led to a dramatio improvement, for the next 433 
major tboracao operations were followed hy only K 
staphylococcal wonnd infections (no Semb's space infec- 
tlons), a significant fall to about a quarter of the prononi 
inindence 


CLASSinCATION OF INFECTIONS ^ 

The whole mvestigation was controlled hv phage 
typmg, which permitted classification of the 16 mfeotionB 
into the categories shown m table i, where tho absenM 
of “ glove ” infectiona should be particularly noted. 
Phage typmg also established that tho fouf skin 
autogenous mfeotoons arose through mndeqnncy of tb« 
skm disinfection, for m each case tho infecting orgamsai 
was also present m the routme swab of the wound edgt 
taken at operation just before stitchmg up Tho 3 cro« 
mfections yielded staphylooocm of the phage type idenu 
cal with those recovered from the wound and slon pustules 
of a skm autogenously infected 3rd stage thoracophistv 
All 10 of the infeobons resolved under chemotborapj' 
although 16 of the 10 staphylococci were highly resistao' 
to pemcuUm 


TABIiE I-OIABSnrOATION OF INFEOTIONS HUE 

aureus 


True eUn autoRenira« 

Cross Injection {from trno sVln antosenons) 
Other nutocenons* 

Carrier (noio or throat) 

Accidental exposure 
tlnkno-n-n 

Snrecons' hands or gloveB 

Total 


TO Staph 

A'o of casts 

4 ^ 

5 

3 ' 

4 
1 

J ’ 
9 

Tc ' 


* Injected sinns (2 cnees) and bronchopleural fistula (I rase! 
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awrz njNcnmB as a sotmcu of jkfectios 
The imphrlanco ol plovo puncturo as a eouroe of 
larj^caJ Infection has been proved by Dovenish and 
UlJe* (1019) 60 we arranged to tost (bis factor Swabs 

were taken from the surgeon’s palms and fingers or 
from the intenor of his cloves, immediately after tbe 
coinpletioo of each opemtion First, wo eiamlnod both 
the trpe of organism found (if any) and its relation to 
any mnsoquent infection of the wound , and secondly wo 
eiperimented with various glovo treatments. The gonoral 
rerolU obtained with tho gloves arc summariMd in 
table n, which shows that dipping the terminal phalanges 


Tiaut n—XAiifTKirAircE or hajto aim olove bteeiutt 


Uaod 

Glore 

No 

of 

tcets 

Sterile 

CoATulaae* 

poiltlro 

alaptgrto 

ooecl 

Vadons* 

oUtet 

mlfvo 

OTT*al-ans 

k^antlsertio 

Dry 

47 

11 (M tU) 

17 (Jl%) 

19 

AtHkepUol 

4\et 


i 

1 (M%) 

1 ( 

AaUarptic S 

Wet 

5 ! 

1 («(>%> 

0 

iAiooX) 

kdhrw 81p 

Mohi 

81 

68 {Sioxi 

3 (J rx) 

lO(B1<rpM 
aOmsili iX) 


PteudowvtMU pi/oeytaea, B tuUdU dSp/tlfunUU 
llknncBut Utra^ut Sfa^ albin 


ialo Iodine immediately before donning tho glove* Is on 
excellent method of reducing infectivlty of glove Interiors 
darfne operation. The method of applying tho iodine is 
u follows I the hands ore scrublKid and dnod i the 
trnnioal phalanges are dipped in 1% Iodine In 70% 
- nbjl alcohol tho gown Is put on the fingers ore 
®^d again and the giovos put on over the moist 

TU itralns of staphylococci isolated from the htmds 
M tw glorci never showed any relatioo to those found 
b tbe postoperoaTO infected wounds. The only possible 
l^js lafectlon In our aenea la the single “ imimown ' 
J^ble t However, since wo slmaltaneously altered 
j. w variables in our investigation (skin disinfectant and 
pro treatment) it la Impc^bla to say which of these 
or whether both aro responsible for the substantial 
wttrtiou in wound infectioas There may hare been 
^re mfootions In tho actiflavine serie* j bat we believe 
the general ovidenoe points to the sldu disinfectant 
u the major factor In this reduction 


A feries of troohleeome postoperative stapbvlococcal 
■wtna infection* oflocting 10-16% of cases during throe 
were diagnosed ns probably onginatlng mainly 
7^ an antog^ous akin soarco, be^oso ortensive 
f^^p|,oglcal tests of other possible factors almost 
negative results. 

dismfootant was therefore changcMi from 
^arine (only sluggishly efleotire ngainst sUphylo 
1% lo^e in 70% ethyl alcohol This led to on 
|7®^Iato decrease in the number of infections to 3 7% 
taiwiotia in 433 oon*contive case*) 

TOT t * ^ fingers in Iodine before donning surgical 
n valuable method of reducing potential 
in the event of accident^ giovo 

V D AllUon, Mid R. E O 
h l^t Tbage typing j Dr*. A, iL McFsrlsn and 

for oertiln anoIUaiy bsctenologicsl and 
In tha tbeetre j and Mr F Boot r. i . it . T »T., 
BJO for e*»l*tlng with the rtratine 

D*twiu BETEEEKOES 

OiJJz* ink* A A, Lanert I 1088. 
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ISLET-CELL TUMOUR OF PANCREAS 
REPORT OF A CASE 
A. N Smith 
hLB. Glasg 

rAX7u>8 vsiiow Ef suhocbt nr thb mwvEBsrrT or oiasoow 
J B COCHRAH 
MB Glasg 1LR.OJP 

simiBKa or thb CLnnoiL chehothbrapbutio bisbabch uiot 
or THE UEDTCAI. mSSHAROH O O U BCIL 

IsiXT-CKix tumours of the pancreas ore of Interest 
by reason of the sjTnptom* which am blrarre and often 
misleading and t^o surgical treatment In which dex 
torona handling is rewarded by a dromatlo euro To the 
research worker they are also of iutorest in giving oppor 
tnnitics for physiological and pharmacological invettiga* 
tion on tho motaboligm of carbohydrate In this paper 
is recorded a case which in all these respect* proved 
rewarding 

OABE RECORD 

A ynan, ogcd 40 had two and a half years history of 
blaokoats,*^ His Qlnees began with on attack of cuddoo 
blindness In Nowmbor 1048 when his rcatine meal times 
were oltered, A otip of sweet tea revived him and his eight 
rotornod. Several weeks lator be set oJT from Sootland to 
attend a meeting in Leeds. Ho was mlwing for two weeks and 
when eventually foond by the poUoe bad lost his memory 
He had a further attack on tho train while returning home. 
From thb time onwards be was subject to periodio emotlcmal 



HOURS 

n* I—aiac«««.<sl*rsDc« tMts I • onsdmlulon) b kttar tt»n*siint»* 
Oft Mifa-eroWla diet and bofor* oporatlon (c£. fif 7) 

ouUmrsta, for which bo aought peyohlatrio troatmont, but 
without aff'ct, and to further blackouts wliloU ho learned to 
foreMtnU and mJnimiao by taking breed and jam ovety two 
hours 

In 1049 tbo attacks recurred and the patient waa sent to 
hospital for inveatimtion as a case of epQepsy but again no 
satiMactory dUgnoM was made and bo resorted to hb former 
treatineot with bread and jam To facilitate thb bo went Into 
hotel servioo with his wife In April 19C0 tbe attacks recurred 
when he took a job as a labourer on the boiler plant of a 
hospital He had ofton to leave his work because of imminent 
blackoata, hts workmates aecused him of malingering 

By November 1050 tbe attacks had increased greatly m 
firequonoyand Eovonty and tho patkmt was ofton found aeml 
comato*© in the street outside m% homo Finally totrarda tbo 
end of 1960 he had an epOeptlform sobure followed by 
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Et(ciro~<ne(jAahffraphy In Ibe hypofllj-cmink) phnso ahowpd 
ft wQ mftikod dysrfaytlnnia, oontiatmg of imtgulor eilow 
fttUvity whioh wna ioroothnee paroxyrouJ This frtii thonght 
to be imcal of nand mol cpnep «7 Init after the odminletra 
Hon of pQco« too abnormality dimppeered entirely 
AeiJ-^a*e BaJancf —Studlee wore made of tlie carbon dioxide 
lerd of tbe plaima and the ploema pH, beforo and during 
• h ypogl^ x m nfa attack. Tbe carbon dioxide Ie\*el of tbe 
plaoM fell from 4S 5 Tola.% In the xvormoglyomnk pbaao 
to tn the hypoglyc»mlo phoeo and the piawna 

pH ihoired an average anift of 021 tovard ackleinlal 

eeerrtion woa monaurod In both tbe normoglycasmlo 
hypcglyesmto phoeea, nod wan notobly tnoreaecd tn tbe 
Utter (tee aceompanying tabic) 

Urvtary ar cr rfi on oj 17 htlotitmids waa at the upper limit of 
I Doemal, arcrago flguree being £2 rag in a 24 specimen of 
- arine. The patient had gamed wtagnt within recent years bat 
^ (here wa* no suTOeation of obeaity of the pituitary type and 
^ the gain in weight was probobry duo to tbo lipogepelw eCeot 
^ of mjBi l f n and the higher carbohydrate mtako ;^ore waa a 
. hperpieais, bat this w^aa of the Inljflo typo and have been 
^ repeated rdcaao of adrenaline. It ia reexlBy 
j deOuued from thoae reeulta that the erddenco for repeated 
f aetiraticin of the adrenal cortex with rcarultant Uborotlon of 

■ «alt-aetive, s«gnr.actiro and androgoolo steroids was not 
V Eoadccd. 

■ AXJJTM , Certiaone and «Sorfiutn y rf*orcylate — 

I. 5* was kept on a standard dlot oontainmg carbo» 

’ iplrate WO g., protem 100 g and fat 80 g and he was given 

soeh qaanUtloe of glocoeo in measuroa amounts as were 
eecewaiy to rescue hbn from lypoglycwmia In a preliminary 
^ he was eiuiolsed for five mfles on a static training 
>» “*ycIo and observed from 9 xoi to 1 pjt after an overnight 
^ Lilt. On several ocoashms tbe fasting alone precipitated 


sxcBencnr nr hktjlttow to bxood suoab LxvHta 
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fP^yowmk. Blood-sugar ostlraaticma were made rartQ the 
^ bypogiytaBmia, which was usually 

^ IncoOrdTnatkm slow sighing respiretlon, and 
f*^”hria. Somotimee rouoh reeUesaneee emotional 
seen at this stage ^ypoglycajmla supervened 
ry control days, before oxpl^ of tbe observatiem 
Preliminary ©osinopbD-eounts were made before the 
of Coma, In the period tbe patient was again 
for five mile* on the biej^e if no ceea ary Sodium 
woB given at 6 , £00 mg at midnight 

300 lug at 7 immediately preceding the first test, 
j^pettent did five mile# on the olcycle but the fasting 
WM-ftogw level was not significantly raised, and the eosmo- 
ly rt re pt a iy d at a high levw (fig 4) There was no ondenoe 
Next day tbe patlrat readily bocamo hypo- 
Without exerolse A .0 tjl 25 mg was given at 
iwiiu ^ ** midnight, and 50 mg at 7 a jc immediately 
eooond teet The patient did five raHes on tbo 
With no ovidonce of incoOrdlnatlon and remained 
\ nntn tho C 3 id of this tost Tiie blood-sugar Io\'el 

H previously recorded fasting lavels in this 

I j/^'®^waaglycosunarotl»o24 hr spec unen of urine and 

& Ox a d gniflpjin t mdufftiftn. bcxtday 

^ IS **tqroed to tbe state originally obeervod m that 

Pi without oxorolee produced bypoglycwmfa 

100 mg was given at 0 pjn 100 mg at 
T at 0 so aji immediately preceding 

eridfTM^ patieiit did five miles on tbo hio^Ie with 
I * tin inoobrdlnatkm, and remained symptom free 

I [ ^ of this toftt. Next day he was again syroptorn free 

exorelBe On both days of tbe e^^cond and 
sn ^ ^1*0 In blood sugar lorols which, again, 

somewhat by eiereiso, TIk) reduction in 
less rrith eortisono then with a.c.TaL but 
tie days, and there was marked glj*co*uria in 

tBreu Q*P®*biion of urlno On tho final day of these oxpori 
*hhoui returned to the state m which fasting 

provoked hypcglycsmiin 



camour tinna on faction. 

Opero/ion (Prof. 0 F W IDlngworth) —^In mwparotion for 
operathm the patlont was givtm a high protein diet and on 
mtravonous transfusion of protein hyT^iysato During tbe 
opomtkm a saline infusion was given , to which had been addod 
60 ml of £0% glutxiso Through a left paramedian InoUion 
in the upper aMomen, the anterior wall of the body of tbe 
panerees was first erpoeed by division of the gastrocoUo 
ligament. On inspection tl»e b^y of tbe pancreas appeared 
entirely normal but palpation revealed wufchJn tbe pancroos 
a firm almost hard lump about Im m diameter sitoatod some 
three inches from tho tail of the panerees Tbe spleen and 
tbe toil and body of tbe pancreas were mobilised to expose tbe 
tumour from behind. On this a^oot tbe tumour was readily 
visible as a rather white nodulo embodded in and infiltmting 
the ponoreas. Exploration of the remsiader of tbe ponereos 
after full mobilisation revealed no furiber nodutea. 8moe 
exobloQ of tbe tumour with an adequate sona of healthy tissue 
would inevitably mean division of tho panareatic duct it was 
decided to re m o v e tho whole body and tail of tbo pancreas. 
Tito apicen was necessarily rctroovod too Tbe pancreas was 
diridM about 1 cm to right of tbe tumour and about 
tbe same distance to tho left of the aup^or m ee c ntoric vein. 

PoiAoiogicol examinaiion (Dr J R Anderson) of tlie 
operation specimen (fig 5) revealed a sqlid tumour with a polo 
yellow cut surface tbo margin was irregular atrands of 
tumour tissue extenxling into tbe adjaoent pancreas. No 
aboormahty waa noted m tbe pancreatic tissue in gooeral 
Mlorosoopy showed tbo tumour to be composed of olasters of 
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HOURS 

Fie 7—Glucots-tolarance tett fourteen dayi after operation (cf fie I) 

epithelial cells ■which ■were raamly columnar and tended to he 
arranged radially, givmg nse to duct like structures some of 
winch possess a small lumen Occasional nutoses were seen, 
and at the margm the tumour was not everywhere sharply 
moapsulated , in places the tumour tissue extended between 
the adjacent pancreatic lobules, and the appearances ivere 
those of islet cell tumour belongmg to the group of “ border 
hne mahgnoncy ’’ (fig 6) 

The tnsuhn content of the tumour •was dotenmned m the 
department of biochemistry of the Umversity of Glasgo^w by 
biological assay The tumour contamed 14 umts per g 
of tissue (normal pancreatic tissue contams 2 or 3 umts 
per g ) 

Postoperattve Progreas —^The patient made on uneventful 
recovery apart from hyperglycjemia, glycosuria, and a mild 
kotonuna on the 2nd-4th postoperative days. The post 
operative glucose tolerance curve was of mild diabetic type 
two weeks after ojieration (fig 7), and the insulin tolerance 
had considerably moreosed (fig 8) Further restoration 
towards normal had taken place bjr the time of the patient’s 
discharge on the 14th postoperative day (fig 9), when Ins 
memory had improved and ms performance on the “ serial 
sevens ” tost ■was rapid and acourate. ■* 

DISCUSSION 

The diversity of symptoms produced by islet cell 
tumours of the pancreas masks the essential charac¬ 
teristics of the condition Patients ■with such tumours 
may be mistaken for psychoneurotics, epileptics, malin¬ 
gerers, or patients ■with orgamo nervous di^se ^ With 
mcreosed awareness of the condition and advances m 
diagnosis it is possible to differentiate hypoglvcmmia 
due 'to over-secretory activity of the islet ceU tissue of 
the pancreas from hypoglyoiemia due to other causes 
Though an islet ceU tumour usually produces severe 
symptoms, the symptoms are occasionally so mild that 
it may be diffi cult to avoid confusion ■with the chnical 
picture of reactive hypermsulmism (Primty 1944) 
In the latter condition, the fasUng blood-sugar level is not 
necessarily very low (about 79-86 mg per 100 ml), the 
blood sugar level is imtaally raised by consummg a 
carbohydrate meal, and the early hyperglyciemia pro¬ 
vokes a further secretion, which m turn aggravates the 
hypoglycromic tendency of the patient The symptoms 
are further controlled by minimising the carbohydrate 
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FI* 8—Insulln-tolenuico tests i e, bmfore operation , b, after operation. 


mtako of the patient Confusion may arise because, m t 
case of islet cell tumour, repeated severe hypoglycaaut , 
requires administration of large amounts of carbohydrate 
further secretion of msuhn from the iinncrcas is provoked,' ' 
and the patient ultimately has a succession of severe 
attacks With the knowledge that the lesion mav be 
malignant or qnasi-mahgnant, all such cases hyper i 
msulimsm shonld be submitted to an exploratory opers 
tion, and it seems, in view of the difficulty m assmng 
the malignancy of the lesion, that local resection of the 
pancreas is preferable to simple enucleation It shonld 
be noted, however, that the locally infiltrative lesion u 
not mahgnant m the sense that it gives nse to motast-asej, 
indeed, it may owe its histological appearances to iti 
rapid gro^wtli and functional activity If a malignant 
lesion 18 present, the prognosis is bad, m spito of the nai 
of alloxan, which is dangerous because of its nephrotoDt" 
action V 


Several attempts have recently been made to nbbn ( 
the hypoglycfcmio reaction as a means for endogonoMj 
release of cortisone m conditions where the boueficul'1 
action of this hormone is now securely established, i 
Investigation ■was directed m tins case to the possibility 1 
of evidence of overaction of the adrenoLorticnl hormonei, • 
but such findmgs as we have wore not such as to suggefi 
that they form an mtegral part of the chnical picture. I 
The hypogly- 


cmmio stunn- 
lation may, on 
the one hand, 
have been 
erratic m onset 
and, on the 
other, it may, 
if repeated too 
often, have 
exhausted the 
store of cortical 
hormones At 
tho time of this 
investigation 
the store of 
sugar-active 
hormone must 
have been 
adequate, smee 
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A o T n raised the fastmg blood-sng« 
level via 'endogenous release of cortisone Clorlisone hafl 
a protracted effect over 48 hours, compared 
the 24 hr duration of aotiou of A c T n This does tw 
necessarily mean, however, that the steroid output of 
suprarenals after a o t n was lackmg, since A.C t n. W 
more rapidly absorbed and Las a qmcker action tbaati' 
cortical hormone ^ 

Througbont many observations on this patient, 
noticed that there were the usual variations m blood sngv ^ 
level at which svmptoms occurred ■with tho 
recover spontaneously from severe hypoglvC.'cmia , 
mechanism of this spontaneous rehof may be relaw., 
inter aba, to tho imtial glycogonolytio effect of adi» 
ahne hko substance released from the suprarenal lucumi 
the consequent stimulation of the pituitary, relew 

A c T H and BUgar-aotive steroids, orperhaps( Vogt 1 J 

a direct effect of hypoglycromia on tho antenor 
It should be noted that ncidotio breathing was ^ 
observed in the present case , mdcod, the 
of the apneusho type indicating severe anoxic “'‘P 
of the respiratory centre, follo^wmg cerebral 
and vasoconstriction Increased svnthesis qj 
choline within the central nervons system is 
sequel of hypoglycaimia , Feldberg (1046) has sugS" 
that this may oxplam the convulsive attacks 
Of major importance in this study is the 
of the e&cts of three substances which are at P 
under close scrutiny m the field of rhenmatio 
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* Ajwn ,*ct8 Tjy causing on endogenous Uborotlon of 
f ngtu*ttctir© iterolda In the prcsoneo of a nonnally 

* ioQctkmlng adronnl cortex, and eo Its effocts paralld 
^ (hose of cortisone. Both a.o t n and cortisone raise iho 
I Wood-mgar level (Conn 1050 Spmgne et aJ 1060) 

’ ponlble explonaHons of this action ore decreased ntllisa 
^ tion of sogar in tho tissues and increased gijnoneogcnesls. 
« Probably the main oSect of both these substaucea is 
. dmratlon of supr from amino acids, sinoe utnisatioQ 

* of sugar in the Ume« is still takin? place os recorded 
t by Ms in serum inorganic phoapnorut daring ingar 
[ Administration (Thom 1060) 

Both x.c,TJi and cortisone raised tho fasting blood 
^ nfiz kvel to a considerabie extent in the present case 
: snd Increased tho capacity of tho fasting patient for 
l! nercise. Indeed It seemed as though there was greater 
mobUIsatlon of sugar after exorciso This may have been 
t doe to a greater accessibility of stores built up from 
iaminewudd during tho short course of the hormones that 
^ms giren In a comparable way, the high protein diet, 
4 sdrii^ by Conn for obviating tho danger associated with 
s dirt rich in sugar, provides the patient with amino 
(^*ddi which are abrorbed and metabolised partly as 
^ Kipirs, but at a rate which is roiatiTcly slow and steady 
^ Ttau, the endo^nous and exogenous provision of amino 
^ acids seemt to bo necessary for tho stablllsatioa of severe 
^ kjpogljcfomia. 


I There was a fairly well marked decrease In the number 
!of eotitiopMls after a.o toi., but the response to cortisone 
[was not so dramade. There have been several reports 
of wide variatioas in tho eoslnophll-coant after tho 
t^^i^tnitlon of oortisone (Sprague et ah 1960) 
oodiom Y resorcylate la a new compound eynthostsed 
the systamatio studiei of derivatives of beatoio 
^ Its effect on rheamatlo fever has been reported by 
*t at (1951) During this study a redneed 
wgar tolerance was incIdentoSy found An action like 
> last of itc.T TT on the repair of fibrous tissue has been 
sported by Clayton (1951) and o *imiUr effect Is 
2®orihed by Buttle (1951) on formalin arthritis induced 
»laboratoi^ animals. In view of these findings It was 
iSanunlitered to the present patient and improved his 
to exercise but did not slgnifloontly alter the 
vM®|^w*sngar level On the other hand therapeutlo buo« 
F*sss may be psychologically induced and may them 
Iwd to benefl(iil endogenous liberation of 
in*‘^^^‘®3rttcal hormones. As has been observed, tho 
n^PAtient with ialet-celJ adenoma of the pancreas may be 
tree on oue occasion with a olood•sugar level 
U productive of severe hypogiyctemla ou the next 
[‘“wer their final status, these substanoes may well 
tisefnl adjuncts m the treatment of spontaneous 
WglyCTemia. 


^ to thsnkt^f 0 F W mingwortli. In wboso words 

hriL^T T?* for Iwlpful guidaDoe In this study i 

n ti^ JY lloNoo for supplies of a-o t.ic. and cortlsono | 
^ supplies of Y res or o y late { Prof T F Rodger 

'f. ^ I Ckpham, of the peyohlatrio unit, Kfllosm 

if fc* sccoss to osse^reoords r Prof J N Davidson 

/ assay { and Dr J R. Anderson for the 

j/ v'**«wpeal report. 
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Soviet Genetics 

A. Q Moeton, bjo., pild London i Lowrono© 4 
Wlshsrt. 1951 Pp 174. 15s 

The difflcnltr of obtaining precise Information abont 
the experimental baiia of tho Russian agrobiological 
theories of JDchurin, and jmrtJculariy of Xiyoenko, has 
conftisod the controveruy which these theories have 
oxdted In this book Dr Alan Morton makes on nltorapt 
both to clarify the Issues and to present tho experimental 
evidence He succeeds in giving a readable exposition of 
tho present theories in tbo TJJ3.S R and eiputlns their 
origin in detalL The reader Is left In no doubt xibout the 
bcliols of Lysenko and his followers. 

Heredity Is a property of tbs whole organism and not 
dstermined at all by genes. Chromosomos are not permanont 
stnioturca carrying hofedltaiy elements, and between mitotio 
dlvtstoos the nuol^ is structuroless. Adaptive variaUons arc 
acmilred and become heritable by vlrtu^ of changes In meta 
bolism. FertOisation Is a form of metabolism in which two 
equhniant cells assimilate one another 
The Mloborinlsts are more modest than MendoUsbs t they 
do not put forward any explanation of tho rogularitioe 
of sogTwation first observed by Mendel 

But Morion’s account of Soviet genetical esperi 
menta Is disappointing In the arilclee quoted many 
details—even numeric^ onee—are given. But Just those 
crucial laots—like the number of seeds sown and how 
many camo up, bow many seeds were finally produced 
&om the crop and how many of these sown the next 
year—are withheld Moreover, there are hardly any 
data OD animal genetics and nothing at all on human 
heredity The general picture of iwviefc biology and 
genetics today wo are told b one of oxtraominary 
rttality, activity, and fearless experimentation. Solen 
tbU in other countries wbh their Russian colleagues 
good hunting, but must not be expected to accept their 
etalms unless tbo pnbUsbed accounU of tbelr methods 
and results are detailed enough to carry convicUun. 

Much of Dr IMortou » book b devoted to explaining 
why ^0 Miobunn standpoint b so useful. The deobton 
to reject MendeUan theory wus taken on scientific 
grounds its porabtence was held to be bxumful to the 
pr og re ss of agriculture From time to time the prooUcal 
value of MendeUan genetice im been overeetimated by 
enthuslastio roecarob workers, and the tendency for a 
soientifio discipline to be overvalued might justify a 
govenunont a beli^ cautious about spending money on 
Its development, lout It could hardly justifjr reiectlng as 
false a body of knowledge already es^bUshed by pidna- 
teking even If usolese observations ( and frem the 
present account thb seems to be exactly what the Soviet 
government has done To make the artlon appear more 
reasonable, Dr Morton points to some of the dlffioultics 
and unsolved problems whloli are occupying the minds of 
geoetlci^ In the West. He U incorrect however in 
supposing that tho whole structore of the gene theory b 
tottering on its foundations because some Mendel 
Morganbts arc modest enough to admit that they stQI 
have a great deal to loam and are consequently lean 
useful they would llko to be. 

Patterns of Disease 

On a BatU of PAyriotojric Paiholory Faxme 
AmmaT um London i J B L^moott. 1051 
Pp 46 « 

Physiologic pathology may not be a very happy 
term but It stands for the right method of approarti 
for students in their study of disease processes. Piofcesor 
Apperly has written thb book from tho etandpoint of 
the pathologist working from first principles—beginning 
with altered phyilolotJcal ftmctlon and progressing to 
morbid structund changes, with final cure or death. 
Throughout the book he has rightly emphasised the 
oomponsatory racchanbms which tho body adopts to 
overcome or combat diseoso and tho ovomeUvitr of 
unaiTeoted organa to make up for imderoctivity of otbers- 

Dlvidlng his subject into 27 sections he manages 
to present in lens than BOO pages a remarkably full picture 
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of general and special pathology His stylo is clear and 
concise, and if at times his teaching is dogmatic this is 
perhaps necessary, and is in any case not a fault the 
medical student -will resent More advanced or special¬ 
ised readers may question some of the arguments, or 
the mechanisms described, and in places the diagrams 
and explanatory charts seem to male pathology almost 
too simple But nothmg but praise can be given for the 
orderly and systematic way m which so vast a field is 
surveyed, and the book -toII be especially welcome to 
those refusing their knowledge before one of the higher 
examinations 

Les bruits du coeur et des valsseaux 

A CaXiO Pans Masson, 1950 Pp 650 Pr 2600^ , 

SmcB Laennec’s day a great deal of our knowledge 
of the heart sounds has been contributed by French 
ckmcians, and many,-of their ongmal descriptions of 
auscultatory phenomena have become classical. In 
present times the phonocardiograph and alhed instru¬ 
ments, by their ability to record, these findings, reduce 
m some degree the former need for picturesque verbal 
definitions of the sounds heard through a stethoscope 
But the French language, which lends itself so well to 
.vivid word-pwimting, is appropriate for a monograph of 
a desonptive nature, such as this The author, workmg 
in Tunis with Professor Clerc, has studied his subject 
for fifteen years, coUectmg a bibhography of 1257 
references Some 24 of these are original publications 
undei his own name, one bemg a study of the five normal 
heart sounds and their physiological reduphcation, which 
shows bow complicate the subject has now become 
He Beg presented a very complete and nsafiil treatise 
on the physiology, recording, and analysis of heart 
sounds It 18 a pity that the reproductions of^many of 
his diagrams suffer from faulty prmtmg 

Between Life and Death 

HAjOEy WmiXAiis London Jonathan Cape 1951 
Pp 285 16< 

Dr Sarlev 'Willlanis has broken no new ground in 
these short biographical sketches of some of the great 
names in medical and surgical history, but he has embd- 
lished bis .subject matter with witty comments on the 
idiosyncrasies and foibles of bis subjects He does not 
forget the nnreasomng contumely from which some of 
them suffered at the hands of jealous and small-minded 
contemporaries In. the chapter on the discovery of 
aniEsthesia be gives the credit to Morton which was so 
long denied him The chapter on Sigmund Freud ^d 
the story of the birth and development of psycho¬ 
analysis is particularly mterestmg 

The Unconscious Significance of Hair 

Chabies Bbbg, ji n , nu- u , consulting psyohlabnst 
to the BntiBh Hospital for Functional Nervous Disorders 
leindon Allen A Unwin. 1961 Pp lOG 16 j 

The formula manifest m this book is popular among 
psycho-analytical writers Some widespread feati^ m 
human behaviour Is taken, preferably one concerned with 
some part of the body The dreams and firee associations 
of a few analysed patients are reported, with commenteto 
demonstrate its imconscious significance in them The 
Uoideii Bough and other antliropological sources yield 
instances of curious ntnals wiiich are not inconsistent 
with the symbolic interpretation thus arrived at in 
accordance with psycho-analytic procedure these ore 
adduced with reinforcements from poetry and geneiw 
hterature The normal behaviour in question is then held 
to have been demonstrated to have remote Iibidinal 
origins, and to be in effect a psyohopatbio mcursion 
mto conscious life With widely varying degrees of 
sophistication, caution, and bterary tact, this hue of 
argument Is presented by psycho-analytical writers, to 
make us realise how irrational may be the basis on 
which many of our ideas and institutions rest It way 
be true, but it is not convincing What was once said of 
the Deni and Holy Wnt may bo urged against this 
method of selective quotation and isolated Instances 
Dr Berg's thesis is that when we cut our hair we are not 
only foUowmg a social custom but dealing with an 


unconscious conflict and so wasting defensive eaeny, 
hair is a substitute for the genital organs , and m cuttEj, 
brushmg, and shavmg it, _modem man is oibibjtmj 
“ a ntual symptom exactly analogous to many savsge 
and ancient customs—for example the submcision cat- 
mony of the Arundas ”—whereby he copes with hi 
castration- complex without any change m his characta 
The sexual associations of hair are sufficiently obvioiu, 
very likely in some patients, when they are being psycho¬ 
analysed, it plays the r61e which Dr Beig attnbnla 
to it, but a little consideration suraests the need fa 
much more stnngent examination of the matter befon 
bis mam conclusions regarding the general run of pcoplt 
can be accepted 


Progress in Allergy—^Tho senes reviewed last 
under the title^of FortschnUe der AlltrgttithTB used to ix, 
wntten largely m German, but smee the war the policy of 
Dr Paul Kallos, the editor, has been to publish it m. EnglA 
and m the volume reviewed there is only one article mGennsii, 
For this reason Dr Hallos and Ids publishers wish the sem 
to be known aa Progress tn AUergy, and not by the old GcmBa 
title 


Recent Advances In Bacteriology (3rd ed Londoa 
J & A Churchill 1961 Pp 326 25J ) —In this editxa 

Dr J D MaoLennan deals not only with the ohnical appa 
cations, of new work on the staphyioooccJ, streptecocoi, sad 
diphtheria baciUi, but also with the morphology, physiology, 
and classification of baotena Viruses, formerly b^feHotn 
with baotena, lie wisely leaves out There are short occouaU^ 
of ohemotherapy and the antibiotics, and a summary 6f tin • 
detaded work on the antigemo structure, pathogemcity, sail 
taxonomio position of some members of the entoroboctenacc*.^ 
The anaerobes and tlieir diseases take more than a third rfj 
tho book. The chapters vary m quabty, probably hecsD»i 
of mterruptions m wnting and delays m publication. Th**] 
book oulls and distdls the facts from an enormous nuiriW: 
of sources, and for this the busy medical baotenologist wfli 
he grateful j 


Clinical Hematology (3rd ed I.ondon Henry Kimptos- 
1961 Fp 1048 £4 10» ) —^It is five years smoe the Wj 

edition of this standard work appeared, and m that mterva^ 
the contributions to hsematology have been, as Prof MoiwsS j 
M Wmtrobe says at the optset, truly aubstantml This 
informotion, well digested, has been inserted mto his ns*] 
edition, and though the book is 180 pages longer in coa; 
sequence, it is certainly not more diffuse Some sntisfaotoij 
new colour plates arid monochrome photomicrograpted 
marrow colls have been added Professor Wmtrobejudgn)^ 
of new tcchmques or treatments is fortunately always faiasc* 
by practical oxpenenoe, and for the moat part represents vs" 
the views of bieroatoIogistB who have to handle oUuical cai^ 
Tn the techmoal section there is a warning that when a phovr 
eleotno hsmoglobmometer has been acquired the teohnicis^ 
troubles ore not over these instruments need just ns 
standardisation aa do others Profesaer Wmtrobe wtui»| 
to the ohnige against “ shotgun ’’ therapy, wluoh has oert^ 
become a senous menace He gives a chart showing 
it 18 about ton times ns expensive to treat patients by 
commercial mixtures ns it is to treat them propony 
modem work on foUo acid and v-itamm Bu is fully dit 
and he supports the vaow that clmical me^lohlnstio nnic^ 
ore due to deficiencies, m various oornbmntions, of do 
folio acid and vitomm , bat ho admits that oof ^ 


folio acid and vitamin , dux. ne aaraius ^ j tM I 

regardmg the pathogenesis of pernicious 
related maorocytio antenna is stUl great ” In **^*™,„ a, j 
nf iron rteflcienov antemias. he does loss than juMice to __ 


of iron deficiency antemias, he does loss than jo^ice ^ 
intravenous preparations now successfully used m this ) 

oven the bibhography is, for once, mndeauate — 


oven the bibhography is, lor once, innaeauaMi m W ; 

because the treatment has been only slowly mtroou . ^ 

U SA Among the new piotnros, a startling one oi m 
“ Ime" m the gums shows very well its disconim ^ 
character In the section on loukiEnuns the ^ l 


__ _ ___ iiisiamins me - -- ^ i 

vanouB "treatments, mciudmg a o x n. and T 

fairly assessed His stylo has matured with tune, ^ 


and pw" •( 

iiurij’ iLBovtwiTj, WVJ4V/ - nreVJO*** 4 

of tho book aro now veo readable, ^ and^a«^m ^ ^ 


01 tne DOOK aro uuw ^ . 

aditions the lists of references at the chapter j 

standing Every hiematologist will need a copy ol ^ I 
edition, and it will soon become well worn 
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Voluntary Service to Hospitals 

PiKADonoALLT, tlio development of a Welfare 
State can widen in come respeota the gap between 
. government dnd people To odimniBtcr our new eooml 
5 je^sUbon the Government (or its agenta) has to 
u conoem itaclTmore closel} than ever with the lives of 
r Mch one of ns, and this contraction of individual 
k &w3om which la part of the price we pay for closer 
I iswciation and mutual security, maj lend to sot 
* the genremed against the govemora Such a nft if 
J allowed to widen, would bo mcompatiblo with thriving 
democracy, and fiirthermore those who came to seo 
ij the State primarfly In the rfile of controller might bo 
^ the readier to call Improvidently on it as universal 
p prondcr, thus nnderminmg the social services Such 
a developmenl can be partly warded off by the 
iffioctttion of professionaJ administratora with volun 
tern who will thaw the frozen touch of bureaucracy 
JHs warmth u nowhere more noccssarj than in tho 
A ^th services, and notably in tho hospital semeo 
HfTo voluntary helpers can do much to prevent the 
w hospital from acquiring tho status of a Govern 
r Dent*controlJed technical institute They can also 
J Biect the oontingencies for which it is Impossible 
1 to Ifgislato sickness and its social consequences 
J •cknovledge no schedules. Thus the National CooncU 
^Social Service and King Edward's Hospital Fund 
^ TO I/Halon have done well to sponsor an Investigation 
tte volunteer s opportunities in our hospitals 
Thfartudy 1 madeby Mr John TrkveIjTAJt and others 
, , ^0 the help 6f an advisory oommittee makes it 
^ actual need lor voluntary help far 

*** diminished Is continually Increasing 

*Vh»t prompts a man or woman to give time to 
work 1 Motives are seldom single or constant, 
i ^ distinguishable Exoep- 

^ ^ desire for power may underlie participation 
> m voluntary services The o^mio might say that in 
^ committees the power hunter can achieve 

“Jl ^"^7 comfortablj, since tho complementary 

'y of responsibility is diffused through the whole 
f/ Tb© report remarks wryly that a peraon 

y ^ ^ voluntary service because of some personal 

f bat has a strong incentive to effldenoy ' , 

iff J! unworthy motive cannot fail to 

A tri^ i wrvico given,' and that “ tho true spirit of 
< Urw ^ ^ iniportant factor ’ But tho right spint 
U ttero must also be the moans and tho 

r*I ^ some detail the question whether 

^ JO- workers m tho hospital senidee, and notably 
miMU authorities (which are composed of 

V, ^lantcera^. are enabled to give of their best 

'd tbo Bute A etndr ot tl»e Neaji of the 

rnilTiu oHlt* PablUhed br Oeonw Berber t LtO , 
ftl London K.C 4 for tie NntJonnl Connell of 

r rftnjj Claeorporated) ond Kbw Kdward • Ucwpitnl 

i London iw Pp iij. zTSd 


It finds that, m general, the method of appointing 
members of regional hospital boards is aatiafactory 
Ajipomtment by outside nomination is not a praoti 
cable alternative, for the Mimstor of Health, wbo 
delegates to these bodies responsibilities laid on hfm 
personally by Parlmmont, should b© free tojicmde 
on their membership Likewise the report rejects an 
alternative proposal that tho boards should comprise 
representatives of major local authorities together 
with a minority of doctors elected by the profession 
in tho region 

‘ Tnwumably oontxol by Local Authorities would 
have to bo accompanied by a revision of the flusocial 
arrangements requiring a substantial part of the cost of 
the hospital service to be raet from rate funds, os propenod 
in 1014 Such a proposal is not likely to be welcomed 
at tbe present umo by Local Authorities which are 
already heavily burdened with high rates.’ 

As things stand pohtjos may occasionally enter mto 
tho choice of a membex , but an adherent to a political 
party may still serve usefully on a board, and such 
people are imlJkely to b© appomted m large numbers 
smee this would provoke an outcry fiem. the opposing 
party Nevertheless the consultation preceding an 
appointment might suitably be made less a matter of 
form 

EquaDy important is the attitude with which the 
regional board approaches its work “ There seems 
to bo general agreement that the strongest loyalty 
ifl locm loyalty to a particular hospital, a town or a 
district,” and ‘ unless the boards find some over 
riding loyalty tho secbonal mtcrests which are already 
evident m^ well in time destroy such cohesion as 
exists ” ^Vhat then can become the unifying force I 
It may bo that if tbe boards were given a fuller 
measure of autonomous responsibility am of financial 
Independence the mcreased collective responsibility 
would foster a greater souse of unity Unfortunately, 
as the report remarks, the trend is In tho opposite 
direction the Minister and the boards, who were to 
bo principal and agent, ore tending to become master 
and unpaid servant. 

*' In practice tbs BeglonAl Boiuds have become 
primarily adminfatrative belies standing between the 
Ministry and tbe Management Committees and exercising 
functions which appear to exceed those of an overseer, 
and which In some regions can more accurately be 
described as thoae of a controller 

The right men and women will not be attracted to this 
work unless the^ are employed according to their 
abilities , and the Minister should take tho admitted 
risk of devolving responsibility on the boards while 
the boards in turn should gradually hand over to 
management committees ' a substontiol measure of 
administrative autonomy ” Personal contact between 
the various levels and notably visits by semor ofljcers 
of the MiniAtry to regional boards, might promote 
better relations. FinaJlv the report upholds the idea of 
a house committee for each hospitok ” We »oo no 
reason why they should not be made responsible 
for the prepomtion of estimates for the Management 
Committee, and then be given authority to unaertoke 
the day to-daj administration of their hospitals 
withm the approved estimates 

Turning to voluntary help to tho sick and infirm 
the report especially emphasises two rclativeU 
unexplored aspects—namely, visiting the mcntnllj 
ill, and work aimed at cheering fhe hves of the joung 
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chronic invalid In these and a score of other 
directions the various voluntary' societies are playing 
a great part, but there is still scope for iniividual 
effort, as is evident firom the Cheshire Foundation 
Home for the Sick, at Liss in Hampshire 

“ Tins home was started by a young man. Group 
Captain G L Cheshire, who was an ‘ air-aco' of the 
war, decorated with the v c , the D s o and two bars, 
and the d p c and bar As a result of personal evpenence 
he decided to devote himself to providing a home for sick 
people for whose special needs the national health servico 
could not provide, and who had nowhere else to go 
It was to be a home in the sense of a family, and all 
who were there, staff and patients, were to live a com¬ 
munity life helping each other to the best of their ability 
Anv person m ne^ of such a home was to bo admitted, 
regardless of age, sex or complaint The home has at 
present 32 patients whose ages range from 18 to 02, but 
in future preference is likely to be given to younger 
people who would otherwise have to be In chrome sick 
hospitals It 13 believed to bo the only home that provides 
for the young chronic sick the opportunity to lead as 
normal a life os they are able to lead, with all the nursing 
care that they need ” i 

At one tune the need for material rebef was so 
great that all other considerations tended to be 
excluded Now, however, vohmtary service can deal 
with underlying problems which cause anxiety, 
distress, and sickness The spirit of such service has 
been fanned into bnsk life by the trials of frno great 
wars, which have happily shown that it need not be 
given by people of only one social class On the 
other hand, we are all much busier than over before , 

. for example, more women were m paid employment 
m 1949 than m the peak war year^of 1943, and as 
time goes by more and more of us will become engaged 
in canng for aged relations or friends m their homes 
If, therefore, the voluntary bodies ore to meet their 
growing commitments they may have to abandon 
their unobtrusive ways and proclaim that they have 
work for all The National Health Service is, after aU, 
the first example m tlus country of a pubho service 
financed almost entirely from central funds and 
operated by a Government department and voluntary 
workers in partnership The purpose of this adventure 
m adnuiustration will be largelj' defeated if the spmt 
of partnership does not permeate every level 

Blood-groups m Disputed Paternity 

Blood-oeoups have been used for a long time to 
help m cases of disputed patepmty The ABO grouxra 
Mtro soon found to have many features suited to 
tlus purpose them mode of mhentance is quite 
smiplo, and their distribution m the population is 
known , they are properly developed at birth and do 
not change dunng life, and, furthermore, potent 
antisera for detecting them are regularly used m aU 
clnucol pathological laboratories The possibdities 
of excluding paternity were further mcrcased when 
in 1928 Landsteixeb and Leytke provided similarly 
detailed uiformntion about the JIN groups But the 
antisera for the JIN groups are not so easy to prepare, 
nor are the results so easity read, as with the ABO 
groups , coasequently JIN groupmg has been limited 
to special laboratories Andeesfn,^ at the Copenhagen 
Institute of Forensic Medicine, reported m 1947 tlie 
results of 20,000 patermt} tests with ABO and MN 
groups, and the results confirmed our ideas about 
their mhentauco _ 

1 Andresen P II Ada path microbicJ acand 1947 24» 546 


Blood-group testmg for disputed patermfy works m 
a negative sort of way The results will show thst 
Sir X could he, or could not possibly be, the parent 
of child Y, they wdl not show that Mr X is the father 
of the ohild In this country the expense of blood 
groupmg has to be home by Mr X, who is stontlv 
mamtaming that lie is not the father of the child and 
that he should not, therefore, pay for its mamtenanco. 
Mr X naturally wants a reasonable chance of a 
successful result, and if the tests show that it is’ 
possible for h i m to be the father his ease may be 
weakened WrEUES ® has calculated that m New York 
the chance of a wrongfully accused man being excluded 
by ABO-group testmg is about 20%, and by combined 
ABO and MN testing 34 4% The scales are tbas 
weighted m favour of the mother who is applymg for 
the mnmtonance order, eiten if she agrees to be tested 
and to allow the,child to bo tested If the mother 
thinks her case weak she may well refiise, and in 
Bntnm the courts will not order the teats to be done, 
In other places, like Denmark and New York, the 
courts will order tests to be done and will give proper 
weight to the evidence of the residts Today the 
value of blood-groups in disputed paternity has been 
changed by the discovery of more groups, most of 
which can he used to increase the likelihood that» 
wrongfully accused man wall be excluded from 
patermty ^ Wienee * has surveyed the results of 623 
cases of disputed patermty, m 104 of which tlie' 
accused man was proved mnooent by a combuiation 
of ABO, MN, and Rh grouping, and he oalculata 
, that by this combmation about 50% of wrongfullr 
accused men inll prove their innocence. The details 
of the cases mclude two mterestang points one is 
that a man may he excluded by one or two of the 
blood-group tests hut not by all three, anddhe other 
as that m these cases the New York court accepts the' 
evidence and dismisses the suit 
For Eh testing the foUowmg antisera are available j 
anti C(anti rh'), anti c(anti-hr'), anti-D(anti-Rh), and 

anti-E{anti rh') R A Fishee has calculated that 

with these four sera alone a man has a 25% chance oli 
exoneratmg hunsolf The value of other blood-gronps •, 
has been discussed by Race and Saeqer ® Factor S ■' 
13 now known to ho linked with the MN group, and 
though tbo supply of anti-S serum is still limited the 
factor wiU soon he useful for these tests Results with ; 
factor P are not very rehable, and its use is not ^ 
recommended The Lutheran ” and “ KoU ” groups ; 
will bo usable when antisera are more generallf 
available , their manner of mhentance is known, , 
their distnhution in Western Europe has been propem t 
worked out The “ Duffy ” groups are sundarly oi 
value, and adequate data about their inhontw** ; 
and distnhution have recently been published ^ 
Fmally the test of salivary secretion of ABO and tbs 
related “ H ” substances can also be used suico tia, 
function 18 inhented mdependently Race ana 
Saeoer calculate that from present knowledge c 
gene frequencies m the English population, using^ 
ABO, MNS, Rh, Lutheran, Kell, Duffy and secretion ■- 
tests, an expert laboratory m England could exuudo 
about 62% of wrongfully accused persons 
estimate means that the odds are now nr favour oi 
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innocent male defendant, and it would bo in hw interest 
to submit to the testa Unfortnnatcly for him, hla 
chances cd having the full range of tests done in tJila 
country are remote, only a few laboratories, con 
nected with the Kationol Blood Transfusion Bemco, 
possess the necessary testing sero^ He might get 
ABO, IIK, and Rh tests done, and this would give 
him a 60-^ chance of proving his innocence Even 
if he can got these tests done, however, the court 
may not accept the results For Instanoo, about two 
jeers ago we reported ® a case of a paternity dispute 
concCTiurvg two children in wluch 1 out of 5 blood 
tests showed that tlio male defendant could not be 
the father this evidonco was not accepted os con 
rfuaive. Such ovidonce would almost certamly have 
been accepted by courts acoustomod to hearing the 
results of blood tests 

The increase In the range of blood group testa makes 
it all the more regrettable that Lora ilKRTHYBs 
Bastardy (Blood Testa) BiU was a war victim when it 
had pafficd the Select Committco of the House of 
Lords and was to go forward for the third reading 
By this mcasnro the court or either party could have 
demanded blood tests , experience in other countries 
has shown how valuable such evidence can bo The 
Bill also specified that the testa must be done 
by medically qualified practitioners, today this ia 
tmiwocasary and would in fact exclude some of the 
kedfaig experts in this field It might bo possible to 
designate nationally controlled laboratories for the 
Purpose, proridod that they had the staff to deal with 
thb eaira work. 

t 

j Gaps m the Tuberculosis Service 

I Tuberoitlosis 13 having much well deserved atten 

I tion just now, and the various regions are attacking 
Its problems ^ ways appropriate to local conditions 
sad mood Nevertheless there are still gaps some of 

[ which have lately been jxjlnted out by Dr B A- 
^hsIEr,* who as chief tuberculosis officer for the 
Union of South Africa sees them with the impartial 
, eye of an onlooker He mentions the failure oi somo 
I ^^hing hospitals to intcreet themselves in tubcrcu 
I losfa, and the disadvantage—T)ro\cd by a study of 
I case records—of not having a thoracic team associated 
t with a teaching hospital Ho welcomes the appoint- 
“j^^tofcliestphj'siolans and believes that thej should 
liavo beds under their charge In some regions, 
j ^ods they have both tuberculosis and non 
j^bcrculoela beds at the local general hosjutal tiibercu 
words in, the local infectious-diseases hospital, 
( ^ local sanatorium and tliis be 

f «aola IS the ideal ' A chest physician >nthont beds 
J ^ ttiberculosls offloer of the old school under another 
f will achieve nothing ’ This judgment is 

[ harsh there ore various ways of using chest 

i O profitably, as recent surveys have shown * , 

I “ noteworthy that this is how the situation 

export from abroad. 

^ ia t I remmds us that the growing interest 

1 has meant also more efficient diagnosis 

1. other chest oondJtions bronohlco- 

\l3CQB emphj’sema, and coromonm of the 

- being seen more often by chest phj'sioians. 
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and are being treated enrher But he thinks that the 
association between cheat physician and thoracic 
snrgeon is seldom close enough * In somo areas the\ 
oonduot parallel clinics in competition Tiioy should 
olearly work as a team, and presumably in most 
places that Is what thev do One thomcio surgeon, lie 
estimates should be able to do the surgical work for 
two chest plij'siolans Ho shares our suspicion • that 
the presoht elaborate system of moss radiography 
units each with its team of ton or eleven members 
‘exists to discolor comparatively Jew cases of 
tnberoulosis each \car" , and he would have this 
diagnostic apparatus put at tlio service of the cliest 
physician to radiograph the sections of the comraumtj 
in wluob he is most likely to find tuberculosis Since 
over 05% of notifications of pulmonary tuberculosis 
originate with the general practitioners he proposes 
that miniature attachments, fitted to X ray plants 
in chest clinics, sliould provide practitioners with an 
X ray Bomoo all round the clock Tlie fact that 
regional boards are now responsible for hospitals 
sanatoria, infectious-disease wards, dispensaries, and 
ohest olmics should leave medical officers of health 
freer to develop their other duties of preventive 
teaching and aftercare , but Dr Dowmt did not find 
many of tliera engaged in vigorous educational cam 
paigns indeed most of them loft education m chest 
dishes to health visitors and chest physicians He 
thinks it odd tJiat the M o n , so fully aware of his 
responsibUity m preventing diphtheria, smallpox 
whooping cough, ami measles, feels so UtUo concern 
for tuberculosis General practitioners, he hints 
should also be taking more responsibility for the. 
tuberculous , they do not realise that all but 6% of 
cases of tuberculosis are referred from thoir suTCTnes 
that most of them arc diagnosed too late and that at 
any one time half the poeitive-sputum oases on the 
dispensary registers are under th^ care 

Had ho been renewing the bed situation Dr DoRiuni 
might have commontoil on another important gap in 
our service—namely tlie lack of odoquato p^i^'uision 
for patients with uncontrolled chronic di'-aso ^The 
danger to wluch others are exposed by tliese dutotiorat- 
ing cases is wuJl n. cognised in London wliere it presents 
some special foaturea Sir Allej. Daley s last report • 
to the London Ckuntv Council remmds us that 11 per 
1000 of London » population are known to have noUve 
or quiescent tuberouloeia and a further 4 per 1000 
may bo presumed to have unrooognised disease Tills 
gives BD mtidenoe of 1 6% m the London population 
of whom about a quarter are producing tubercle 
bacilli In the sputum Moreover there is evidence^ the 
report saj*® that mimnml and sputum negative ’ 
lesions are more infective than we have liithorto 
bolievoU Tubercuhn survoj’s show that by thoir fifth 
birthday 10% of London children have alroiidy mot 
sufficient infection to develop a positive tuberculin 
rcaotioQ and the fact that the death rate has been 
falling ever since 1800 means among other things as 
the report gnmly notes that mtlents have more 
years m which to infect others The Londoner, more 
over encounters Infection not only among his V/^ 
million fellow citixcns but also among non Londoncra 
who come m to town to work, shop or bo amused 

B Ibid, I99n II 7901 Jbil 9(1 10^9, p IIH 
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laving quarters, too, are crowded a post-war 
housmg survey ahow^ that m Holbom, in 1947, 
nearly a third of the residents were hving under 
conditions of gross overcrowding Industrial and 
commencal buddings have multiphed at the exxiense 
of dwellings, which are now more often than not 
bndt m vertical layers, so that the number of people 
per acre of ground has mcreased, and their chances 
of meeting and mhabng each other’s breath are there¬ 
fore greater Scattered through this vast concourse 
of people—m pubhc transport, shoppmg queues, 
cmemas, theatres, inns, milk-bars, pubhc lodging- 
houses, schools, stadiums, hfts, picture galleries, 
hospitals, councd chambers, and their own homes— 
are not only unrecognised infectious cases but also 
patients with old chrome disease who either beheve 
themselves harmless or have ceased to care what harm 
they do to others 

On the unrecognised case we are slowly but surely 
catchmg up Mass radiography, used not only on 
patients referred by general practitioners -but on 
other groups hkely to show a high incidence (contacts, 
people exposed to dust hazards, people working m 
crowded mdustnal centres, school-leavers, entrants 
to the Forces, nurses), mil m time sift out most of the 
early cases m commg years But, unless we do some¬ 
thing about them, the old chrome cases will still be 
there, sowmg a fresh crop of mfeotions oveiy year of 
then hves It was right to concentrate first on gving 
better care to the early cases—to those for whom 
something can be done And an important means of 
preventmg spread of the disease is'to moke new cases 
non-infective as soon as possible But the time has 
now come when we must surely pay more attention 
to the existmg reservoirs of the disease 

What 18 the present fate of these chromcally sick 
people, some of whom hve for many years ? Dr 
C K Lowe and Dr J E GtmnES ® found that 22% 
of patients in four sanatona in the Bnmingham area 
were there for social reasons only, and could have left 
'if'-fcllCT^hadr been suitable residential homes for 
them StSie had„noJiome of their own, some had 
formerly hved m lodgmgs, and spme would have had 
to share a bedroom or a-bed if they had returned to 
their fonuhes Cases of this sort have occupied— 
sometimes for many years—beds needed for acute 
cases Lowe and Geddes mention two woruen who 
"had been m sanatona, one for nme, the other for 
twentj'-one, years, and Dr Esther Carling tells us 
■^f a Woman who has alreadj^ 'spent twenty-three of 
hefjihirty years m a sanatonum Thus, as Dr Cablino 
saj's, the service for the hopeful cases sdts itself up 
The tuberculosis wards of some general hospitals are 
used as a refuge for old chrome cases, who spend their 
last months or years there, but waitmg lists for such 
wards ore long, and do not dimmish Agam, if the 
sanatorium staff harden their hearts and send out a 
patient because his bed is needed for a more hopeful 
case thev may be depnving him of his shght chance 
of survival Dr Cabling mentions a girl who, for 
over two years, had been given every possible care 
m a sanatonum, c ulmin ating m pneumonectomy This 
offered a frail hope of recovery—provided she could 
have at least two more years of fostonng care Her 
bed was needed for others, but where was she to go * 
Her home, unsmtable m any case, was m Ireland, 
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the journey was out of the question, and an ordman 
convalescent home was thotight to be too strenuous 
Such patients, though they are past benefiting frou 
medical treatment or skilled nursmg, need the sort ol 
care that will segregate them from the genorarpubk 
and enable them to hve a life which is neither useles 
nor unhappy even though it may be restneted Thej 
are m much the position, as Lowe and Gedde 
pomt out, of the frail ambulant elderly patient, whoa 
place 18 neither m the hospital nor m the residcntml 
home, and like him they need appropnate hostels 

Where are shch hostels to be found ? Accordinj 
to Dr W H Tatteksall,® there ore some countrj 
sanatona which almost'fill the bill already Thej 
lack X ray equipment and facdities for sur^ry, and 
are in effect country oonvalesoont homos He suggest! 
that some of them should he rehnquished to othei 
branches of medicme, m exchange for a proportion S 
better situated general hospital beds, but it might 
m fact, be better to make some of them mto convalcs 
cent homes for the tuberculous—m name, os m fact 

Besides patients who ore too ill to do vnthout 
some nursing care there are others—more oble, oi 
both more able and more wilful—^who would not 
consent to hve m such remote havens Some mded 
arc fit to carry on with a job provided they are not 
allowed to be a danger to others These need hosteh 
near their work , and the provision of such hostels is, 
imder the National Health Service, one of the duties 
of the local authorities London has aheady begun 
to provide them on a small scale A plan to convert 
St Peterjs Hospital, Stepney, mto a mgbt sanatonum 
for 60 tuberculous men and an mdustnal workshop 
for 160 patients was not, for financial reasons, sanc¬ 
tioned by the Ministry of Health , but a hostel for 
35 tuberculous men, most of them m employment, 
has been estahhshed at Stoke Newmgton, and no 
doubt others will follow It seems qmte clear that the 
provision of more hostels and convalescent homes for 
chronic and infective cases is the next great step to 
take m the campaign against tuberculosis It is not 
an expensive undertakmg, as such things go—nothing 
like as expensive as it is to provide sanatonum beds 
for the fresh crops of cases sown annually bj' these 
neglected earners 

Isotope Radiography 

We pubbsh this week a paper by Profosaor Matneord 
desenbmp liow he has taken radiographs usuig tt radio 
active isotope as a source of radiation The potential 
advantages of so compact an “ X ray unit,” mdependenf 
of eleolne supply, need no emphasis, and, though 
the necessary exposures are at present too Jong f* 
the method to have immediate practical apphcalioM 
Professor Matneoed is hopeful that isotopes will he 
produced which emit the nght kmd of rays in suflicicnt 
intensity to give satisfactory pictures with shorf«, 
exposures Where the object to be radiographed « 
stationary, and tuna is no object, even an isotope of 
relatively low power gives excellent results, and tne^ 
films taken by placing the new midget apparatus inside 
a dned skull illustrates very plainly the convealence, 
of projections wbicb avoid superimposed shadowA, 
These radiographs of the jaw differ from any ever takW 
before, and though the accompanying picture, ohtainW 
by five minutes’ exposure of the living hand, has 
obvious technical merit, it should be regarded respec 
fully as a port of radiological history ___ 


a Lanai Jan 12, 1»52, p 92 
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FOOT AND MOUTH DISEASE 




I* the Western xonea of Germany last year there 
wa« 600 ontbrooki of foot and month dUeaco in Juno 
tnd 46,000 in November The epidemic reached 
Hoihuid In September It anrivod In Great Britain 
00 Nov 14, and botwoen then and Jan 15 there wore 
90 ontbreala of the dlaeoee 'mth tho following animals 
Affected 

CattlA 5V«a Biefnt Ooedt Total 
Ha,“lQTT)hTd 6148 2534 “524 4 10*01 

461 43 11 634 

NiMUIectedAtttiiMofklBiifrbter 1410 143 11 ITT! 

The-total amount of oomponAatlrm paid in respect of 
these ontbreuks amounted to £344 004 7a Bd 
It U “well recognised that the virus may be imported 
in the lymph panda and bono*marrow of carcases, 
tad this sonree of Infection cansca outbreaks from tiino 
to time, chiefly In pigs fed on uncooked swill But 
Wp outbreaks, such as the present one, and those which 
d^oped in 1937-38 and 1024-26 generally coincldo 
Tfth WTere disease on the ConLinenL The epidemics 
unislly begin in tbc south and east of the country at 
lie hmo when migratory birds are coming over from 
Eoropa. Stockman and Garuett ^ suggcslod that birds 
—Mpedally starlings and pigeons—were rosponwlble 
for bringing the infection hut Eccles • was noablo to 
holAte virus from 360 dead or 54 Uve birds obtained 
from infected farms or diatnols during 1937 38 and 
in eitensive experiments at Plrbright in which starilnOT 
ornlgeous were flown from Ixifoetod to auscepribio 
hmnes, the disease woe transmitted In only one InsUnce 
B«sp1te the strong ciroumetontiai e^dence soiue 
sathorities are not con^cod that the disease is tnins 
altted by birds and certainly the ongin of many 
oolbreskt of foot-and mouth disease Is obsenro, 

AMrt from sanitary measures, the disease can be 
?3rtlally controlled bv iminone serum and by vaccines,* 
el whl^ vaednes adsorbed on olnminlum hvdroxide 
been nsed most extensively The posiUon Is 
®inphcatcd by the existence of throe iraomnological 
of rims, known as A O.andO and It now appears 
ihat there are three other types of vims In Africa It 
sho leenis that In the present opidemlr on the Continent 
^edms aro falling to control the spread of tho infeclloa 
there are variations withm the types, oapociolly 
, A type of vims i no fewer tlion six variants have 
*i^dy been described some of which arc aaiil to be 
*fllij«ilcaUy dillercnt from tho others. This varialion 
^ edition of the vims is given os a reason for the 
of vaccine to hold and control the steady oud 
progress of the disease which is now overrunning 
European countries.* Tho complaxitire on the 
“^uuological side are snob, in fact, that with the 
^^lAh Channel to help us, we shall bo wt'U advised to 
^l^ue with the * slaughter policy which has proved 
**^ive on numerous occasions for tho control of this 
other diseases.* This policy now has the wholo- 
^rted snpport of the forming community,* which 


I 

:f feliu 


not ilways hod in the past, 
i might he thought that research on foot-and month 
was of httTe Importonoo to ns but this ft 
partly becanso we import food from coantries 
il^ L* disease oxlste, and partly because we nearly 
hsTo serious ontbreoks in the south and east of 
whenever there is an outbreak in Europe— 
d^ite the fact that we Import hardly any 
from Europe Hence it is to our Interest 

neeJtfr 1«1 si 


to assist In the control of the disease throughont tho 
worid Tho research station at Plrbright Is tho Inter 
national centre for the typing of vims, and mui h work 
has also been done on Iramnnisation nod diagnostic 
methods. A complement-fixation teat has been dov< Inped, 
and a new and important advance has been made by 
Eklnnor ’ who has shown that suckling mice can be 
readily Infcotod with gumeapig or nuadapted cuttle 
strains of vims. The type of foot and mouth disease 
vims in any ontbreak con now nsnally be diagnosed 
within two days 

AN UNUSUAL EPIDEMIC 

Cases of acuto labyrinthitis crop np from time to time 
to baffle the practitioner with a sot of alarming und 
transient symptoms bnt at the moment a minor 
^Idemio of tho disorder seems to be lu progress A 
Hampstead doctor has seen 0 coses between Jon II and 
Jan. 28 and has diagnosed in retrospect 3 oasoe soon lost 
year m March April, and October Wo have heard. In 
oddiUoD, of 3 coses referred to a neurologist during the 
Lost few months, and a single cose seen by another 
genoral pmoUlloner 

Tho symptoms have usually been very tuddon In onset i 
the patient Is setxed without warning perliaps on 
sharply turning the hood with severe vertigo and 
either falls to the ground, or staggers and swa^s nneon 
troUablv * Tho floor came up and hit me or Every 
thing started wlihuing round ” are usual descriptions of 
tl»o ovonL One patient got out of bed In the morning 
fooling perfectly well, turned her hood to look at the 
clock and was Instantly setzod with such extreme 
giddiness that she awayixl drunkenly as she tried to 
walk she had to bo laid on tho floor or else packed into 
a chair with cushions to keep her from failing Another, 
leaving a moolitig at which sbo had been prueidlng 
crushed to the floor while waiting for tho lift; a third 
was stricken while bnyuig goods ui a shop a fourth while 
crossiug tho rood and a fifth whfle cooking Commonly 
the doctor sees those patients first after they have been 
put to bed they are then lying straight with their eyes 
shut intensely etUI they hare discovered that tho least 
movement of the head brings on vertigo Nvstagmiis 
is usually present, of labyrinthine tvpe rotatorv with 
the quick phase to one side. If the patient is told to 
touch the doctors forefinger and then to repeat tho 
action fovenU times with lus eyes closod his arm 
deviates to tho side opposite to the quick phav of 
the nystagmus. Vomiting of cerebral tvpe, without 
nansea, is usual, and may persist for several days 
Tho vertigo may be moderate and continnoivs, or come 
in violent waves lasting ten mlnnles or so and then 
subsiding considerably these become progrcsiirely loss 
severe, and may disappear in the coarse of two or throe 
days On tho other baud mild vertigo may persist for 
several weeks being specially noticeable when the 
patient moves tho head suddenly or etoops Some 
tinnitni may be present at tho outset but patients 
sent, after recovery to nn otorhinologlst wore not, tlieu 
found to have any signs of trouble in the ears 

8ome of the cases have been associated with colds or 
sore throats one had recently corao from a family 
toBerlng from somo undtognosod febrllo Uhicss. One hsd 
a slight lencooytosis her cerobrosplnnl flald however 
was normal Another ran a temperoturo of 102*P for 
one day after which it returned to normal Onoo tho 
attack nos subsided there has nsnally been no roenrrenee 
but In one patient tho symptoms snbsldcd alrao•^ 
completely In three days and then recurred with their 
former violence. It is possible in this case that infection 
attacked first one labvnnth and then tho other but tho 
nystagmus did not change direction and it seems more 
likely that this was on example of relapse No special 
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He n^seeta tluxt, its pathological naturo hoing granted 
tts nataml history can ho ddlherately Btudled with a 
Ttew to prevention with the same energy that ha* been 
soeceWt^y applied to diseases like pla^o, cholera and 
tnbcrcalo*!*. Wright “ ho* thoroiighiy aniUvsed the 
Idiiory of recent war* from a quantitative point of rieir, 
mwunxing tho amount of disturbance bv the recorded 
wunolHes, Ho demonstrated certain rogulnritioa major 
disturbances tending to occur at intervals of about one 
hundred years, with less severe disturbances at the 
interroediote holf-cenhiry points. On a much larger 
tlmc>*cale, Lee“ detected rbythmlcaJ proocsses in the 
disturbances recorded In tho history of China Richard 
-son ^ studied tho relation of outbreaks of organised 
vloJence to densitv of popnlalion and length of frontier 
and also analysed tome very lemarkablo statlstloai facts 
sbout the psTchology of preiuiration for war ho found, 
for ernmplQ that there was no approclable cotrclotion 
behreen preparedness and eub*equent suffering m tho 
lint world war Richardson also oiaminetl tho phe 
Domcnon of the arms race If the amount of national 
tneorue spent on armaments represents the quantity 
cd Ideas, In tho population of fear and suspicion of 
potential foes, the arms race cloarlv resembles a crowd 
^demio in its phase of exponontlai increase Peurose 
■£op« that the study of warfare from tho epidemiological 
point of view may oiTer some hope lor the future 

THe RIGHT TO KNOW A RISK 

“ BOT DTKD ATTEa IStCXJUXATIOW riTIDCn SATB PAItPfTS 

WIST Bi wjjunu) or naaoEas 
Tuesb heodline* in the JBeelenham J.dx>aii8er of Dec 20 
refer to the death of a 10 month*old child two days 
sfter bdng immunised against diphtheria. Tlie coroner s 
pathclogiit, it was stated had certlded that the baby 
died fr^ bronchopneumonia and au inquest was not 
tbongiit neceasary The newspaper however reports 
Ibe parents’ belief that the inlootion of antl-dlphtherla 
•wun caused death,’ and a clergyman supporting the 
tslhei I protest quoted his own famdy doctor as saying 
there Is a remote but a real danger from all forms 
of senna Injeotion to small rdilldroru ’ 

Them U, of course, some confusion here tho risks of 
IdJccUuu serum are woU recognised but tho approved 
pyparauona currently used for diphtheria prophylaxis 
w not in fact contain serum Fatal or oven senoos 
OJQttB directly attributable to these preparations is 
^f'^^^gly rare if not unknown But the point that 
j^P=‘«5nts moke Is that II there was anv risk at oil 
11^ should hare bwn warned of it Quito apart from 
“f facts of this puTtlculftT case there is an important 
P^wple hero and wo side with every parent who, 
Wore consenting to a medical procedure for a child, 
a full eipWatlon of what possible barm os wqU 
^ »hat good, it may do Exactly the same principle 
* niTolrcil when »n adult patient in hospital is asked 
(J ^ ^ diagnostic procedure carrying a danger 

i ^hich bo knows nothing or even ontoiliug pain or 
about which ho has not been warned indeed 
) iiT that ho should l>e expected to submit to 

^ procedures at olJ The practice of 

iritUont warning at the bedside and mutely 
on some technique which Is unfauiiliap and 
to the patient is now unfortunately ooraroon 
fitting commoner The potlent has a right, in every 
to a reassuring explanation ^*cen l^/arehand 
^JWeonsultutrt In charge of the case or by hishouseman 
lib direct request for Ms consent. To deny him 
only bad modicine but smacks of 

a Study o! War Chioatfo 101* 


Inoculations to prevent or modify smallpoi, measles 
diphtheria, whooping-cough tul^rouloals tvphoid 
Inflnenxa tetanus, aud other diseases are administered 
to thousands every year and thousands of lives are 
saved by them But some of these procedures are on 
rare occasions and m spocial ■circumstances—not asaaDy 
prediclabto—followed by pathoIogiGal reactions Ulccra 
tion at the site of Injeotion, or abscow of the rorfonal 
lymph glands, may follow boo vaccination Anlnjec 
tJon of whooping oongh vaocine or of diphtheria prophy 
lactio rfven to a c£dd incubating poliomyelitis may 
detennhio the site of paralysis, aud perhaps increase 
tho degree of it Postvaccinal encephalitis la still occa 
sionoliy seen Infectivo hepatitis is a rare complication 
of measles prophylaiis- 

W o have always hold that these risks should be clearly 
explained * It is easy however to understand why the 
staffs at the clinics have hesitated to do this as the 
Beckenham clergyman puU It ‘ they hare a kind of 
conspiracy of sUence because they ore frightened of 
star^g a scare ’ We holiere on tho contrary, that a 
frank explanation of any risks always promotes conHdeneo 
and puts parents in the right position to decide whether 
thev want to accept or refuse the proffered protection 
for their chUdren and it should not be dlflloult to 
include a brief aud accurato account of thc«e risks on 
tho printed cousont form Now and then It must happen 
—os seems to have been tho case at Beckenham—that 
an Immunlsoil child will develop some mterouirent 
disease entirely improvoked by the antigen but becoming 
manifest soon after the injection It Is perfectly under 
staodable that the parents shouid associate the Qlneu 
with tho immunisation and so a reputable procedure 
may bo maligned and the parent* may suffer painful 
and roisplnced regrets. It is then the ta^ of the family 
doctor to CTpUiin to them cleariy that the two events 
are not associated. 

laryngeal swabs 

TnE laTTDgcal swab wa* used for demonstraling 
tubercle bacilli in bronchial seoretiona a* long ago os 
1906 • but it waa not until nearly forty year* £ter that 
tho dellcaoy of tin# method was compart ivith that of 
gastric lavage.* Since then there have been sevoral com 
parisoDS and these suggisit that a tingle laryngeal 
swab is Jess reliable than a ^gle guslrio lavage but that 
three swabs arc more reliable One worker howover 
reported that ono laryngeal swab gave twice os many 
positive reffulu as a gastric lavage * 

Tho two roetbods have now o^n been compared and 
the laryngeal swab has once more been found the better • 
A dltferoit tccbniqne was used for culturing the swabs, 
with a liquid instead of a solid medium Tulxirclo bacilli 
were grown from at least one of three swabs or from the 
stomach ooutonts in 201 patients in 48% of three tho 
gastric lavuge was positive ; but in 00% a ainglo swab 
was poeitlvo and in 92% at least one of tlirw sirabB 
yielded tubercle VMu.iUi In 8% however all three swab* 
were negative oltboogh tubercle baciUi ware found in 
the stomach, contents. The most rigorous test to exclude 
the presence of tubercle bacilli seems to bo n combination 
of ^th methods. Of the 204 cascps found positive bv 
this combination only 09 vrooJd have been judgetl 

1 a«® loMCfl 1910 11, 6'» 

2 Ulume C A. llorpUaltihUndt lOpS 11 557 

a. 0«d U D« LlDde B jidn, (ube7\„ teaitd 1041 18 80 

i Clark K. C Dart, P DA. Eerkry P Tlicrmpvni, D C 
Spec Ptp 8fT iJtti Wt* Com, Un^ nn, J31 1946 
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A torN».U R. BraltluD J D Darford J -C. Sprixvtt V D 
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positive liy one gastric lavago, and probably without 
either of these methods almost all would have been 
judged “ sputum negative ” Direct exammation of 
sputum IS mdeed a crude test of mfectivity and of the 
course of the disease, tubercle bacilli have been grown 
from 30% of 606 specimens of sputum that were negative 
on direct examination, even after ^hoy had been con¬ 
centrated Culturing has been criticised as too slow a 
process A negative result cannot be reported for at least 
SIX weeks,, but m about three quarters of the positive 
cultures detectable growth appears by the end of Ihrei 
weeks , and the proportion nill probably be only shghtly 
less with cultures of laryngeal swabs or stomach contents '* 
Obviously the more baeiUi that are moculated on to the 
medium the more rapidly can the clmician learn the 
result, and possibly m patients with little sputum a 
report could be made more quickly by cultunng laryngeal 
swabs. .. 

Both the “ gastnc lavage ” and the " laryngeal swab ” 
methods are maccurately named The former is com¬ 
monly not a washmg-out but merely an aspiration of the 
fastmg stomach contents contammg swallowed bronchial 
secretions , and with the latter method the pharynx, 
epiglottis, or pyniorm fossro are swabbed more usually 
than the larynx Perhfips, however, the term “ laryngeal 
swab ” should be rotahiod to mdicale to the operator 
tvhat 18 desired of him It would be inlerestmg to compare 
the results of deliberate pharyngeal swabs and of tnie 
laryngeal swabs Giljo • has suggested that such swabs 
should be taken before breakfast, but comparison with 
swabs taken at other times of the day shows that the 
early monung one gives no bettor results • Even if ft 
suigle laryng^ swab taken by an mexpenoncod operator 
and cultured by an mdrfferent technique sliould bo lees 
accurate than a gastnc lavage, it seems that three snabs 
might be suponor to one gastnc lavage, and certainly 
all but professional sword-swallowers would prefer 
to have the throat tickled three times a day 
after meals than to swallow a stomach-tube before 
breakfast 


CAT-SCRATCH FEVER 

Xo maladie des gnjfts dtt chat can now stake a claim 
for mclusion m the textbooks Tliere need be no 
unseemly squabble for pnonty in discovonng this “ new ” 
disease, for there is httle doubt that it nas recognised 
in 1947 dunng conversations between DobrC of Pans 
and Foshay of Cmcinnati Hero, m fact, is a signal 
advertisement for the profossioiinl coffee housmg which 
is sometimes denigrated as mere gossip 
Dimng the previous twenty years botli these workers 
had seen examples of a benign but usually febrile illness 
which followed the scratch of a cat, and of winch the 
prosonlmg sign was an apparently slenie euppurativd 
adenitis On the analogy of the Froi tost for lympho 
granuloma mgmnale Foshay had prepared from tho pus' 
an antigen which gave an mtouse intradonnal reacUon 
in Ins patients On his return to France Debr6, usmg his 
colleague’s antigen, produced similar results ui his own 
patients As so often happens, when these tlimgs became 
known, others recalled similar cases,'* and tho disease 
has now been reported from several places m the USA, 
from India, and repeatedly from France *’ Like other 
ailments it seems commonest where it is looked for The 
chnical picture vanes from the classical regional adenitis 
to forms resombbng lymphogranuloma mgmnale, to 

11 Moyer A , Qalland, R , Kobrinsky, B Her Tubcrc 1052 16, 
832 

12 Banlola, W R , MncMarray, F O Arch inin-n Aled 1051,88, 
736 

13 Debrt R , Lomy, 31 Jnramot 3t.Ii,GostlI L Slctij-JconaccI.P 
null Soc mid hip Fruit 1050 66 70 seo Ltuuxl, 1050, 11, 
812 Greer W E R Keefer C F Aeio Fvql J ilcd 1951 
2+i 615 Mollnrot, P , Reilly, J, Dostln R . Tournlcr P 
Fr mAJ 1950 68 1353 


ocular infections, and to eruptions of the skm Knomnf 
the long-time that such uitradenual-roactioiis pcrsut, 
wo must bo cautious m accepting Foshay’s test alone as 
diagnostic , but the general uniformity of the reported 
cases m histiry, course, and rosponeo to treitmeut 
cpuvinccs us tl at this is a disease sm gonens Scratches 
from a cat do not always form part of tho history (one 
woman is reported to havo denied her infection from 
smiling a cushion soiled with feline urme), but they are 
associated with the disease far more often than would 
seem likoU by oliance 

Hi3tologic.allv tho glauds somewhat resemble those in 
Ivmphograuuloma ingmuale, but the histological piclnre 
has proved distmct enough for diagnosis by tins alone.’ 
In no case Las bactonologic il oxammatiou of tho jiui 
given a clue to the intiologi A sujiorliLial rcseinblanco to 
tnlancniia was not confirinod by igglulination reactions, 
Frei and tuberculin tests have been negative A comple 
mcut-Dvation tost u^ing ns antigen lymphogniauloma 
mgmnale vims, from egg culture gave mcoiiatant and 
confusmg residts Trausiiiission to volunteers Was sneerss- 
ful m one out of four,' iimciilation of aped was more 
successful and caused a disease like that in ibaii “ N’o 

Lake" loBowcd inoculation of other animals, hicludlng 
cats A guess at the uifcetious agent is promaiure, but a 
virus of tho Ijmphograuuloina psittacosis group seems 
possible 


If wo allow that this is a “ new ’’ disease two quesboni 
noed to be answered Is it a feline disease tranhiuitted 
to man, or is tho cat a more vector t Has it nnSen de 
novo during our hfetiine, or has its recogiution Wailed 
on tho porUiiacious cunosity of Foshay aud Debrd 1 
MoUaret, ivho has added iiiiich to our knowledge of Ibis 
disease, induies to the view that since it cannot be 
transmitted to cats the uifoclion roaches man from some 
other source, but usunily on tbo claws of a cal Birds are 
an obvious eunnise, tliougli atlompls to infect lards bnve 
been unsuccessful The diUloultics of dolectuig Q fever 
III tho cow—which soems to be tbo source of most human 
infections—suggests that this animal deserves further 
mvostigation Again, if tlio"disease has m foot been 
dinved from cots, has there boon any recent change m 
fihno habit or diot (m Cuiiuiiiaii as well as Pans) wbich 
migiit account for the invasion of a now host f We do 
not know, but an old hnlv tells us that in her uiglity jears 
she lias soon a groat ciiango lu tho man-cat sj mbiosis 
In her youth puss slojit lu tho straw aud not on her 
owner’s bed “ Nntiinil ’’ antipous arc hard to obtnm 
aud to standardise, but if suniciuiit cau be bad it would 
be worth ivliile to suriev the number of positive reaclots 
among those of our votonimry colleagues who bflvfl 
“ small auiinal ’’ practices And now tliat n Buec'cpUblo 
(though costly) aminal is avadahle it should bo possible 
to obtain more direct evidence of infection m the cat aud 
its foimtes 

Cats have probably scratched man smeo tho Fourth 
Dynasty, and glandular enlargement to the size of an 
orange cannot Lave escaped earlier observers iVo LbmK 
that this must be a now disease arising from a change j® 
habit either of the parasito or of one of its host* u® 
leave to our ambitious ^registrars the distmotion of 
recordmg the first infection on English soil. 
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The nert session of the General Medical ^ 

pen on Tuesday, Fob 20, at 11 am, when ^ 

iAsrpBEii will take tho chair Tho JledlcaJ Dlscipha^f 
iommitteo will meet at 2 p M tho same day and wui b 
ally untd their business is finished 


TUB i^irtJra] 


ffTBOLLL AKT10LS8 


[ran. 9 1952 303 


Speaal Articles 


A CHRONIC SICK UNIT 


J JI CKBEirtVOOP ' 

1U3 Mmo DrJI 

ccwfuiTAirr irornctAX wi T iuK OTog notra-Ai., kawceosthb 
In April* 1950, a obromo bIcIc unit waB eatablisbod at 
» separate department 'with lU own medical stafl at 
■Witblnffton Hotpital* Manchoeter The unit was oiwigned 
60 beds lo tbe general boepital and 400 bodi In on 
adjoining annexe. Over 100 patients wore on tbo waiting 
lift, and all tbo bed* were occupied As there were other 
ebromo wards in the hospital more suitable at Chat time 
lor troaling patients with conflnnod Incurable carcinoma 
tbc*o patiMts wore excluded as a general rule, but 
patient* with any other typo of chrenlo lUnesa were 
accepted 

naSIO KEED3 

‘ It waa oontidcred that tho first eesenUnl needs wore 
1 To redooo tbo sizo of the waiting list and the long dolay 
Mfore patUmls wore admitted 

^ 3 To establiah a system of adml^lon by need rather than 
Siy date of epplicatkm 

S To provide more ootlro modteal care than boforo 

ind the following stops were taken to implement this 
programme. 

floDie VitiU 

\7hcn a request lor ndrolMUcn wna made the patients 
were first rWted In their own homes by tho consultant 
pbyileian and a hospital almoner and It wns found that 
38% of them did not really need inpatient treatment* 
If f^aU use was made of the other available boalth sorriees, 
neh at local bt^altb services, other statutory help, the 
hospital ODtpatfont department, and voluntojy se^ccs 
In pracUoe however it was impoedblo to provide 
complete serrieee for so many so finally only 22% 
were not admitted to hospitah 
8ome of those patients had been referred to hospital 
o«fiy becaoio their general practikionors were not aware 
of some of the services avallablo. For example patients 
had been referred for admission when in fact they 
required accommodation in a hostel providing care and 
attention rather than medical treatment Grants from 
the Assistance Board and tho provision of district nurses 
sod home helps enabled relatives to nurse some sick 
people at home. It was also found that tbo doctor had 
Kunelimca requested admission without dlscusalng this 
^h the patient or with relatives, and when a visit by 
the hospital staff wos made It was discovered that the 
patient refused admission 

Close contact between general practitioner and hospital 
with exchange of information is thus clearly c^uL 
i^eril practitioners found the home-visiting service of 
^ue because the responsibility for tho non admission 
« pstleats Immediately was shored vrith the hospital 
I^tienU requiring urgent admission were treated as 
WReodes, and by reducing the sire of tho waiting list 
^ waiting time of the remainder was considerably 

reduced 


Admit* (oft 

, A pohey was adopted of assessing the need for admls 
^ medical and social grounds and of deciding 

patient* should bo admitted on o priority basis, 
oa ^ difficult procedure but trial had shown how 
bed* were needed for the various groups of patients 
^ d oamisslon was airanged for i 

whoso Uf© could bo saved or whose return to health 
' i^J”^J”Panll»od by Doa-admbalon. 

i<cnu In dhtresalng medical or social ©ondltlcm*. 


Other patients were admitted after these priority groups 
and for thorn tlie date-order of application was gonmiJly 
followed except that any farther Information pven by 
general praetitlonor health visitor, relative, or neighbour 
ires contidoTod and some patients wore moved from the 
general group to priority groups Priority patients were 
admitteu witidn a few days but inevitably some patients 
had to wait a long timo, and some died before they could 
be admitted. 

In hospital tho patients were grouped into those 
needing aolivo medic^ and other care and those needing 
nursing care only Tbo original conception of admission 
wards through which all patients must pass was modified 
when it was found that most of tho patients aeon at home 
conld he placed directly on admlsinon into their correct 
wards Some obsorvotlon beds were however kept for 
patients who could not bo so classified before adiiiiaslon 
If there was doubt tho patient was always plaoed in an 
active ward 

ACTIVE UEDIOAL OAKB 

The first esaentlol for tho Buceossful treatment of tho 
aged or tho chronic sick Is a full clinical oxaminatioa with 
pathological ond X ray investigations whore needed. 
Borne of our patient* who bad hwn bedfast for toveral 
months had no demonstrable pathological lesions They 
bad citber gone to bed on the advice of some well 
meaning person who told them to have a few days in 
bed whore they had remained, or they had taken to their 
beds for psychological reasons, 

Ono old lady for Instance had been la bed for three raontbs 
in the house of her daughter and nursed by bor “Hiodaughter 
wanted her tnollicr out of the house and the potient hod 
responded by to her bod The patient wa» made fuUy 

ambulatory and able to care for herself when In bospihU but 
her sucoei^ul treatment depended on resohnng her soetsl 
dlfQoultws 

In caring for those patienU a complete team is cesentinl. 
Once a w^ on bis ward round in the active ^re^ds, the 
phyaidan should be accompanied by nurse pbytio 
therapist, and almoner In this way memboni of tho team 
become acquainted with difTerent aspects of the problems 
of each patient and a coordinated scheme of ireatmoat 
fonowod Other members of tho boimital staff who alto 
cooperate In treating these patients Inclnde the 
occapaUDDol therapist, chiropodist, volunlary workers 
with tho library servioe, and Ibo W V 3 with a 
traveUiDg shop 

Social roedicino plays o largo part In any unit of tbl* 
kind and an efficient almoner s department Is essential 
The hospital stan deal with the lUnoss of a patient In 
hospital but they must also understand the social iuiplioa 
tioDS of illness and cohpemto with local authontr and 
voluntary ot^cios The patient cannot be divided into 
the artificial categories of the health service Organic 
illness is often a direct result of social circamstanoes. 
Many of onr potiont* for Instance were 111 nonrishod 

Emphasis must be laid on practical measures of 
rehabultation and the danger of bed rest is stressed to 
all members of tho staff and particularly to the nurses. 
Tlie active ward Is really active when roost of the 
patients arc out of bed at least for part of tho dav Simplo 
apparatus in the ward is hoIpfiiL The old /ashioned, 
high backed wooden armchair with a Sorbo seat can 
bo used for ordinary sitting purposes and gives sufflclent 
support to the patient, and It can also ^ adapted for 
muscle exorcises by the use of sunplo springs. PoralW 
bars and o-set of steps such ns arc found in physiotherapy 
departments are also very useful With this apparatus 
physiotherapy and re-education in walking can bo 
continued tnrooghout the day and every day and not 
limited to a few visits each week to a physiotherapy 
department It is of advantage for the unit to ^vniu 
own phyriotbprapy staff 
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A consultation clinic is lield in the outpatient depart¬ 
ment for new patients, and there is a follow-up service, 
hut this service is kept to a miniinuni, for after discharge 
we feel the family doctor should he responsible for the 
patient’s medical care and the local nuthonty for his 
social care Usually a patient who has been treated for a 
heart condition is soon once after discharge, and patioiita 
attending the hospital for treatment such as physio¬ 
therapy, or for blood counts, are seen regularly 

A tear’s records 

Records wore kept of all the work done m the unit, 
but it was not until July, 1960, that they were standard¬ 
ised The foUoM-mg figures are for the ponod July 1, 
1950, to June 30, 1951 

Home Visits 

Of the 077 patients who wore visited m their homes 
629 were accepted for hospital mpatient care Of the 
148 patients who were not accept^ 37 were referred to 
a local authority , 98 remained in then homes , and for 
the remaining 13 other accommodation was found 

Of the 629 patients accepted for hospital 371 have been 
admitted as beds became available , 10 were stfil awaiting 
admission Of the 148 who have not been admitted 04 
, ^died, 11 refused admission, 19 were admitted elsewhere, 
and 24 recovered 

Other patients who had not been visited at home were 
accepted for admission, either as urgencies or because 
staff was not available to visit them, and the total 
waitmg-hst at the end of the period was 20 During the 
year the number of beds had been reduced by 13 to pro¬ 
vide Bitting accommodation for the increasmg number of 
up-patients 

Home Oondiltons 

It was found on visiting the 077 patients that 86% 
hved m pnvate houses, the others in lodgings, nursing- 
homes, hostels, or other hospitals In all, 193 patients 
(28%) hved alone or depended on neighbours or relatives 
coming from a distance, 47 were Rithout any help 
at oU 

Physical State 

‘ ttTien visited at home the patient or relatives were 
asked about incontinence, and it was repoited that 123 
patients (18%) wore incontment Although mcoutinenco 
was treated as a priority condition for admission, 63 
of those patients were not admitted, piobulily beennse 
they were thought too dl to move or because dining the 
influenza epidemic early in the ycai tliore was considemble 
delay before adiiusaion Of those adiiulted to hospital 
49 died, 9 were discharged, and 12 reiiiam in hospital 

Waiting time 

The waiting-time before admission for the 371 patients 


•^as as follows 

Dnvs 

Patients 

1-10 

201 

n 20 

01 

21--J0 

^2 

31-40 

12 

41 30 

12 

61-00 

6 

ci-no 

u 

Ov'cr 00 

4 

Age^groups 

371 


Besides the patients seen at home, a further 243 were 
admitted either as urgencies or because there had not 
been time to visit them The total number of admissions 
was therefore 014, and an an ilysis of these patients 
showed that the majority were between seienty and 
eighty-five years of ago Table i was compiled three 
months after the close of the period under review It 
shows that 80% of the patients were over siity-flvo 


TABLE I—-AOE OBOtTPS IN R EL A TION TO DI30HABQE OR DEiTB 


Abo In rears 

Dlscharecil 

Dlod 

StniI d 
bosplt,a] 

Totals 

20-20 


2 



30-‘30 

2 


2 


40-40 

7 

1 

1 


50-54 

1 

2 

7 


65-30 

7 1 

B 

5 


00-64 

20 

7 

12 


06-69 

30 

30 

24 


70-74 

43 

48 

42 

133 

75-70 

37 

08 

46 

I'll 

80-84 

18 

63 

35 

IOC 

r 86-89 

5 

19 

1 12 

36 

90 and over 


0 

6 

11 

Totals 

i 182 

241 

101 

014 


years of age and 93% were over sixty At the time of 
writing, 30%'had been discharged, 40% had died, and 
30% remained 


Length of Stay ^ 

Table I does not show how long patients stayed in 
hospital, and therefore an accurate estimate as to 
probable discharge or death cannot be obtained It will 
bo seen from table ii that discharges and deaths 
can be considered probable for about six months after ' 
admission 

To obtain a more accurate estimate os to the length 
of tune spent m hospital the figures for the six month 


TABLE tt—LENGTH OT STAY 


Stay !n days 

DlsobnrBOd 

Died 

8011 In 
hospital 

1-28 

43 

144 

01 

2D-50 

04 

30 

20 

J7-84 

42 

17 

19 

8S-tl2 

18 

18 

33 

113-140 

10 

11 

19 

241-108 

5 

4 

6 

109-100 

0 

0 

7 

197-224 

1 

t 2 

0 

225-252 

1 

1 

6 

253-280 

1 

1 

6 

281-iOS 

- 


0 

309-310 ; 

t ■* 

1 

3 

337-104 

’ 1 


6 

Totals 

182 

241 

191 


period July Tto Dec 31 have been taken During this J 
ponod 175 palients wore admitted who had boon seen ^ 
at home and 106 patients wore admitted directly, giving " 
a total of 281 

The discharge rate was 37 7% of those admitted and ^ 
the death-rate 60 8% It is interesting to speculate ofi ' 
the length of time the 11% will remain m hospital, for ‘ 
preiioiis survPVBihavo shown that patients can remain j 
a long tune For ovainple, n survey of the hospital chronlo ' 
Bilk annexe before the present methods of treatment 
showed that of 399 patients 32% had boon in hospilfi j 
for longer than five years, 12% over ten years, and 8% 
over fifteen years ^ 4 

CONCXUSIONS - r 

A Bpocinhsod unit can prevent long continued hospital ■ 
care of a substantial proportion of patients The waiting 
lime for admission can be reduced , ipuoh suffering 
he alleviated , and many patients cm be restored to 
health By such means the number of beds needed w 
hospitals may possibly bo reduced ' , h 

Such a unit offers an unusual opportunity ^ 

social medicine, for it hnngs the hospital staff m - 
intimate contact with the homes of patients Many 
the prohloms aud illnesses of the chrome sick aro social , 
m origin 

This service will tend to bridge the gulf - 

bospital, public health semco, and family doctor, ^ 

all must help if the patient is to be successfully troatcu 
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THE NEW N H S CHARGES 
UxDTO the Bin introduced In the Uouso of Common? 
lart 'mk (eee p 307) and tho Act* of 1040 to 1051 it 
U pTop^i^l to iwuo rcffulatlone clrinjj oflMt to the 
cluirpe* in the \aUonftl Uralth Service proposed by the 
aancflJor of the Excheqmr 


nOSTTTAL ArPLUNCES A>.D DRUGS 
A fixed flat-rate chor^ ia to bo made for certain 
^pjtaocca—Including TOrclcnl boots or aliooa eiirglcal 
aWominal supports, olnstlc boalory, wigs, and bearing 
aida and batteries—supplied tbroapn the iKWpitai *er\ico 
to cmtpatKmts, and a clmrgo of the full coat of repairs 
of boots, Ac., undertohon tlirough tho senico 

No charge will bo mado for appliances supnliod to or 
repaira done for, children under 10 or In full time attend 
AMc at school? people (or Ibelr dependants) who are 
rcaldng Jsatlonal Aflaiatanco ? and war-pensionors with 
an acceptril disability Others who would find it Iiard 
to meet the charges will be able to appl> to tho National 
Aaristance Board for help These charge arc expected to 
are lost under £500 000 a year 
Outpatients will bo cliargod Is for pro*crlptiona for 
drugs sod medlclnoa. Persons receiving National Assis 
tsnee and war-dUablod ponsiatiora will not be charged 
'pdi charge Is expected to save about £500.000 In a full 
jeu 

AiiEKirr nnDS 


It ia proposed to double the present charges for 
‘amenity ' bed*. The new charges will be half the coat 
op to 12f a day for a tingle room and a quarter of tho 
cost up to fi« a day for a bed In a small ward In a foil 
: fear Uu» charges eliould save about £200,000 

pT GENERAL rRACTlCE 

A charge of Is will bo made for each proacnptlon fonn 

bsued by a faruily doctor A form may contain more 
than one pnaserlptron Chargcsofds to 10s wfllbomado 
TorsIasUo briery (This charge will be the same as the 
hospitals will make.) 

iTopte In receipt of National Aastetance will be oblo to 
repayment for themselves or tholr dependants 
imm tho oDlco where they draw their assistance, usually 
^ pust-ofllcc, when next presenting their order-book 
• u they produce a receipt from the chemist or dlspoDslng 
. doebir W ar pensioners will bo able to reclaim charges 
, iMuned by reason of their war dlsablHUct, Other 
. should be made to tho National Assistance Board 
will be payable by everyone wlui prosools a 
prescription form to a chemMt, or In niml areas is 
'[ with modlclno bv a doctor who docs his own 

"“bhaing The clvcmlat will be able to ask for the 
b fore 8uppl;^iig the medicine TIic romuncratlon 
I ^ chembU by the local executive councils win bo 
f ^ account of tho charges payable by 

I pallets. Drugs supplied In an omergonoy by a doctor 
'1 will not l>e subject to LIio cnargo These 

'L are expected to save just under £12 BolUion 


DENTAL eWAROW 

\fee of £l or the full cost If Iocs will be charged for 
treatment. Tills Is In addllion to tho onnrgos 
T^denturre already payable ItTiere both treatment and 
are provldod tho total cost to tho patient must 
fi present maximum of £4 ba The charge 

Ja 5PPlf to treatment by a general dental practitioner 
luJni surgery or in a health centre. It does not 
V < ^7 ^ hospitals. It will bo paid by everyone except 
j under 16 or are stUl at school expectant 

kit mothers who have had a child within the 

> montha Those mothers and children will 

j~^ao to be entitled to free treatment from general 
j practitioners and under the local authorities 
jjritf services. The charges wiU bo paid direct by the 
to the dentist. Mothers and children who claim 
will have to sign a doclarollon that they 
conditions laid down Patledts who cannot 
charge* without hardship wilJ bo able to get 
wjir if^ the National Aaflstanco Board The charges 
‘v- » hoped save about £7Vt million a year 


Public Health 


Tuberculosis in a Metropolitan Region 

Tiid ways in which the control of tuberculosis is 
attomptod m the dififeronC regions fUustrates tho national 
taste for variety In Leeds, as we have seen ' a panel 
of doctors was convened to review the facilities in the 
region and plan improveraonts with the result that 
many fonnor dispensaries have been taken into hospitals, 
A. rav equipment has iDultiphed and three adnilsaicm 
bureaux have been set np under the direct control of the 
souior chest consultants in tho areas In the Bndidng 
hamshire area of the Oxford region ■ a small chest toam, 
with 27 bed* for short term treatment and a supply of 
UDOBually good chalets for patients receiving domiciliary 
core, ore seeing a rapid decline In the toberoolosU death 
rate and a ri*e in the age of death In Middlesex 
domiciliary treatment ha* been effectively developed, 
the chest physicians having at their disposal hoipltal 
beds for the admission of early cases needing collapse 
therapy or other initial surgical measure®. 

EABLT TREATMENT CENTRES 

In the South East Metropolitan region, spreading over 
much of south London all Kent, and oast Sussex 
another form of attack has been devised The ipeciaJ 
object has been to rfve the early cases early sanatoriom 
treatment and a determined drive centrally organised, 
has reduced tho time of vndting for admission to 2-3 
•weeks for this type of case Early oases for which some 
thing can be done have dellb^teJy bwn given first 
coDiidoraUoQ the problem of tho ohionio Infoetlve 
0080 lias stiB to bo eolved here as elsewhere. Some 300 
beds in the region have been set aside for early treaL 
ment grouped m three centres—ot Kottlowell Hoipltal, 
Swaaley Bevandean Jlospitoh Brighton and Bow 
Arrow llospital, Dartford The first of these 1* a sana¬ 
torium formerly taking both advanced and earlr coses, 
the second took some oases of tuhorculosis and some 
of infections disease, and the third took Infeetlons 
diseases only all throo are now entirely riven np to 
early case* of tuberculosis. They are folly equipp^ 
with X ray plant and operating theatre®, and are under 
the ohargo of conrultonts in chest diseases; thoracic 
surgeons poy regular visits. 

By hlarch 1 1951 fill three of them were in action, 
and they admitted 804 coses between them up to tho 
end of the year Tho avera^ period of stav !s about 
S months, hut this is flexible An important nlm of 
sanatoriom treatment is to teach the patient so to 
live with hi* disease that ho shalJ never bo a dangoi 
to other* and the technique can hardly be acquired 
ill less than 3 months indeed it needs on intelligent and 
ooOperalivo patient to become expert and ponoanently 
reliable m the routine even In that lime. Thu patients, 
then are admitted os toon as possible after the diognosl* 
has been made, are given any initial minor surgical 
trcatioent Indicated or treated with modem drug*, and 
aro tunght tlnlr duUt?* to othera. When they go jiome 
their domiciliary treatment is under the management 
of tho pinsivian at their local chest clinic, who gains the 
coUaboraliou of tho family doctor These arrangements 
for early treatment liave reduced the regional woitmg 
Hat from 1006 on June 30 1050 to 004 at the end of 
1961 Both men and women can now be admitted In 
2-3 weeks, and speclol priority is given to any urgent 
case The bettor provision for early caics ha* 
natorally released some beds for chronlo and advanced 
oases. 
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DKOG TEEATMENT IN TEE HOME 
Domiciharj treatment in this region' hafl naturally 
been mfluenced by the new situation Chest physicians 
at the chmca no longer feel obhged to attempt collapse 
therapy m the home -while the patient is waiUng for a 
sanatonum bed, and hence feel loss keenly the lack of 
acute beds under them personal care The induction of 
collapse therapy m the home, or durmg a short stay m 
a general hospital, though it has been -widely accepted 
as an emergency measnro, and has proved higlily success¬ 
ful in able hands, mevitably camos nsks and has never 
been the method of choice Chmo chest physicians m 
the South-East Metropohtan region are probably reheved 
on the -whole to see the occasion for it pass 
At the end of his penod m one of the centres for early 
, treatment the patient is usually able to return to bis 
home, under the care of bis chmc chest physician s Only 
about 1 in 10 is found to need further sanatonum treat 
ment Chemotherapy can of course be earned on at 
homo, and the chest physician gives any necessary 
pnonmothorai refills at the clinio and checks the patients’ 
progress radiographically It he thinks further inpatient 
troatniont is necessary he can recommend admission to a 
sanatonum Admission to sanatona m the region, as 
-woU as to the early treatment centres, is arranged 
centrally, in order to ensure a constant flow of oases, 
but this does not prevent chest physicians, when they 
want to arrange the immediate admission of some 
particular case, from approachmg dirccUy the chest 
consultants in charge of the early treatment centres, 
and any arrangement made m this way is merely con¬ 
firmed at the regional board headquarters An effort is 
also bomg made to hnk chest clinics with mdividuol 
hospitals, so that groups will be formed m which the 
doctors know one another personally 
Chest physicians are hemg encouraged to pay regular 
fortnightly or monthly yisits to their patients under- 
gomg early treatment, and to consult with the medical 
supenntendont, the diest physician, and the thoracic 
surgeon at the centre It is thought that they -will thus 
keep themselves well informed about each patient’s 
progress, and the hues on -which treatment should he 
continued on his return homo 

There are 47 chnics m the region, of which 26 are 
major dimes, situated in good—or relntivdv good— 
quarters , 6 of the major and 4 of the mmor chnics are 
in hospitals, and 13 of the major and 3 of the mmor 
chnics have X-ray equipment, ,m addition, 5 clinics 
have screening sets "Where no set is available patients 
needing refills attend the nearest hospital with X-ray 
equipment Some of the dime premises are mconveniently 
small for the volume of work, and some have to be shared 
-with other specialties thus one ohnio becomes the 
hospital X ray department on two afternoons a week, 
another shares its quarters -with a weekly diabetic dime, 
and another surrendets a room onoo a week to a dass 
of pregnant women Icammg to relax Though there ore 
qmte cogout objections to such arrangements, they have 
to be toloratod wlulo accommodation remains so scarce 
Clinics ivith particularly poor quarters have been trans 
forrod, whenever possible, to hospitals, with great gam 
to their offlcionoy In the mam the cluucs of the remon 
are pleasant and cheerful to visit and well suited to tneir 
purpose—^for which some of them, mdeed, have been 
bmlt If the region as a whole has not, perhaps, qmto 
that atmosphere of fennontmg personal enterprise found 
m some others, yet it shows what can be done with 
existing maohmery when this is deaned, oiled, and 
geared to Us task by competent engmeers It also shows 
that, oven with our present bnuted resources, it is 
possible to arrange prompt treatment and adequate 
training for early cases, a pohey we have advocated for 
several years • _ 


Births and Deaths In 1951 
According to provisional figures announced by the 
Kegistrar-General,' infant mortality in England and Wales 
contmued to foil m 1061, the rate was 29 6 per lOOO 
related hve births, compared -with 80-0 £ 1050 The 
birth-rate was 16 6 per 1000 population, compared with 
16 8 £ 1960 Stillbirtlis amounted to 22 0 per 1000 
live and still births (22 7 in 1050) The death-rate was 
12 6 per 1000 population (11 6 in 1960) 

Estimate of Births 

The Repstrar-Genoral’s • final estimate of live births 
in England and Wales dunng the quarter ending March 81 
is 173 000, and his provisiohal estimate for Uio quarter 
ending June SO is 174,000, making a total of 3-17,000 in 
the six months In the corresponding six months last 
year births totalled 357,267 


Scotland in 1949 

- In his final report on the year 1019,* the Reg^st^^^ 
Gteneral for Scotland remarks that the infant-mortali^ 
rate of 41 per 1000 related five' births wna the lowest 
ever recorded 'The death-rate was 12 3 per 1000 
population—0 6 more than m ip48 Figures for the infant- 
mortabty and stillbwth rates according to the social grade 
of the father show that this grade has a strong bearing 
on mfant mortality and to a less extent on stillbirth 

An Ambulance Service Aided by Radio 
In Leicestershire radio equipment baa been insfalled 
£ all ambulances , and £ his report for 1050 Dr G H 
Gibson, the county medical officer of hcsdUi, romarts 
that this system has proved mdispensable 

Each ambulance has equipment enabling the driyet 
to carry on a two-way conversation with the contniUpr 
at the ambulance headquarters m Leicester Messa^ 
are picked up and transmitted by an autoniatio siaiion 
at Copt Oak and earned by telephone l£o to the head 
quarters Except for one or two small areas, rccopKoi 
is good over a radius of more than 25 miles The move¬ 
ment of vehicles can now be controlled more olTiciontly 
and the ambulance crew is no longer isolated when ot 
the road with a ditficolt patient, such as a matcrnllj 
case Other examples of gam from the new systen 
have come to light 

“ One -n-hioh might be quoted la that of an urgent call to e 
mntormty case On arriving tho driver -was mformod by thr 
doctor tiiat the patient could not be moved until she Had a 
blood transfusion There bemg no telephone a-vaiinble, Ibo 
driver radioed a request for the Emorgenoy Transfusion team 
and they were immediately sent out by the hospital wiio were 
informed by tho nmbulanco control " 

The finandnl saving Is said to be considerable Badnc 
the cost of equipment on a five years’ life, the annnai 
saving IS computed at about £3000 after this cost has 
been met _ 

1 Boslstrar-Goncral’s Botum for the Week ended Jan l®, ItS” 

H Stationery Omno 20 1» , , , 

2 Bcclstmr General’s Betnm for the W^cek ended Jan 20, 
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Infectious Diseases ta England and Wales 


niseaso 


Diphtheria 
Dysentorr 
Encephnutls 
Infective 
PosUnfcetlous 
Pood poisoning 
Measles oicIndInB rubella 
Meningococcal Infection 
Ophthalmln neonntornm 
Paratyphoid lover 
PnoumonJa primary or InUuemiol 
Pollomrelltls 
Paralytic 
Non panUytlo 

PnoTpoml pyrcidn nnd fever 
Scarlot lover 
Smallpox 
Typhoid fever 
Whooplns conith 


Week ended Jan 


6 

12 

19 

30* 

46 

33 

22 

!J 

2D5 

316 

fSf 


o 

1 

300 

3491 

1 

3 

136 

2840 

a 

t 

123 

2S2S 

4 

' to 

•811 

40 

24 

a 

07G 

61 

34 

3 

1058 

35 

30 

0 

8159 

30 

10 

835 

13 

7 

tn7 

1104 

33 

3 

247 

1055 

25 

10 

235 

1311 

507 

1S93 

3 

2J06 

3 

2394 

i 

2349' 

a 

I>7J 


3 /bid, 1919 U 1225 


■ Not Inclndlnit late rotoms 


TBx lascrr] 


PAIlLUltDKT 


[m 0 105i 307 


Parliament 


EffecU of Economy Cuts on the Health Service 

Titb charM on parlH of the Natfonnl Ilcaltlr Service 
iHiUioeil In the Ohsnoellorii htnUtmenL on Jan 20 voro 
crilld^ In the debate which followed 


ilt noon Qattsekll the former Chancellor of the 
fixchco^mT did not believe tlmt Imrdthlp hod l»eon 
c«H^ by the chaJTrea which ho had Imposed for dentures 
aportncles, Tbuso charpt-a did not attach pi'ople 
irbn were HI In the ordinar> BcnjH of that w«jrd Lost 
lyar one of the argumenU which had lod tlio labour 
Oovermnent to impotje the paH cluvrRo on donturea waa 
tbatltwwdd Ic&vo the dentUta more lime for umvoiiUve 
work. The present Chancellor wan dlacouraplop rx-oplo 
from gulnp to tins denlhit to Aav'e tltelr lotlh It wa« 
»11 Tcry well to eny that tho children's toith would 
booefit whin tho MinlsLer of Education bad dealt with 
'the local authorities who worn luiabohavinp hut Lf so 
tiew WM It expected to save £7 /, lulllion ? It waa 
dinieult to eoe wiiy there aliould be any saving If tho 
dnithts vrofo to do tlu same work nn tho clilidieu M 
to the riiUllng charge on prcacriptlunH, tho Labour 
Oorenmjifit had dropped tlili proposal largely because 
■tf the adiulnktmtlv'c difficult) wlit-n old agi penslouors 
wwo cxoiapbxl Ho had no doubt llml was wh) tho 
present Oovemment were not oxomptlng old age pen 
•iooow. TIs prcdcrfpUon charge treated a new situation 
It TSB being hnpos^ upon jfeoplo who w« re sloL and 
■night And Ihemsalves In a state of great hardship 

Mr CtEMEjrt Davies leader of the IJboml Party did 
Aptapjntivo uf tho ahniing cliarge ou proscriptions Did 
read) (hint, Ik nsLetl that such charges could 
b^hr borm wltea thvro vnui si 9 kDuss In tlio house and 
there was probably leas niothv avaUabie and ntoro 
aurt needed for things which wort not uunuatlv 
r^uiml ? Tills was tho first rrtrogradu stop slno« 1011 
vhen tin first national health service was intnalured 
It wss Qsthualod that the charge would save il2 imIUIod 
of a total of £4(Hi mlllh n. If Mr Butler wojdod to 
£20 uilllloa ho should rollicr look at the (uliuinUt ra 
tton of the National HcalUi rvlce, w Iwre Ik might find 
^^reat deal of waste and unnc<xwiry extravagance 
'I*oaun\Je»s tn tliat illrectlou uilgbt Improve tlu service 
®\ Aay rale they would not put a charge uikju any body 
who could Dl*afford it. 


Mr AimnjB Bijcnki:toop the former parliamentary 
•*^ret4ry of tho Mlnhrtty of HoalUi^ said that Uw uufortu 
width he and hb coUcaguoa had to make In 
^whft dth service last year wore mure tJian bolouced by 
hi othur parts of the aerv Ico. They wore made 
advioe ofvtho advisory committee to tho b«'«Jlh 
•^3^ ** bring desirable on other than mom tary 
The cliarge for dental trootmout as dbUnct 
Dew denturw, was a serious blow at th« prvservtt 
of ths national health Tho proposed charge on 
j »ppilaiicc8, especially hearing-aids was mean and 
wt^ptlble The labour Party was bitterly opposed 
prescription charge- They bod propwod It 
ago to try and correct the abuse In tui provision 
modldncs. But It became clear Uiat 
It might deter a small minority it could not bo 
without orerwholmlng hardslilp to a vast number 
It would make It difficult f«jr doctors to 
^^mh an caily diagnosis. ^Vhat was needed was to 
'*■ ^ TDorej IxiiRlble for the doctor to giv o an houetit 

of td needs and that involved thi conslileralion 

of tho method of payment to medical prao- 


® Aitleh pointed out that when his Govern 
proposed to mako charges on parts of the N IU5 
actually increasing the amount going to tho 
liu ^ question of how to spread 

vIkbJjT^^T avaHablo They wished to spend more on 
a^ less on other Ihings. They also wished to 
People wore taking up the time of doctors 
to be better employed and were getting all 


kinds of thincB which were not strictly curative- JPor 
this reason ms Oovornmont had protK»ed a charge on 
prescriptions, but they bad found it would mean a 
great deal of work for tho doctors and hardah^ to many 
patients. So Instead they set up tho Ouben CommlUoe, 
who oxclnded from tlie substances which could be pres 
crlbed many things which were not drags. The new measure 
was not Inlrodnced to correct an abuse or to correct a 
balance between different parte of the social sorvico 
but for Borao extraordinary roseon as a means of dcali^ 
with our overseas payments 

Mr VjfEDTuiT Bbvan, the fonner Minister of Health, 
said that of al) the mean and contemptible things to do 
tho attack on tho health service was the worst. Tho £1 
dental charge would add to the number of applications 
for pnbllo assistance and necessitate more staff more 
Intomjgfttlon, more humiliation, and more means tests, 
for tho sake of saving a miserable number of pounds 
There was nothing in the internal ilnancial situation 
which JusUlled these charges TboNJIB was now being 
crippled not only by tho direct charges but by preventing 
it from normal expansion by preventing the ceiling being 
raised when tho coet of living was going up 

Mr LLF 0 Orookshakk, winding up tho debate asked 
must the only standard be the total money spent vast 

scheme like tito N IIB could be right in all Its parts from 
the beglmiing By nutting on charges wo should inci¬ 
dentally get a boUor balanced scheme, and If it happened 
to be cheaper it was not neceesorily on th^ account. 
Tho Oovenunont wore trying to get the priorities right. 
The consumption of medicines for Instance had become 
enormous In scale and Iifr Attlee bad admitted that there 
were ca^ of abuse In 1047, when It was only the insured 
pereona who could bo referred to staUstlcallv the number 
of prescriptions per annum per Insured person was 8 /, 
Now with tho whole of the population Included ft was 
over 6 Tho number of prescripllons In the lost three 
years had gone up from 282 ndllioD to 217 mlllloo and 
now to 2S9 million, and the total bill for prescriptions 
was over £80 million o year 

The New Notional Health Service BIU 

Of the economies in tho National Health Set-vico 
proposed by Uie Chancellor tho charge on prescriptions 
Irum goners practltlonerB for drugs and appliances and 
Uio additional ebarues for amenity bods can be imple- 
roootod under the National Health Scrvico (Amendment 
Act) 1910 On Fob I iD CnooEBHA^■K presented a 
BUI to rivo effoot to the other new charges. Tho Bill 
applies to Scotland but not to Northern Ireland and 
it will come Into force seven days after the passing 
of tho Aot. The DDl is being rtu^ a second time on 
Fob 7 

The now measure will enable regulations to be made 
oxtonding the ohar^ for drugs to boepltol outpatients 
—hospital InpatieoU arc excopted Outpatients may 
also be charged for appliances and for tho replacement 
and repair of appliances. Tho amount of the charges Is 
nut included in tne BUI and will be prescribtMl by regula- 
tlim Power Is also given to remit the charges for certain 
classes of people to be prescribed 

The BUI provides that a charge of tho authorised fee 
or £1, whlcnevor is less, may be mode for dental treat¬ 
ment, other than the arresting of blooding caused by the 
extraction of teeth There already is a charge for the 
supply or replacement of dentures, and bridges are now 
mlso4o be cliargeable OhUdron, expectant motlrars, and 
women who have borne a child wllhin the previous 12 
months ore exempted from thb charge except whore It 
to for alterations to dentures. In a full year It fa estimated 
that tho aarlng to the dental services for England, B ales, 
and Scotland will bo about £7 U million 

The Bill also permits the charges for dentures and 
glasses authorised by the 1951 Act, to be varied by 
order In council but any Increase most be approved by 
a resolution of both Houses. 

IjOcoI health authorities ore given power to moke 
chargee for the use of day nurseries according to the 
means of the parents 
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Anyone who evades these charges will ho hable to a 
lino not exceeding £100 and/or up to three months’ 
imprisonment 


Health and Nutrition 

On Jan 20 Lord Douglas op Bakloch said that 
notwithstanding the mcrease in the expectation of hfe, 
he doubted Whether people enjoyed good health during 
their longer life Accordmg to the OfUciad Survey of 
Sickness published by the Registrar-General nearly 
70% of the people interviewed durmg 1946-50 had 
suffered from some sickness during the course of a 
month The number of days of mcapacity averaged 
about 100 iwr month for every 100 pemile interviewed 
Only about two-thirds of those who ^ufmred from some 
sickness consulted a doctor The general picture to 
be drawn from the survey. Lord'Douglas claimed, was 
that lack of knowledge and neglect of health m early 
life paved the way for chrome and Incurable lUneah m 
later years Unsuitable and deficient diet, in hia view, 
was the main cause of suscep'lihillty to Illness He 
did not advocate that people should bo obliged to cat 
whole-wheat bread, but be pomted out that the Govern¬ 
ment put pressure upon them to eat wlute bread, by 
subsidismg the production of white flour, made still 
whiter and more unsafe by bemg bleached with ‘ Agene,’ 
while v hole-wheat flour and bread received no flnanclal 
assistance 

Lord Ohoriet said that over jibe last 200 years we 
had built a magnificent and honefleent science of medi¬ 
cine aimed at curing illness and disease, and so much 
skill, Intelligence, and wealth hod been put into that 
' machme that it had become almost a sort of vested 
interest. In consequence we had no energy left to pub 
mto the more important problem of pre'ention. Even 
the National Heallh Service bad developed a definite 
bent towards cutaU%e medicine as opposed to positive 
health UnJess that service was giicn a new orienta¬ 
tion soon it might tom out that in a sense it would 
^ bicomo a curse in disguise rather "Than a blessing 
' According to an estimate by the Z?rtlw/i Medical Journal 
£5 7, million a year was spent on unnecessary bottles of 
meicine If this money uero spent on lilamin tablets 
Lord Chorley heheved it would make a dllfci'euce to the 
health of the commumty , but If our population could 
be provided ivith the right food, properly cooked, there 
would soldum be any need for supplementation by 
wtaroms He suggested that a proper research council 
on drugs and dietetics generally was ncsKlcd in this 
coimtry It was abnosfc impossible to get clear proof 
that the agenisation of broacl was deleterious, but there 
was, he declared, a great deal of evidence of its danger, 
including the experiments of Sir Edward Slellanby 
on a large number of animals It seemed to him unfor¬ 
tunate that the present Slinister of Health bod made 
a statement to the effect that there was no danger at all 
No risks should be taken in this matter , it should be 
established beyond peradventure that the food of the 
nation was safe 

I 

Lord Hanket suggested that national austerity 
offered us au opportunity to get nd of some of the evils 
that bad grown up during the long era of luxury ivhich 
culmlnatc*d rather late in the concept of the Welfare 
State At present we had a cocktail oc i r-smokSng, 
cosmotical standard of living m which ever\ono wanbd 
to lice on wheels U’as this not an opportunity to gob 
away from the intolerable situation m which the teeth 
of the nation had been destroyed, nulbom. of pounds 
had been spent on artificial dentures, and there had 
been prodigious expenditure on hospitals and costly 
medical services, and to build up a system of prevention 
of disease ? Ho was all against trvmg to raise the 
estmction-mte of bread bighcr than the people would 
stand, but if people could be made to understand wbat 
an important element food was m maiulammg good 
licalth there would soon be a demand for a higher 
extraction flour It was now difficult for real concerts 
to get good wholemeal bread The Government ought 
to make a real effort to put this right. 

Isjrd Hordeb did not think that the day-to-day 
incidence of sickness was necessarily mdicative of the 
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bMlo state of health of the nation. A large number 
oi poiyile might be kept from work by a wave of Incidence 
“Vrly bemgn virus infection, such as the cemmon 
cold That would be registered as sickness, but no 
artnunistration, still less any particular government, 
could bo blamed for what was an act of God Ho 
thought that the basic state of the national liealth vreg 
good Not only wore we living longer, but out children 
were teller, heavier, and sturdier than formerly lyiat 
happened to the children was a good criterion of wlmt 
was happening to the national health in the hade sense, 
and infant mortality was never so low as todav’ 
Lord Hordor was satisfled that no nervous complaint 
prevalent m this country could be traced to the use of 
agene He thought Lord Chorley was confusing tbe 
danger that might derive from the use of agene m man, 
and the danger indicated by what could bo produced 
expenmenteUy in dogs Alternatives to agene were 
under consideration, but sound science, adding to 
wisdom as well os knowledge, was a slow process, and 
he pleaded for patience with the Ministries concerned 


Lord Haden-Qdest had no doubt that the health 
of the children of this country had greatly improved 
The children now growing up and m their teens were 
better developed than children were m the post 


The Earl of Onslow, replying for the Government, said ‘ 
he was advised that no harm was known to bo done to' 
human bemgs by agene But the matter was being 
investigated and would be dealt with when another 
satisfactory improver could bo found It seemed to 
him a little unwise to raise a scare about agene when 
there was no evidence that it was poisonous It wis 
true that there had been an mcreiwe In heart-disease, 
but it was equally true that m New Zealand, whore 
agene was illegal, the figures for heart-disease had risen 
progressively, and were higher than m (Ills ceuuliT 
The sickness supvev included many trivial as well as 
serious ailments, and the real sickness rate was much 
lower Ho claimed that the high standard of the 
national health was larmly due ,to the preventive 
measures which had gfadually taken effect over the 
years The Medical Research Council were at present 
spending £1,028,000 on runmng expenses, and an 
additional £276,000 on buildmg and special apparatus. 


Tuberculosis in Scotland 


Replymgto the ndjoummont debate on Jan 20 on tuber¬ 
culosis m Scotland Commander T D Oalbbvitil joift 
imdcr-secretarj of State for Scotland, was abli to record 
encouraging progress In the first nine months of 1051 , 
the deaths recorded were equivalent to an annual rate 
of 37 per 100,000, compared with 47 for the jiienous ,, 
year Acceptmg this as the likely figure for the full 
year, the 'death rate hod fallen m the last three veara 
from 00 t-o 37 per 100,000 Notifications also showed a 
steady decline, and this dewito improved means rt 
diagnosis Dunng 1050, 23,735 persons wore tested with 
a view to B c G vaceination, and 4500 of them w^ ' 
successfullv vaccinated In the first six months of lOW, 
78 000 persons were examined by mass radiography 
in the same period of 1951 the number was lH,2f'7 
Further expansion of this serv’ice depended on medical ' 
staff, which at present was not easily obtained The 
percentage figure of active tuberculosis diseov'eivd to 
these examinations for 1050 was 6 and for 1051 
4 Duimg the last throe years 1173 more hi^Ia 
been provided, bringing the total tuberculosis beds a j 
D ec 31 last to 6007 All but 2S0 of these beds were now 
fully staffed Walting-hsts for admission to hospital haa , 
been reduced from 2877 at the end of 1040 to 1500 ^ \ 
tbe end of 1051 180 beds had also been 0*'°'''“ i 

Switzerland Last vear the Increase in tubcrciilosia 
nurses was 136, and the total number was now 1687 ^ 


- QUESTION TIME 
Medical Students and National Service 

In answer to a question Mr Winston CutwCHiU' * 
that he was advised that part-time Borvneo under the Ha™ , < 
Sorvneo Act should not sanopBly inconvenience medK®', 
students completing their studios , ' 


jhe j-vaccr] 


TW E^ai.A2n> NOW 


[ra e 1052 soo 


■ In England Now 


A Running Cornmeniary hy Periputdio CorreBpondenU 


'Wet *pain Isn’t It P IIo’ll need a now aurgcry soon, 
dear this doctor Look ttt tho queue Don t J^ow whac 
country’s coomln to I 'blaine t TviroltssB for it—tbem 
btnaoDneers, Choy’ro not umnn Seo that wonmn over 
thm. Urer ITrninmin Jooat a mnttor of time 
' Youncvercantoll,can 70 PTbere 8 nTw>oujipbrootlier 
Floe last week , gono now Bread Thaa wnnt <ltd It, 
Ton VO onlr got to look at it 
“ He 8 all ognlnat bypnotlam, this doctor Jiunpod oop 


at hypnotism demonatratlon in Town All last l^eatlay 
I can’t repeat wbat lie snW hero, dear They tried to 


tiioir hlra^out.^ _T^ts what yo ^t for iH-Ing hindo 


pendant. 2Cot hlndopendaut in thil« coontry no more 
we aren t. Con t stand oop without cod liver oil Yo aoo 
It all round yo hoverr dav, dear Corroopt, that a m 
these day* Itedical Connell can t save us, cetbor 
Belter watch ycr turn lav, can t trust no*ono tbeao 
hard Umes. 

‘'Mo kidney P Oh It a fine But mo raricoM t Ooo, 
ItU bo end of me ycL that wUL Ho s giving me morcury 
otfommot. Aye, it helps He « got aooch a nice voice, 
thti doctor hak Protfly a Sunday-school man, too 
Hethical, very hethkal, e t«- 

/ ‘ Wotever ye do, door, don t let cm Hex Ray ye 
It • woor»e than purgatory, it la Tm tolUn yc Ye wont 

a 'I when thov bosk ye to drink that barium 1 m 
ye Your tour a coornln Have ye made ycr will P 
Ye haven't P Humph, no hopo for you I ^ I Here 
cooms doctor My aiibreak. Sooch a nito man Even 
if be t# married Ah, If only I waa twentr yoan^r 
~1 d count oop to ninety nine oil right I Caacara for 
me again today, I aupposc- Ah well moost pay for me 
^ sootnUmo mnatn 5 I, eh P Watch that nurse dear 
Ui« blunt needloa^xhe doea Woman liator Ye can eee 
It k her eyas 1 Proosterotlon, lav Froosteretion, plain 
tan simple I" 


rtm (^to a popnlar sideline In Staph 

Wbethor theee do any good to the i»at.ium.a 
questlonablo but there s no doubt abont thetr 
effect on tJift nmctlOoner a nsTche. Dr I 


on the practitioner a psyche. Dr 
tho lab the other day complaining that she h 


w, 


Ulo vaccine must have been loat In the poet; could she 
please have eomo more P We told her wu had already 
dlecordod the original culture If she liked to send a 
second swab from Jimmy’s latest effort " Ob, 1 

can t do that she roplJod brightly j ‘ ho haen t had a 
boU for months 

Our heatlsjfvero bloody but unbowed Wo shall eend 
her a vaccine prepared from our stock culture {Slaph 
attrttis, coagulase-nogattve) 


A woman camo to the e ur gory tho other day (3 
am a casualty ofllcer), bringing her IS^months-old son 
who had boon roughly bandit by bis older brother 
Tho baby seemed none tho worse, but she had rushed him 
round to the hospital to make sure. 1 noticed that hr 
wore no nappy and mildly reproached her for this 
not wonting my couch messed up I m sorry. Doctor/ 
she replied I never thou^t to put one on blrn He 
never wears them at home oeennso 1 always know when 
bo wants to do his business.” Yea, I said * but 
doesu t he over wet hlmsolf ? ” She drew herself op 
ond spoke with a touch of hauteur That dooe not 
matter,' she said, '* we vb got cappota.* 


In PoTton Trood/ords*s Diary I came upon ” Wblrilgl 
TOusticon for the first time. My bustond suggested 
that it meant M^nl&re s dlsosjM, bub from the context 
It seems to be mord or less synonymous with ague 
From Weston Lon^vUle Horfolk, In 1733, Paraon Wood 
forde wrote : ' Aliaost all the bouse ill In the present 

Disorder and called the WhirUglgoustlcon by the faculty*} 
and further on, Nancy brave to-day (tho this Day is 
tho Day for the Intermitting Fever to visit her) but 
the Bark has prevented Its return ” Tbelr local 
doctor prescribe four ounces of the Bark, to be taken 
in diminishing Joeea over a week. This Is preceded 
by tho Inevitable dose of rhuba rb, Parson Woodfordea 
panacea throughout the diary Wbea he U feeling low 
and meloucholy or is HUed with a ' gonty wind in the 


stomach.’ after rotating and even when be has had a 


How wise I woe, when elected to the hospital staff, 
w rent a consultloc room Instead of trying to become a 
owisultaL^ In the IS jl.S It 6 hard to imagine 

bow I ever managed without Its peaoefUJ atmoepLere, 
esMtisl for calm reflection dofendod from tho harsh 
Wow by the diplomacy of my able receptionist the 
•oft eou^ for ones oflcmoon rest, wlln an olcotrio 
to ensure complete relaxaUon the Von Gogh, 
bought during the rush to prepare tho room for Instant 
®*® i sad tho freedom from worrylag about how best to 
*P®^oaQ 8 four-figuro salary os a aeoior registrar 
* sotting fit for a philosopher a dreamer, a pori 
correapondent scarcely disturbed by tho 
fare intrusion of private patients seeking the touch of 
®y healing hand In return for their beastly money 


One should never use methods which do not suit one’s 
As an aggressive and rather orobalo means of 
loetnig knowledge Into unwilling heads the viva salts 
of Anatomists f and It was odopted by us 
^Jttoiogista In an attempt to Improve our resuiU. Tho 
of this attempt was shown by one rather depressing 
At the ena of his 15 minutes I had managed to 
him that his Ideas about renal function bad no 
to tho simple facta presented In any textbook. 

from his chair summoning all the 
be could muster leaned across the table and 
squarely Trith his hitherto lack Ixistre small 


day of ' very groat purg^ he takes his rtiubarh aud 
Is always greatly bonefltod 

Then he alien relieves various symptoms In himself 
and others with a dose of the rum orandy and ^ 
tMt bo obtained Illicitir and in generous quantitlee 
through Moonshine Buck, the local blacksmith. 

* Had another Tub of Gin and another of tho best OonlaC 
Brandy brought me this Evening ah’- 0 Wo hoard a 
tbump at the front door fonnd 2 Tubs—but nobody 
there^' Mr Bucks annual bill mode out discreetly 
for Jobbs done, is always large Port is another 
favourite remedy » ‘ Nancy contrives still to get better 
by drinking plentifully of Port wine, at least 1 Knt In 
a day 

Among less orthodox treatments mentioned In the 
diary Is an infusion of the second rind of Alder stick, 

* of general benefit but no speedflo use ; for cramp 
' a piece of role Brimstone wrapped up In flne linen to 

be ^d by the affected part 1 end for Stiony on 
tlie 'Eyelid rubbing with the t^ of a black cat. The 
Parson becomes m^tlvoly ecientlflo la recording his 
experience with tlua last remedy 

” A Uttle before dinner I made trial of it and very soon 
after dinner I found my Eyelid much abated of the ewollfng 
and almoat free from pain. I cannot therefore but conclude 
it to be of the greatest eervdee to a Stiony on tho EyelkL 
Any other Cat s TaB may have the above effect In all 
probability—but I did my Eyelid with my own block Toro 
Cat* TaU 


said I ‘ If I have any mlsoonceptiona about 
^I must have got them from somewhere. 


oxtreuB 
patient 8 


atit other day complain]ug t— __ 

. Jlmmv. the long promigM vaccine for little 

j ^®Tent faruncuioiia. We told her it bad been 


The recent aanouncoment that several mlllifixammes 
of iron are lost dally by desquamation from the skin 
has led us to change our routine treatment of hypo¬ 
chromic aniemla In future all these patients will give 
up washing and lick themselves (or oacli other) clean— 
tho method adopted by Kott and Dhog (J edoderm Nut 
1952, I 817) The physiotherapy department will 
orrongo for their training In the necessary contortions. 


_ {from the infant s laudable pus of course) and 
some lime ago Welk she hadn t received it i 


‘ Mum s eony It s all coppers but she kocjis her 
shillings for the gas-meter and please put on the bottle 
how much to give ohildren so we can all take It.” 
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Letters to the Editor 


HERNIATION OF THE NUCLEUS PULPOSUS 

SiK —The kernel of Mr Chamley’s paper (Jan Ifl) 
seems to he a doubt as to whether degenerative changes 
m the mtervertebral disc are the causa dr“ herniation 
of the nucleus pulposus,” and an attempt “to bring 
forward evidence that the protrusion of a nucleus pulposus 
might result from mtrmsic causes in the disc ” To he 
sure of what we are discussing it'is perhaps wise to 
re state that the possible causes of protrusion of an 
mtervertebral-diw are 

“ 1 An increase m tension, ui the nucleus resulting m ruploro 
of tho annulus and ansuig from (o) changes m the nucleus 
(e g , imbibition of the fluid foUowmg some degenerative or 
other change in the nucleus), or (b) mcreosed pressure m the 
nuclons nnsing from outside, such as the compression of tho 
' whole disc between tho adjacent vertehrso 

2 A weakened annulus which allows normal nuclear 

tension to rupture it , 

3 A combination of both of these factors. 

hlr Chamley doubts the enstonce of degeneration, 
other workers proclaim it on pathological evidence 
Mr Chamley describes swellmg of any or all tho discs, 
clmical expenenoe restnots it to L6 and Li, with others 
very rarely mvolved 

In sciatica tho onset is typically instantaneous, and 
one can assume that it is due to a meehamcal event 
Trauma is absent as commonly as it is present—that is 
to say, trauma m the accepted sense of the word I have 
no reason to doubt that normally tho nucleus pulposus 
IS under tension and that the annulus flbrosus acts as a 
restraining rmg I believe that when the rcstrammg 
rmg gives way protrusion occurs The protrusion causes 
pam if it presses on, or stretohes, or in any other 
mechanical way irritates, a nerve I know that this 
imtation can often be stopped as mstantaneously by 
extremely simple measures I caimot accept Cynai’s 
contention that tho protruded disc “ shps back agam ”, 
it 18 not as mobde as that But the protrusion can bo 
tiicked hack —hko the “ projection of the nuclei pul- 
poai as seen m the control specimen’’ of Chamlev’s 
expenment, and by very similar means 

I assert that if every patient who sutfered an attack 
of sciatica would imm^ately he down on the back, flex 
both hips and knees, grasp the knees with both hands so 
as to pull the spme into full flenon, and relax, con- 
soiously and dehberately, and if he would remain thus 
for some mmutes, few would need operation Bnt the 
manoeuvre has to be earned out quickly, before mnscle- 
spasm develops and becomes fixed The spasm per 
petuates the protrusion and accounts for the'persistenco 
of pam Likewise m acute lumbago the spasm per¬ 
petuates the mcipient protrusion, and the manoeuvre 
stops it and its associated pain It sounds hke faith 
healing, but it is not it is based on careful physical 
and physiological deductions The patients regard it 
as a miracle Tho pity of it is that wo do not see the 
patients soon enough 

Mr Chamley disbelieves m tho “ degeneratmg’’ disc 
B[e argues that because lumbago and sciatica are common 
before tho age of 40 and degeneration is universal only 
m later years, we ought to suspect this theory of 
degeneration Tho degeneration m which I behevo is an 
inflammatory softenmg of the annulus flbrosus On 
purely conjectural grounds I sec no reason why the disc 
should bo exempt from mmor inflammatory attacks, any 
more than are the skm (bods, carbuncles, pimples, acne), 
the tendon sheaths (tenosynovitis), the gastric mucosa, 
the conjnnctivtE, and so on Where a patient with 
sciatica IB operated on for disc protrusion one commonly 
finds adhesions of the theca and/or tho root, either with 
or without a protmsion , mflnmmation appears to have 


been present m the past I have oven- cured a sciatici - 
by roloasuig a nerve root which was adherent to (hr 
hack of the 6th lumbar vertebra - 

There is further presumptive evidence of inflamraatioii - 
m the number of patients—far too many—who volantecj 
the-information that their symptoms started hour* oi 
days after they were given a spmal antesthetic (For thu 
reason I refuse to allow my patients to he given spina) 
anaisthetics ) In the Proceedmp of the Tloyal Socitty oj 
jiledicinc and in other joiraials there have been weJ) 
documented and illustrated cases of discs digappoannj 
by absorption m a surprisingly short tuno after s 
diagnostic lumbar puncture One swallow docs not 
make a summer, hut I submit that the oumnlntivs ' 
evidence is too strong for any of us to dare to deny that 
inflammatory degeneration takes place The lumbar ■ 
pnnctnre coses appear to have been mfeotive Tbs,- 
others f Well, there are many causes of inflammation, 
and I beheve that mflammation and degeneration is tbf 
“ obsenro process ’’ to winch Mr Charruev refers 

Let me question tho importance or relation between 
imbibibon of flmd and the treatment of our patients. AB 
authonties emphasise the importance of distingnishing 
between known m-vitro results and presumed in vivo 
eficcts No one will doubt that'if a portion of a spme 
obtamed from a corpse, lifeless, mort, and incapable of 
livmg reactions, is frozen m carbon dioxide, taxu 
longitndmally mto two halves, and then soaked in saline, 
Bomethmg is hkely to happen Mr Charnley demon¬ 
strates that ^he nucleus pulposus—^the contre and core 
oftho'-diso—sweUs up As for tho intact, unfrozen, 
un^i^umatised, and hvmg disc—its nuclons may imbibe 
llmd and swell, hut this has yet to bo proved It mn»f 
be proved that the phenomenon happens to a normal, 
non-degoneratmg disc, and, if it does, that this swoUmj 
of the central portion of the disc (not of the annular 
region) matters 

My conclusions, therefore, are that Mr,. Cihamley’* 
m-vitro erpenments are very mtereatmg, but tbnt, ii 
they have any application m vivo, they explain not the 
cause but the effect of disc disoase I doubt very mnol 
that they eiplam either They appear to apply to Ike 
wrong element or portion of the disc 

Manchoetor W SaTUE CsEER. 

EXPERIMENTAL CANCER OF THE THYROID 


Sib,—I n your leadmg article of Jan 12 you accepl 
the concept of a causal relation between excess of Ibyro 
tropic hormone and tumour formation m tho thyroid of 
the rat, and ask why cancer is so rarely seen luassocmtioD 
with thyrotoHcoBiB m man 

It seems to us that one explanation of this discrepancy 
may bo that the stimulation of the thyroid m 
toxicosis IS not due to excessive pitmtary secretion of 
thyrotropic hormone Increased amounts of thyrotropic 
hormone hove so for not been found m the blood o*' 
of uncompheated cases of thyrotoxicosis High loreii'- 
of thyrotropic" hormone have been found 
cases compheated by ophthalmopathy D'.MgeJ0i 
De Rohertis,* and Purvea and Gnesbach,* usmg 
methods, have all failed to find elevated levels ^ 
tropic hormone in tho blood of coses of uncompheatM 
thyrotoxicosis Furthermore, pitmtary cytology stuoi^ 
give no mdication of involvement of the . 

this disease Wegelm,‘ desonbmg the pitmtary 
of 20 cases of Graves’s disoase, came to the 
that the cell picture of such pituitanos was 
with that of a contmuous overdose Of thyroxine, 
basophilia charaotonstio of oversccretion of thyrotrop 
hormone was absent __ 

1 D’Aiurolo D A PasoliUs K, B Gordon A S , Cantnroff. 4 . 

J rlln Endocrinol 1051 11, I>37 

2 De Robertt* E /Hd IfllS 8 OSG 39 53 ' 

1 Farrar H D Orieshneh IV E Bril J cm , 

4 Wccclin C ^nn Anat path mtd I9d8, 15» 703 v 


Tta ULXcrr] 


LETTKBS TO TUE EDITOH 


[m 9 1052 311 


We ero therefore of the opinion that tho lu^h blood 
level* of thyrotropic honnono nocewary In the rat for 
the dcvekpment of thyroid neoplaams oro not prcecnt 
m thyrotoiIcoidB in man 

OuwT Ilewereh Dorertwent and P BtELSOnO'WSKT 
W E GRiiaBi.cn 

DmJdliu N«r Eeeland H D TCRVia 


AN/BMIA IN AFRICANS IN UGANDA 
SiB,—I am ;;Ud to *o© in your lasno of Jon 12 that 
Dr nation ha* from Upanda countered bodio of the 
fUtemenU made by Dr Trowel! in hla orllclo of Oct. 27 
I ihoakl llko to support Dr Hutton in hl« reoasurauce 
thit there ii no reason to omumo that m Africa there 
exitti a new end mysterious nnmmia differont from 
thoia seen in other parts of tho world. 

Macrocytic anamda in Uganda docs not respond to 
«Qh«tanee8 active in pernicious auremia because it bos 
DO relation to this group of diseases In Kenrq, probably 
because of tho lower incidonce of aummia duo to tropica! 
pimites, Poy and hU collaborators ^ discovered oases 
of megaloblastic anemia which responded to orthodox 
tfcalroent In tho expect-od manner Dr TroweU himsolf 
d»cnbcs in hi* artlclo a cose of pernicious anamia in 
^ganda» found after many years of search, which 
responded to hver treatment, 

A* reards other macrocjlio anmmlfts fn Kampala, 
I can ouly emphasise onoe again that I hare never seen 
t CMC of macrocytosls In an Afncan in which there was 
not also reticulocytosis Tbit procootic blood picture is 
doe to increased strain on tho bono-marrow from blood 
lew caused by Weetations or infooLlona, "Why should 
H seem mysterious to Dr Trowel! that theso cases are 
flared when a liboral diet is given rich in protein and 
mfcsctloas ore treated ’ t The troatmont of tubcrculotis 
farolves a liberal diet, hnt no>one would aug^t that 
the jutfent's debility Ii not duo to taberoulousuifoctloo 
In Africa Iron do&cieDcy is only one of the rigns of 
hoohwonn tummia In this disturbauco there aro multiple 
noaU Intestioal injuries from which blood slowly oozes, 
sod the intestiool mucosa has ampio time to digest and 
reabsorh this. Organic Iron or hremoglobm la reabsorbed 
ooly with dlfflctilty Thus tho ‘ bottlo nock In this 
paiUcalar infestation is iron deflcicnoy which wfli cause 
“dflrocTlIo hypcchroralo anmmla. Wth treatment by 
hflo, however, simple iuBmorrhagio omcmia without 
i*^ deflclenoy becomes established It will depend on 
Ihe severity of blooding whether there will bo couriderable 
or only slight retieulocytosis with mocrocytosis, Tho 
tttno happens in Europe where an iron dofleienov auremia 
^ to chronic hmmorrhage wiU, witli iron treatment 
a prococtlo blood picture unices the hromorrhage is 
treated If bookworm aniemia Is treated with iron. 
Or if iron is liberated intravascularly In malarial and 
pathological hmmolvscs, macrooyt-oris will develop 
^00 •ccond mechanism oxplains why in Africa hookworm 
J*®fflia is not noooaaanly microcytic even when iron 
^ not been administered. If such cases are kept 
observation It will be found that iron dofidoncy 
^ develop when the hmmoglobln lovol risos. 

Much confusion could he avoided if the term pre 
blood picture were adopted, I proposed this 
describing a conation where large oells are 
' ^ regeneration (reticulocytes ond early post- 

aj/^iwytes) tho macrocytosia not being due to a 
^^Wuanco of hone marrow function by tho absence of 
?^Usl nutrieuta, bat being on the contrary caused 
J fj, ®^^^^Ity of the marrow wluoh leads to emissian 
unanithod colli (coeftts — fully mellowed) 
U ^bese cells immature would suggest an inhibition 
tw nacleated stago and the term regenerative 
d lllercntlate this state from a state where 

A, HarRwnTW A- Ixnrrr J Tmiw R. Soe. 
■''ei Un igjo iS 034. 


Togooeration proceeds without macrocytosis. The term 
macrononnoblastio aufomia ” Is not fnllj descriptive 
becaose, although as a rule the precoctio blood picture 
Is seen with a maorononnoblastlc marrow they are not 
always found toother I havo httlo hope that the 
term precoetjo ' will be goncrally adopted It seems 
that there is some truth in the saying of a distinguished 
physiologist that n scientist is a man who would rather 
use his coHoague s toothbrush than his terminology ’* 
Departioent of P«tholo*T 

SU ntHplLal _ _ 

LondoD, E.0 L H LmntAKN 


ENDOCARDIAL FIBROSIS 
Sir —Followmg your onnototidn <»r Jan 12 on this 
subject, wo would like to draw attention to a similar 
condition in infancy and childhood 
At this hospital during the lost few months necropsy 
has revealed ilbro-clastio thickening of the endocardium 
in five cases under tho ago of 0 years In addition we have 
under observation six other cases in which tho condition 
le sospected on clinical grounds. 

Apart from endocardial thlckoning there are many 
features In common with tho condition ♦in adults 
Mjrocardlal ohauges ore often found,^"^ and the infant 
commonly die* verv rapidly in cardiac failure In view 
of tho observation by Bedford and Konatam * of aortic 
hypoplasia in some cases, it is of Interest that aortic 
anomalies such oa coarotatlou havo been reported in 
childhood cases * In two of onr oases ejcammed 
post mortem severe aortic valvular stenosis was proaont. 

On tho other hand there are a number of important 
differences between the childhood and adult types of 
endocardial thickening Eosinophllia has not been a 
feature in onr cases. In only one did we find endo 
ventncolar clots and evidence of systemic omboli In 
particular valvular lesions ore freguently found • • 
and fcBtal endocarditis diagnosed ^ * There is now 
considerable doubt whether such valvular lerions aro in 
fact tho end result of inflammation of infective ongm 
This doubt ii upheld by Gross,** who states that fibre 
elnstlo thickening of the endocardium is present in 70% 
of cases of so called fmtol endocarditis All of our five 
cases of endocardial thickening that have come to 
necropsy have shown valvular l^ons, severe enough in 
threo to cause obstruction Hie valves on the left sido 
of tho heart wore predominantly affected in our scries, 
as in others * 

EosinophQla does not seem to be a feature of the 
childhood disease nor lias nutritional deficiency been 
prominent, Tho extent of the endocardial thickening 
found in some caws dying shortly after birth * suggests 
that some abnormal developmental factor may^ave 
been at work In ono case whore tho infant died at the 
ago of 3*/, months heart block was dlagnosod antenatoUy 
at tho 7th month of intra uterine life { post mortem, ^ 
extensive cudocnrdinl thickening was noted and tho 
heart block was attnbuted. to this ** 

Some oases present in infancy and childhood as 
Idiopathic hypertrophy or hcart-foilnre of obscure 
ongin without definite rlini<ral evidence of valvular 
leeions,* *• ** We have therefore oomo to suspect the 
condition clinically in three main type* of case (1) 
cardiac enlargement in which severe valvular lesions 
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glycogen-storage disease, and familial cardiomegaly can 
be exdnded , (2) heart failure of obscure ongm, and 
(3) valvular lesions other than pulmonary at an age when 
rheumatic heart-disease is unhkely to have developed 
Whether there is any relation between the condition 
m childhood and the adult form is a matter for conjecture 
JlacroBcopically the appearances are Similar Micro¬ 
scopically the presence of a considerable amount of 
elastic tissue in addition to fibrosis in the endocardium 
would seem to render “endocardial fibro-elastosis” a 
more suitable term than “ endocardial fibrosis ” for the 
condition m childhood It is not clear whether special 
stains for elastic tissue have been employed in all the 
adult cases Unfortunately, one feature shared by both 
forms 18 a poor prognosis 


The Hospital lor Slok Chflareu, 
Great Ormond Street, 

- London. W C 1 


R E Bonham-Gakteb 
Paul E Swter 
R. C B Pugh 


HAYGARTH HOUSE. HARLOW 

Sm,—One cannot fad to he impressed by Dr Stephen 
Taylor’s account last week of the conversion of two semi¬ 
detached houses mto a small health centre on this new 
estate The details of arrangement, funuslung, and 
decoration are qmto fasematmg 

But it cannot be held that this “health centre” 
IS any more than a well-budt lock-up surgery capable 
of use by three doctors and a dentist, with room for 
small pubhc health dunes of an unambitious nature 
Whatever the legal deflmtion of “ health centre " may 
be, these premises contain none of the features which 
excite the pubhc imagmation when health centres are 
discussed There is no room for mmor operations, no 
X ray apparatus (except dental), no mmiatnre pathology 
laboratory, no hbrary, no physiotherapy, and finally 
no nnxBmg, clerical, or secretanal assistance unless the 
doctor can afford to pay for it himself Prom the doctor’s 
pomt of new it is a lock-up suigeiy shared with some 
others 

One of its chief, hub to my mind dubious, assets is 
that the doctor or doctors using the place can hve at some 
unspecified distance away m peace and sednsion As 
the premises are so small and the population it serves 
not sufficiently numerous, there can bo no question of a 
doctor bemg there on duty all the time, nor oven a 
nurse What then of the everyday emergencies which 
occur out of surgery hours m every general practice f I 
refer to dog-hites, suspected fractures, cuts needing 
stitches, other lacerations, boms, foreign bodios.'abscesses, 
requests for advice m cases not needmg visits, and urgent 
administrative matters Is each to be made the occasion 
for the doctor to bo called from his homo, get out his 
car, and drive to the surgery ? Or does the patient 
go to the doctor’s home and receive attention in the 
hall or hvmg-room t 

Of course, this problem is bound to arise wherever 
lock-up surgeries are used, but it hardly seems to be the 
ideal basis for a project wbicb is to satisfy both doctor and 
patient under the name pf “ health centre ” It raises 
an issue winch is of great importance to all general 
medical practitioners It assumes more importance ns 
the health semco develops and doctors are drawn into 
a medical system where administration and centrahsa- 
tion must replace the hitherto nnorgamsed efforts of 
mdividuals giving general medical services Can a doctor 
hve outside the area of his practice and work purely 
ffom a lock up type of premises such ns Dr Taylor 
desenbrs 1 Is it good for the patients T Is it good for 
the doctor 1 Is this to be tbo pattern for the future 1 

I must confess a weakness for the old days when 
the doctor’s house on the corner had a good red lamp 
m the front garden and there the doctor hved, worked, 
md died and was reasonably available to bis patients 
botb m and out of surgery hours accordmg to the nature 


of the case It may have been a life of slavery m fh« 
days before the National Health Service, but thehmifc) 
tion of a single doctor’s hst to 4000 has stopped tbsl 
The doctor’s house was no centre of research or mehcal 
achievement, but it provided the sort of semes vhith 
people need from their family doctor and raised hh 
status over the years from a rather low comer to » 
respected and valuable place m the hfe of the commanity 
I do not think that you can go mto general practice 
determmed to work, it like a public health dime The , 
roots of medicme are too old and too deep to allov thh 
I thmk that the profession and practice of the familj 
doctor IS still a vocation for most who enter its raek^ 
and that it is mseparable from the tradition of unastisl 
service to the community which cannot he given witbmd 
some sncnfice In my opmion this saenfleo is otten 
exaggerated by both doctors and the well mtentioaed 
public There are many jobs which call for more 
sacnfice than the average family doctor makes 
Wilde wholeheartedly m favour of mutual help and 
cobporation between practitioners m arranging work and 
adequate off-duty, in obtammg better working conditionj, ^ 
and m pooling resources generally, I am very dnbionj 
of the tendency to run traditional medical practice bom 
lock-up promises I think preference ahonld be giva* 
to a doctor who is prepared to hve at his surgery on a 
new estate rather than to the doctor who is prepared 
to attend a health clmio there 

Fmnlly I should like to say that I do admire the ^ 
way m which the Harlow premises have been adapted, ■ 
furnished, and apportioned It is obviously the oat- i 
come of much thought and observation of the mistake*' ‘ 
and successes of others But I think that it shonH 
he called s group surgery and dime—not a ‘‘liealth \ 
centre ” Also, I hog that more thought should bo given J 
to the possible effects of separatmg the family doctor . 
from hiB surgery premises and place of work Is thii,; 
new-type lock up surgery to be the pattern for the ; 
future general practitioner to adopt t j 

Bhotneld C AtSINSOK 1 


INDUSTRIAL HEALTH SERVICES 

Sm,—^The references to the problems of mdnstrul 
medicme in your leadmg ariade of Jan 19 misplace the 
emphasis 

Indnstnal medicme is not a smgle subject. The 
problems of indnstnal toxicology are reatnoted to s 
minonty of mdustnal processes , by far the grentu 
problem is the general one of trauma and associate 
sepsis The sickness rate among workmen may not be 
directly due to the conditions inside the factory D 
addition there is tlie problem of psychological oi^ 
tnrhance , tins affects management-labour relations and 
the approach of the workman to his job, and has » ^ 
hearing on conditions m the home ' 

The proper foundation for the general medical snrveu 
lance of factones is preventive medicme The org.ini» 
tion already exists, and the routine mspeotion shorn j 
bo done bv the local medical officer of health and m | 
staff The present medical inspectors of factories shoni « 
bo promoted to regional consultants in tudustnal ton 4 
oology Where there is a special mdustnal harard tn 
regional consultant would work m coDporation jum ^ 
the medical officer of health, as the medical staff » 
the Public Health Laboratory Service already do 

The factory is only one aspect of the total ' 

and sbonld not be considered as a place apart ^ ^ 

too many small factones for adequate mspoction bv 
central body In this town alone there are t’ 

factones, of which less than 60 employ more than c 

persons and less than 20 employ more than fifty , ^ 
these could conveniently have an annual , 

the local health staff It is doubtful whether ] 

could provide the same cover, and it iS certain that , - 
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cannot have Ito tamo local kiiOTvIc<i^ ■\Mirrro Improve 
mcnta or altcratioufl nro nccowarjr tbe health dcpaiiraont 
cm mporrlso tbo whole matter and con laj* the proper 
ernphim on relative nectU throughout the town 

Already the local authority carea for the potential 
worker up to the time ho leaves echool Housing and 
health visiting of all mombera oX tlio family ore both 
loeal^aalhority commitmonU, ns la the care of the aged 
workman ofter retlremont The only part of hia hfe for 
which the local authority does not provide full care w 
at hii place ol work and oven there the Factory Acta 
require certain attention br the local sanitary autliori^ 
In factorici wftA power the aanltary authority la already 
responalble for ovorcrowdlng condition of floors and 
ftalrcoacf, cleanlinoaSt and sanitation In factories 
ridwat power there ia the extra rosponaibOity for heating 
Uyhting and ventilation In addition the local authority 
B r^spoaiible for the full onvironmental and welfare 
condign of offices. All couteena are under the constant 
turrey of tho health deportment 

Th^ is no need to provide from our limited Tni\n 
power a f^parate InduatrlaJ aorvice the basia oiista in 
the public health department. 

W S pAUKrn 

BzlctlJn. MMlcal OlTIwr ot Ifoattb 


THE TVORLD’S FOOD 

8 ta,--One remark by Mr K W Pirio. f.bj5 , In your 
, iao© of Jan fl has been suitably dealt with by Dr Preoce 
(Jtn. 26) Part of Mr Pirle s letter was to tho effect that 
“idnucea in technology and the opening up of new 
; Uadi have so far proved the fears groundless ‘ that an 
[ erpmding population could not bo fed That those fears 
‘ hare hitherto been gtoundlcsa la true but there la no 
f redaon for complacency about food^suppUcs. There are 
f w more new landa j and optimlsin about technology 
«cnu misplaced unless it can be ahown that tho world 
|w enough materials for technology to operate It 
wks, however aa 11 the world a population ia becoming 
“^f^^^higly bmsy in soning off the branch on which 
ft fit* 

^wbnology’ prestunably Includes such tbmga as 
the prurfaicin and use ol fertlliiors and the evolution of 
V varieties (e g that very successful novelty 

yielding hybrid molte) Since high ridding crops 
pvatJv on fertflteers (as docs tlie success of 
< for reclaiming or irngotiug land now uncropped) 

question centres on supply of onciw for o^ain 
of which phosphates aro the ^ef Some 
new la nJi and some old ones (e g tho Don basin) 

' ^hUe or no fertiliser for cropping nt a low but 

lovel ( but thoir total product la neocssarlly 

j^fhsert other than sodium and potassium salts 
(hnJj earth reqniro much effort to make their 

[■oSm ^ ®loraentB nvallable to plants. Mlnod nitrogenous 
i ^ wasting assets to make aynthotlo 

fertilisers coal or other sonreo of power is 
UoKevor nltrogonous fertflisers of all kinds 
■^^teriatlcally produce carbohydrate and oil In 
“pwial means which are ornonsivo in labour 
^ adopted to gam aigniflcont proportions 
by applying combined nitrogen to crops and 
U (and to far as wo know always will he) generated 
by adaptation of nitrogen fixing bnoteria 
i 'with leguminous plault Cultivation of 

*■ plants is also the suroet way of raising and 

I Lr nw! t ^ nitrogen equillbrinm of tho soil 

plants—tho sonree of most of tho world s 
wdinal protom^roquiro phosphate lime 
‘ potassium There is no shortage of any 

nutrients but whereas hmestono and 
I demand little preparation before they 

^ t ^ plants, raw phosphate ha* to 1» 

1 la order to make its phosphate avoDablo ^ 


There are many acceptable processes but the method 
of choice has been just to mix tho ground phosphate rock 
with sulphuric acid obtained by bummg native sulphur 
or sulphur of pyrites such simplo admixture is enough 
to convert the phosphate Into n form which plants turn 
use Any altomatlve Involves high consumption of 
carbonaocons fuel or olcotrio power 

Wbat historians call the o^cultunU revolution was a 
successful essay in gathering more protein than ever 
before accompanied by ooreai carbohydrate and animal 
faU Thi* revolution centred on the use of arable cloven, 
before fertilisers wore generally introduced toward* tho 
end of the last century Cereals have come In quantity 
from now lands oulv tills century During tho Iwt forty 
or fifty years also, u second and almost unnoticed 
revointion in protein gathering bos oocurred through 
the Introduction of wild ' white clover into grnsshind 
of humid climates (Great Britain Kow Zealand eastern 
North America) and of comparable legumes such os 
eubterrenean clover soybeans, and lucerne or alfalfa 
into sUghtlv warmer or the same, “ new ' regions 
Tho possibilities for gathering protein and raising the 
level of SOD productivity have now been roufided off 
though of course, yields per acre can stili be increased in 
humid regions ^tb go^ management and adequate 
fertiliser The problem therefore, is not whether enou^ 
food for another one or two thousand mllhon can w 
provided i it is to maintain fertiliser supplies—and 
especially plant-available phosphate—so aa to feed the 
present population Thought most be given to tbe ufrfv 
question of how food supplies ore to be kept up to theur 
present leveL 

Tlie need is to provide enough energy for making 
fertUiaers to suttoin the present oi^dal lereJ of intensive 
husbandry For phosp^te there is the choice of car 
bonnceous and sidphureons fuels or hydro clecfcrio or 
other power If enoTKy from nuclear fission or the tides 
is ruled out and in view of the restrictod possibilities of 
getting hydro-olectnc power tho choloo Is narrowed to 
two wusthig sources of fuel accumulated daring mllUoas 
of years, largely dlMlpated witldn fifty rears, and not 
likely to last moch longer at present rates of consumption 

This is not merely something for posterity to worry 
about On all but a few fortunate soils (e g , those of 
Java, possibly) a recession of yield will begm one year 
after pbospbato is withdrawn or curtailed and will be 
appreciable within fire years. 

Exccpllng what Ims boen gamed from new serai arid 
lands, such ns the Amencan prairies, the main Inoromonts 
m fo^-supply have been derivcid from use of fertlUter* 
and leguminous plants during quite recent times. These 
gains are altrfbotablo to raanagement based on phosphate, 
which bnn yielded principally animal products such as 
meat, bacon milk cheese butter and other animal fats 
and also Austrulian wheat 

Vegetarians who would have tbe United Kingdom 
produce more vegetables seora to forget that vegetables 
cannot be satirfactorilv oaten without fat they also 
seem to be unaware of climatic and agronomic limitations 
Vegetarian and semivegetatlan peoples oU have Indigenous 
sources qf oil and protein (usually pulse) t except for 
animal products, Britain has neither nor has it any 
chance of produemg a large quantity In wbat we mo*t ly 
like to oat and what we can produce we In Britain are 
nearer to the Eskimo tlian to the Hindu 

Nevertheless even our present volume of food from 
those islands depends primarily upon phosphate which 
is to sav sulphur; aud except at tno price of finding and 
urdiug more fuel or other source of energy, neither Britain 
nor tlie rest of the citlHscd world has a prospect ol 
maintaining its present ontput of customary foods. We 
ore all in short, threatoned with an agricultural 
power-out, 

Wert ot Scotloed iOTtoeItnr.1 CoDcse 
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PROCTALGIA PUGAX OR ANORECTAL SPASM 
—The condition deacnhed under the term “ proc¬ 
talgia fugax” by your correspondent (Jan 6) is more 
commonly known, when it is known at nil, ns “ anorectal 
^asm ” The' British Society of Gnstro-Enterology 
discussed it a few years ago but amved at no dellmte 
conclusions The subjects are usually intellectual or 
highly nervous types, and the medical profession seems 
particularly hable Probably it is not very,uncommon, 
but it 18 rarely mentioned m textbooks or even in special 
monographs Of patients who have told me of attacks, 
only oue or two have dmectly consulted me for them , 
others have mentioned them almost casually This lack 
of publicity may he due to the nature of the attacks 
While the pam is evidently very severe it does not last 
. long, and the dmotion of fifteen mmutes given by your 
correspondent agrees with what I have been told No 
local cause can be found and no organic disabihty ever 
results, and the attacks usually become infrequent or 
cease completely about late middle life 

Subjects often leam some tnck which brmga an attack 
to an end, as your correspondent teUs us he has, but 
there is no common ground as to tho method adopted 
Many years ago a sufferer told me that he could abort 
the pain almost instantaneously by a small cold-water 
enema which he allowed to return directly the pam 
ceased , and he never travelled without a syrmge Ho 
had heard of this method from another sufferer When 
it has been necessary to suggest a treatment I have 
passed on this advice 

London, \V 1 HE^'RT TiDT 

COLLEGES AND FACULTIES 

Sib, —^When tho Royal Colleges of Surgeons and 
Physicians were founded, their fellows and members 
were all general practitioners No other body was 
necessary The evolution of medical science has made 
speciahsation montable, -with the rather surpnsmg 
iwult that a man may qualify-and practise medicme 
as a general practitioner, and yet have no contact with 
these two colleges except for a week or two during the 
process of bomg hcensed to practise 

There is another side to the question Dr Todd’s 
article (Jan 19) on the treatment of peptic ulcer is a 
fascmating example of how one particular form of illness 
can bo claimed m turn as tho prerogative of different 
specialties—surgery, medicme, and psychiatry Dr Todd 
rather wisely emphasises that each of these may be 
able to help m particulnr cases, but it is for the general 
practitioner with his mtimato knowledge of tho patient’s 
mako-up to decide which is the most favourable jiossi- 
bihty In other words, there is a unity m medicme, 
and the patient should be treated by a team which works 
closely together—the family doctor and the various 
speciahsts—^with no wide division between them 

I strongly support Sir Ernest Rock Carlmg’s plea 
(Jan 20) that the three Royal Colleges should unite 
into an Academy of Medicme, and that they should 
accept a section of general practice on an equal footmg 
in the direction both of medical teachmg and the 
exammation of candidates, and of the subsequent care 
of their academic lives 

Groat Dunmoiv, Essex. ^ ® BaKBER 

Sib, —I feel that tho mam function of the proposed 
■“ College ” of General Practice must be mitially the 
elevation of the status and standards of the general 
practitioner from his present level to that of tho best of 
his specialist colleagues, a level commensurate with his 
wide responsibilities An msta nee of these responsibihties 
IS the care of the chrome and aged sick 

lowo and McKoown * conoinded that a fifth of the pahenfs 
occupying beds m a Birmingha m institution for the care of 

1 Lotto C K , MoKcown T SHt J Soc. Med. 1940, 3, 112 
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the ohromo and aged sick were ill onongh to warrant admisam 
to and treatment in a general hospital The ontens mel 
wore that the patients required skilled nursing and/or medial 
attention once a week or more often In my pmottce dunni 
tho month of December, 1951, there were on an avetamm 
patients over 60 years of ago who fulfilled these entena. If 
my patients were a fair sample of tho population of Cinmnr 
liam, then there were six times as many j^tientsmthBgnra 
treated at home by their general praotitioners as vers treatr 
m the mfirmanea 

Acceptmg the necessity for acMevmg this elevation i 
status we must then consider hOw it shall be done, 
feel that the basis of any such approach must he, first!' 

_ a clarification of the vast sphere of work which is 11 
natural provmce of the general practitioner (perhai 
on tho lines mdicated m iny example) and, secondl; 
from these findmgs to alter tho bias m medical educatio 
and the allocation of medical resources 

We must then consider the constitution and naiiai 
this proposed “ college ” Three main proposals bti 
heen made, namely the formation of 

1 A College of General Praotioe immediately This won 
seem to be ideal from tho general practitioners’ point of viei 

2 A Faculfiy of General Practice m a new body,”!’ 
Academy of Sledicme, as proposed agnm recently by S 
Ernest Bock Carling It is unlikely, however, that the Boy 
Colleges, wath their long traditions, will agree to this r«o 
stitution merely to accommodate the general practitioncn. 

3 A smgle Faculty of General Praotioe spemsored by It 
present three Royal Colleges 

Pmally, may I suggest an Academy of General Pxncts 
not alhed formally to any other body f This acaden 
would feel its way and develop freely Eventually whf 
its first and mam function had been fulfilled it could tm 
to broader fields Tins I think might meet with mo 
ready and general acceptance 

HsrboTDO, Blnningbam Ti CnOUBrE. 


ECONOMY IN X^RAY FILM' 


Sib,—^D r Martm (Jan 26) appears to have made 
mistake in the use of his words Srupmg, I understam 
18 firing by an unknown person from a concealed posiliei 
It is obvious from bis letter and the subsequent cot 
spondence that I, on tbo contrary, am fuUy exposed 
but apparently my firing was accurate 

All my eflorts Lave been devoted to oreatuig at 
helpmg clinicians rather than abohslung them—thev n 
domg the latter for themselves, as Dr Martm’s suggesUM 
appear to confirm I defy him to find support for m 
of bis suggestions or cnticisms m any one of my puhlisw 
works I should be sorry to leam that a radiologist di 
not always encourage fnendly discussion and coUnbon 
, tion He does realise that ho is but a helper—the raK 
weaker partner—but his criticism, based on kiiowl^ 
and experience, of the work of those who have not tai 
basis, aud who would usurp or even abolish his ofllM * 
dimmish its value, should be regarded as defence 


aggression „« 

I thank Mr Dowme (Feb 2) for bis statement 
have become so used to those devices that some 
tbmk they have made a diagnosis when they H*; 
referred a patient to the correct special 
for that 18 my complomt Sir James Paget 
observations on one case of osteitis deformans 
aid from any of the anciUaiy services except patholaff 
but though many tons of thousands of cases hare BS 
been described with tbo aid of all the 
tests, indudmg radiology, htfle has been ■, 

this IS but one example In those days clinicians mii 
boast that “ the clinician can recognise, with a 
degree of accuracy, such diverse maladies t*® 
measles, dandruff, and prolapsmg piles AD ® 

‘ diagnosis ’ is more suspicion or aumuse ” a 

Mr Dowme asks of me “ Can he not recaU a smi 
healthy young house physician with tuheroulosu ' 
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^ 31t emphatio itply it no bat I onn recall pabenU with old 
' tuV^oii* lonons who had no symptoms whoso radio 
! grtpui oxmted major surgical procedures. lias he not 
' read inv paper* on hono tumour* T There I strongiy 
adrocoto senal radiographic survey* to aid clinical vision 
withemt disturbing tho sequence of chances by surgical 
tnnena or infection bUt alas, another group os stron^y 
opiors that 

Can Dr Cochrane Shnnka (Feb 2) teU us who advised 
the GoTemment to purchase foreign films which had little 
1 keeping quality and produced such bad radiographs that 
(ome of 08 after trial refuted to waste further Umo using 
them T What did happen to those films T Were they 
t not oBertd fres to horoitala, which would not tato them f 
Were wo erportlng g&d British films nt that lime t 
I repeat that the efficient and economical servicing of 
1 X nr units during and foraomo years after the 1014 18 
r war by tho Office of Works waa not chametorised by 
mch shameful destruction of officlent unite ns has 
Ifollowed the Issue to hospitals of multiple forms with 
I «nie tuch inviting words as *' The following units ore 
',*TiilaHe * followed by details of highly expensive 
^ flaborate equipment by all of four or five manufacturers 
^ with iuTitatlon* to indent for the coming year Dr 
i- Cochrane flliank* is wrong to say it waa aJway* the radio 
t kpit who advised tho puroUase ho was not always 
i pttTnitted to prevent it Equipment has been inatollcd 
• coatrary to my wishes. I still servo hocpltaU with 
Jequipment 16-20 years old, nod can produce radiographs 
j^wUch I am prepared to match against ony taken with 
f the aid of ‘modem ' equipment. But such economy 
^|doM not permit of show it is frowned upon by the 
crwpoaiibla authontie* Perhaps with the coonomy 
r is bemg forced upon us even Dr Cochrane Shanks 
'^not ba so ready to attack those colleagues who have 
r •Iwayi been accustomed to praoUae It, 

JaitcS F B&ULSFOBO 

^1’ FRXJIT NEEDED IN SPRUE 

' Sre,—In the treatment of tpruo the banana is the 
stand by, bat the crops on which wo depend have 
deristated last year m Jamaica and now la the 
|Gwi«rooii*, Next to it should ho rated tho tinned 
jio^to-julco from Australia which la never harmed by 
** ^ heavy banana is it is to be hoped that 

•-.uds U not one of the tinned fruits whose Import is to be 
lpn>btbjted 


much moro efficacious It would bo unfortruint©, there 
fore if undue complacency regarding tho value of 
penicillin should deprive patients of what may turn out 
to bo more effective remedies j q Beoom 


WEIL’S DISEASE TREATED WITH PENICILLIN 
jl your issue of Dec. 16 Dr Herbert-Dums 

PlaveD report favourably ou the action of 
^ poudllin in a case of Well’s disease Agglutination tc*t* 
® iwuintd peiaUtently negative daring the illness and 
» Wer recovery tmt on clinical evidence the writers 
that there la no reason to doubt the diaOToais 
. . ''into that an instance has been recorded ^ in which a 
i -bspfrtspfm tderoltwmorrJiaglce was Isolated from 

tf failed to develop antibodies, but experience 

. 'hat such a complete absence of agglutinins is 
^ ^ rare. 

I he questioned therefore whether there Is good 

V for quoting s single case, not fully confirmed, 

r for the valued penicUlin in view of the 

y ■' analysis of 162 casos of Weil s disease with 

'ft. by penicillin revealed a case mortality 

r compared with 23% in pre-penicillm days 

f ^b>o few for an assessment of tho therapoutie 

1 Iflt to ^ ^ newer antibiotics In human leptospiroaia 
^ ^ -_ ^*uhnal* ‘Au reomyoln ’ and terramvein • appear 

I SSr J OJi, Soc BioJ Paris 1»1T SO 101 

-t? til f BchwnhMT K E X ImmvnFefrscM 1051 108 


to bo more effective remedlee j q Beoom 

Woltcome LabonUnrlee of Tropical ito dtiMn w 
London N W 1 

ACUTE INFECTIONS OF THE FINGERS AND HAND 

Sm,—In his rational and interesting ortfolo of Jan 26 
lUr Bailey advocates a direct approach to the pulp 
abscess 

During the late war whan lights foiled in the blackout, 
it waa occasionally neoessarr to ciaralne septic fingere 
by tho light of a pocket torcL TraniUlummation of tho 
infected pulp from the palmar aspect often showed 
precUclv the situation of a small abscess Tho rcliablhty 
of this teat has been proved subsequently i but for 
satisfactory results a dark room and a bright beam of 
light are adviiiable 

esmbridee M H a e tt 

%• Tho nse of IransdJnmination for this purpose was 
Ulustrated by Dr E P Samucsl m an arricle in our issue 
of April 22, 1060— Ed L 

EVOLUTION OF THE TOXIC THYROID GLAND 

Sm,—Mr Levitt (Nov 24} having arranged Uls cases 
of torio goitre and thyroiditis In an fmpreesTvely orderly 
senes, maintains that this demonstrates a progrossion in 
time of each individual case through toe series. I 
(Dec. 8 ) admitted the series but denied that this proved 
the temporal proflyesrion, claiming Inddeatally to know 
at least four alternative explanation* Mr Lentt 
(Jan 20} asks me to prodnee them Here are five, for 
good meosoro 

1 (NcsTMt to Mr Lavitt* hypothesis.) The whole •cries 
may be tho rc^t of the aetion of a tingle abnonoAl stimulDS 
on iliyroids or varying reactivity The normal rMponse is 
hyperplasia and olmlcal hyperthmldiam but In some older 
women tho same stimulus etinply tips the thyroid over at 
ooee into a degenpratii'e phase 

2 (The meet goncrolly ocoepted hypothesis ) Toxio goitre 
and Hnahimoto e disease are two imoUy dislinot diseases 
wbkb happen to overlap In some of tbehr oUnioal end 
petbologlosi tnAnifestatlow 

9 Tho same two diseases are distbot but one predispoae« 
to tho other so that the two will be found together more 
often Uian can be expected by ohsnoe (in the same way that 
sQloosis and tuboroulotis blend In the hmg not by e n an o e 
but are yet not the same disease) 

4 The sorioB represoota the intenninglmg of three or four 
or any number of onrooognised entltiea : until wo have sotno 
knowledge of the lotioloffy of the condition wo have none bat 
WDlinm of Occam s authority for assuming that only one or 
two dlseaeee aro invoK-ed Biology gives plenty of examples 
of distinct pure linos TnHrinu toOTthoT to produce an apparently 
homogeneous population with oontuutous variation. Tho 
thyroid Is limited In its mode of reaction to injury but panclty 
of reactions is no guarantee tlist tbe number of typos of 
injury is equally few Wo have it on the authority of tbe 
baotwloloffists that the number of paoumonias it legion 
without them morbid anatomists and eUnloians would W 
emudly hard put to it to sap bow many there were, and a 
sonool of roonophysiteo wouki imdoubtodly arise to prove tbe 
easentiol unity of tho whole group 

0 Lymphoid tissue in the liuman thyroid la a reaction to 
infection by a universally present thyroxiDophnio vims 
(more abundant in the active eland) which is nonnAlly non 
virulent bat Just occaaioanlly destroy* the gland. This la a 
aomewbat fantastio bypothe^ I but there Is some evidence 
that suoh a oondition can be produced In the pancreas of fowl^ 
by the virus of infectious lymphomatosis. 

I have no intention of defending any of theee liypotheee* 
In dotaiL I am conoemod only to show that temporal 
progression U not the only podrible explanation of the • 
thvTOid scries, 

Tho constroctlon of such scries, though often exceed 
Ingly profitable la fall of pitfalls Even a perfectly 
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legitimate Bcnes, such, as that^ietween tuberculosis and 
silicosis already cited, may simply demonstrate an 
association which is m no sense an identity Illegitimate 
senes may be exemplified by that which connects asthma 
thtongh polyartentis to hypertension The cham is 
cast-iron but irrelevant polyartentis is a sort of nndis- 
tnbuted middle term, and asthma and hypertension 
remam os distmct as ever they were before polvartentis 
was thought of I suspect some such plausible but 
iBegitunate l ink somewhere m Mr I/evitt’s chain 

One small pomt on which my first letter was too 
elhptical I mentioned twenty-odd cases of thyroiditis 
m none of which the basal metabolic rate (b si-r ) hod 
ever been raised I meant that none had over, in any 
previous hospital admission, had a raised bur, or 
any other objective evidence of thyroid hyperactivity 
Surely it is not too much to assume that if all twenty 
had passed through-a toxic phase, one at least would 
have been admitted to hospital durmg that phase and 
been diagnosed as such t I wiU sooner beheve that the 
assiduous climcian can find retrospective evidence of 
thyrotonc symptoms m a substantial proportion of all 
elderly women, than that the proportion of cases of so 
disabimg a disease as genuine thyrotoxicosis admitted 
to hospital 18 less than one m twenty 


Postgraduato Medical School of 
London, Duoano Road, IV 12 


Bernard Lennox 


LONGER LIFE 

Sib, — ^Dr Boardman (Jan 26) raises a logical and at 
the same time famfiiar theoretical objection to the 
argument for the preventive value of weight reduction 
m the overweight 

The pomt at issue is whether, before a pohcy is adopted, 
theoretical argument must be earned a stage further 
Even if the difficulties entailed m testmg Dr Boardman’s 
supposition with further control groups were overcome 
successfully, the argument could still be criticised on the 
grounds that a third unknown but common factor 
might be present 

There comes a pomt when evidence is so suggestive 
that action is desirable Has this pomt been reached T 
My letter (Jan 12) drew attention to new and important 
evidence concommg those illnesses which cause the 
majonty of male deaths from the age of 46 onwards 
Should I now go further and add that actmg on this 
evidence a national weight-control campaign has recently 
been launched m the IJmted States imder the auspices of 
the Metropohtan Life Assurance Company, the Amencan 
Medical Association, and the Pubhe Health Service 1 


InsUtut© of Social iledlclno, 
Oxford 


E W Parnell 


POISONING FROM PLANTS 
Sir, —The cases of poisoning m children mentioned 
by one of your ponpatetio correspondents (Jan 19) 
recalls to mmd a similaT occurrence some fifteen years 
ago, when I was more successful m idontifymg the plant 
concerned From the symptoms briefly described by 
your correspondent it seems probable that the same 
one 18 mvolved m both cases—namely, hemlock, water 
dropwort [ananihe crocaia), a virulonUy poisonous plant 
which grows abundantly m the marshes, ditches, and 
wet spots in this locahty It belongs to the parsmp 
family, its roots consistmg of a bunch of large tubers 
The symptoms when it is eaten are similar to those of 
strychnme poisonmg, the active prmciple bemg, I 
beheve, picrotoxm It is one of the most dangerous and 
virulently poisonous plants m the British flora, and 
children who hve near marshes where this plant grows 
should have them attention drawn to the dangers of 
eatmg it 

^ ® Thomas 

Poisonous flora m Bntam was discussed m our 
issue of Sept 27, 1947 (p 486) —Ed L 


ACCIDENTAL SPINAL IN JECTION OFXYLOCAIKK 
Sir,— Dr Howat’s report (Jan 12) of accidental totii 
spinal anajsthesia durmg attempted epidural nnakcL 
stimulates me to mention two pomts which have omenred 
from a recent senes of cases m which the epidi^ 
techmquo was used ' 

1 Most of the ansesthetio solutions oonunonly uW 
conduction anaasthcsia outside the theca are hypobanc, 
few of the stronger solutions are isobano I hare mpajm 
the speoifio gravity of nil the solutions I am m the hahit 
using, and find none which are hyjierbanc 

WTiilst one cannot control the volume of n solution oi 
it 18 mjected mto the theca, one con usually control the spn 
by gravity, should this volume be small Smeo it 13 comn 
practice to mjoot epidorally m the Iidnbar region and tilt 
table head down to facilitate spread upwards, it is soi 
what reassuring to know that nus some position will cs 
intrathecal solutions to spread caudally 

1 would suggest that tho manufacturers givemoro pnhhi 
to the specific gravity of solutions used for conduct 
aniBsthesia, m view of tho increasing popularity of epidt 
ontestltesia 

2 From Dr Howat’s report it would appear that 
spinal needle was originally m the epidural space (sme® 
cerebrospinal fluid appeared at the nub), but that it i 
“ pushed on ” during mjeotion. This is difficult to pre\' 
with any cortamty However, the use of an adjustj 
“ stop ” on the ne^le is highly odviBablo , when this is 
available it is best not to uso a spinal director, which laif 
abolishes the gnp afforded by the mtorspmous hgaments i 
skin. 


After tbo injection of solution, m any volume, mto 
epidural space, some often drips out of the neodlo 1 
'may give nso to anxiety lest the theca be punctm 
The drops of flmd, however, only appear for a very Bh 
tune, and suction by a synnge produces no more fluid 

limtem, B A^o ^ H Barrie Faielei 


THE KIDNEY OF SCLERODERMA , 
Sm,—I was very mterested m the article by Dr 3Io 
and Professor Sheehan (Jan 12) In a case that I k 
encountered recently another lesion, additional to ti 
they desenbed, was present 

la 1933 a woman, aged 46, with advanced solerodeima ] 
admitted to Guy’s Hospital m ooino and died withm hflU 
hour, BO that no his 
tory was available 
At necropsy there' 
was httlo of note m 
the kidneys, which 
together weighed 

260 g 

Histologically 
there is very httlo 
disorganisation of 
the kidney m tho 
section available, 
although the voa 
oular lesions are 
quite widespread In 
addition the glome 
ruli show some 
thickening of tho 
basement membrane 
which has, m places, 
given rise to aotual 
hyaJme subendothe 
Iial masBOS (see 
accompanying 
flgime) These are 
probably tbo loslonB that Bevons ‘ refers to os wirfl 
although they appear to me closely to resemble tlm 
of type n nephritis of Ellis ’ 

The number of different changes that may he 
the kidney m any condition is rather hniited, aa4 
cannot be put together mto many more combmao^ 



1 Bovons, M Anter J Path 1016, 21, 25 

2 nils, A. Zoned, 1912, I, 1 
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tbe combination deMribed by Dr Mooro nnd 
.^fesMT Sheehan i* highly cbamctcrirtio of this con 
vilitloo H U apparently not invariable and judging by 
. lift abore ease, it does not alwa^ occur in pure form 
(iIitcidenUllT, this finding is evidence of tlio lack of 
of tbe changes of type n nophritls, on which 
r^point I propose to present further oviaenco in the near 
\ ftrtorc- 


Dtr»rtiQent of Pitholojry 
Oox^ rltal UrdloaJ SoliooU 

London, 8,EL1 


J B Enticknap 


ABERRANT RENAL ARTERIES AND 
HYPERTENSION 

t‘ Bm,—I was particulariy Interested in Dr A G- 
ijImhatPi remark m his article of Oct 20 that ho 
^ hid hceo nnablo to find any previous account of the 
httoriadoa between hyportcmslon and aberrant renal 

As a itndoot at Witwaterarand Unlvoraity Medical 
School I dliQocted the renal veasnls In the cadavers of 
Bantu chfldren, the ages ranging from 0 months foetus 
^ to IS months posLnatah I found alnirrapt or a/yjosgorr 
attatl vessels in only 15% This figure is verv much 
-jlfftrer than those reported from Europe—which may 
ifattoont for the low tncldcnco of hydronophroaia In the 
tnd (If Goldblatt s theory of renal Iftchremla in 
^Ij^enslou Is accoptod) for the comparatlvuly high 
^baieflce of hypertension 

■ J*hsoo«bars South Africa A D BeHSUSA^. 

BREAST-FEEDING AND DIET 
jr 4 j®'“~Tho well known research worker on human mtlk, 
T 0 Ifscy has stated that ‘ when the necessary 
" wredkfits for the ivnthtaia of ndlk are locking In the 
iIiWj food, tbo mother s ontput of mOk may be decreased 
r rant may become deficient in these consUtueots, 
the needed elements may bo withdrawn from her 
y Wy Ussnes. ’» 

diet recommended for nursing mothers la known 
to need description* The question naturally 
ts to the lactation capacity of the vast majority 
^ the world 8 moLhera who dtoply do not consume such 
^ ttttt. Is their milk iusufllclent, pr of poor quality f 
J the withdrawal of tbo needed eleraeuts—for example, 
aldum—attended by deletenons effects T It is 
i{»£~ra*Ung to note,that under very adverse conditions 
' ^d environment, breast feoding may be main 
^ th a varying degree of success, This was 
at Bolsen concentration camp * at Leningrad 
*iego,< in starving Holhmd in 1946 • In tbe 
war camp at Sinffsporo,* and at similar 
n the drawback is that data on tbe yield and 

«Y«ipoulloii of miTV produced under such conditions 
available, \ 

on tjjg breast-milk of South African Bantu 
I* thus of interest firstly because the great 
these mothers are wholly able to breast 
n» for 0 months or longer and secoudly, 

hlgh-ccreal diet, although seldom deficient 
^ hwdeqnate in varions respects according to 
*taudards» certainly the mothers do not get 
■ jDVk^ oIIowaDcea of milk, butter eggs meat. 

Breast-milks wore obtained from 200 urban 
differing In state of health age parity 
V of lactation For total solids, protein 

uctov. «.v ^ 1 ___ 


1 ^ wLouxuon ror lotai euuus, 

^ Mb, calcium, and phospboms the ranges 

_ _°*^ |^foimd to be as wide os those reported else- 

^ a. 
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where but our averagoe are almost identical to those 
given for white mothers by Dr ilacy ’ The vitamin-G 
contents are somewhat lower but the rarity of scurvy 
nmoug urban Bontn infants suggests that the amount 
provided is adequate for protection In an eaiUer study 
on 12 Bantu milks (over 1 month poid partnin) ilr 
M Kroproan* found the average value for vitamin A to be 
slightly higfaor and for carotene thiamine and riboflarine 
•lightly lower than those given for white mothers,* 
Wliflo snbeoqnent work may well confirm that the breast- 
milk of orhan Bantu mothers has much the same average 
composition (for the nutrients determined) os that of 
whito mothers, it must be borne in mind that tbe ontri 
tional value of breast-milk may not be aecnrntrly 
reflected bv sueb chemical comp^Uon As for as we 
are aware, no attempt bas been made to compare by 
biological OMsay the nutritional value of normal milk 
from a malnotirlfhed mother with that from a wtJl 
nourished mother For the nntnenls we detennined, 
DO correbllou was apparent bt tween the uatritlonal 
sLato of the motlier as assessed by tbe clinic Uiedlcol 
officers ond the eompo^idon of the breast-inlfk 

This capacity of these Bantu mothers to produce 
appnrenUv normal niflk* and wholly to breast feed 
infants for long period*, raises some Interesting 
points Firatlv presumably the amount produced 
speaking generally Is sufficient for the infanL Writing 
freon Central Afneo, Dr U C Trowell * bas stated j 

l-ibcnU breoAt reeding allows the clilkl to grow well 
during the Qr*t art months Provided gruels have not 
boon given too eerl> tbe African baby appears to 

approximate to that of the European about tbe ruM of the 
sixth month ho is happy and piayful, and for ofio brief 
penod in his life bo ecluffves parity ’ 

Local p-ediatricians ogvee with this bbservation 
Next coneeroiug tbe motlier it is botewortby that thl« 
ability to breairt feed occurs in tho absence of the highly 
noorishing diet usually recommended Since the lacta 
tion doee not appear to be occompanled bv an obiious 
loss iu weight. It would scorn unlikelv that tbe mother’s 
ioUke of gross protein Is senou Jy Insuffideot. Further, 
with regord to ealeJum their intake la meagre t yet 
deapite the dram that most take place, we have not 
found •ernm values for coldum to 1 m low In prolonged 
lactnljou and neither tetany nor osteomalacia is reported. 
Ho* it been satlsffictorfly established that the maternal 
loss of caldnm in lactation Is deleterious per bc and that 
QD endoavoor must be made to avoid or minimise it at all 
oosU f 

Assuming that our observations are confirmed by 
Buhsequent work, we suggest that dther the rfile of 
diet in lactation is over-emphasised, or alternatively, 
the body bas a greater capadtv to adapt Itself to an 
Inferior diet than is osnaHy believed Our observations 
also suggest that tbe low Inddenee of breast feeding 
among western white mothers can seldom be attributed 
specifically to tbe consumption of a poor diet, I\ Idle 
It is gratifying to know that tbe present diet of these 
Bantu mothers does not prejudice the satisfactory 
performauce of the particular fmiotlou of lootatiun It 
most not be infcrrea that we therefore consider their 
diet to be adequate 

This letter is pubhabed with tbe permission of tbo 
Boatb Afncan CounoII for Soientifio and Industrial 
Rosoomh, 

NfitrlUon Unit, OrancII for A- R, P WaUCER 
BohmtlJieaiid ladaTtrlalRnesroh tTtta Tt 

Booth Atrtcao Imtltate for ^ AUvroasOR 

MedJooi ItMcareb, JobannceboiT W L, DbaPEB, 


T llacT, I O .Keller R-* Sloan, Tl Tho Oompo*Jtion of iinics 
batloiuU Kosrarcti Comicn BoUslls \\ sshlxisloTi, no HP 
1OS0 

8 Kroprasn, >1, Btnilks la Tltamln Cooteot of ACrlcaa Food 

stollf itjco thesis Halrersltr of South ACriro, iPtfl 

9 TnweU H. O i: J/r mrd. J 1948 35 M6 
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liETrEnS TO THE EDITOB 


AN UNEXPECTED PROTEST 

It IS ^ood to Joarn tliat Tour journal is read in 
^6 Elysian Fields It is to be hoped that last ireelc’s 
letter -ml] encourage publishers at once to produce a 
large edition of Fanelies of Heligimis Expenenoe— 
a iTonderfuland inspiring volume full of wit, fascinating, 
and as modem today as when it first appeared For 
fifty years it has been my constant companion, its 
chapter on healthy-mmdedness has g-ven comfort td 
mnnmerable patients who were heaamg for serious 
mental breakdown 

It used to he said that Henry James wrote novels 
as hard to understand as philosophy, whilst his brother 
Wilham wrote philosophy as attractive as a novel 
His book on yartdtea of -lichgtotts Expenence deserves 
wide circulation m these depressmg times 
London, W 1 AGNES SaVJIX 

“ HEALTH AND THE CITIZEN *• 

Sra,—It 18 mdoed rare that one finds occasion to 
cnlicise the book reviews which form so useful a feature 
of The Lancet, but. I am impelled to take issue with 
the reiiewer of Dr J V Walker’s thoughtful and 
stimulatmg book, Ueallh^ and the Ctiisen Dr Walker 
wnlM as a medical officer of hoalih and a Christian, 
and, from the erpenence of his life’s work, about the 
health of citizens m a Christian or Western civihsalion 
It appears then “ neither fair nor accurate ” (to borrow 
from the review) to complum that he does not discuss 
the spintual mfluence of Mahatma Gandhi m Indio, 
nor puhho health at tivities m the Far East I suggest, 
too, that the rovipwor reverses the mteiition of the book 
if he thinks the field surveyed has been used to build 
a universal, phdosophv Dr TValker clearly has found 
hiB universal philosophy in the Chnstion Church, and 
he 18 applviug its pnnuples to the health problems of 
the peojile—an entirelj different matter 
May I add that this book impressed me so much that 
I have written a congratulatory letter to the author, 
which you wdl agree is an uncommon thing to do 
Cnrahttiton P KeNNEDT- 

THE TREATMENT OF PEPTIC ULCER 
Sir, —Peptic nicer is the commonest cause of admission 
to hospital for men between tbe ages of 16 and 06 ^ 
and accounts for approximately 10% of tbe adult 
population of general hospitals m tins country * The 
majority are admitted'for the coniphiations of hmmor- 
rhage or acute perforation, or for surgical treatment, 
and only a small minority are admitted for medical 
treatment For every patient who comes m there are 
another three or four outpatients for whom medical 
treatment aa ay from home might he considered if 
accommodation allowed. 

Unfortunately the sheer size of the problem causes 
so much pressure of routme work on the X-ray depart¬ 
ment and on hospital beds that the organisation of 
tberapeutic tnala becomes extremely difficult It was, 
mdeed, only with great difBoulty that some of my beds 
were made available for Dr Richard Doll, and that an 
X ray session was organised by Dr Pygott, for the long¬ 
term study the first part of which was published in 
your issue of Jan 26 It is paradoxical that the surfeit 
of ohnical material should so inhibit elementary chnical 
research in snob an important medical problem It 
should be not only against traditional therapeutic 
conservatism that Dr Todd (Jan 19) sbonld rail, but 
also against the inadeq uate faoihties for clmical research 

1 MnekOT. D Studies on Medical ond Popnlatlon SnWeets, 

no 4 Hospital Morbidity Statistics hAi. Statlonory Office, 

2 OcCTpaUonal Factors In tbo Aatloloffr of Oa^Io and Dnirfenal 

Ulcer Hr R Doll. F Avery Jones, and M. iL Bnckatarcn 
Spec Rm^Scr mcd. Res Court .Land no 276 H.M Statloneir 
OlDco, 1951 


on, this problem m this country Dr Todd’s iconocbsiie 
OTmmunication is well wntton and" stimulatinc but 
It IS essentially armchair philosophy, and .o'no hope, 
tuat Ho will now accept responsibihty for taking i^ 
m practical research with the energy shown bv voar 
rahsequent contnbutors. Dr Doll and Dr Pvcott enS 
Dr Pulvertnft (Feb, 2) ° 

Dr Todd quotes my views on treatment contnbul 
to a general practitioner senes where, natnndly, 
set out tbe orthodox views, although at the bmo 
were engaged m therapeutic tnals on the subject I 
traditional treatment of peptic nicer represents I 
collective expononce of the ulcer population, amc 
whdm the medical profession is well representi 
Although it may not ahvays be appbcablo to laflmd) 
oases, It should not be discarded until oviJenco has be 
obtained acumst it, lu my view the solution to 1 
ulcer problem will bo found m some unsuspe* ted Kl 
logical metbanisin, but b believe tliat the final solnti 
will nol make nonsense of traditional therapy 

Department of Gostrocntorolngy, 

Control Mlddloser Hospital, P AvERV JOAES. 

London,»N \V 10 

WAYS OF USING MASS RADIOGRAPHY 

Sra,—In your annotation of Jan 26 you onco aci 
foons attention on the differences of opiuiou as to ui 
mass radiography should be used You comment It 
it would be a mistake to tie up all our mass mdiognp 
umts m the long term mvostigation of black spots 

This would be not only a mistake but quite impracb 
able and unroabsiio m our present financial straits, 
neems clear that for many years no additional ma; 
radiography units will bo available for conceutnib 
geographical surveys Also I cannot see that eiistii 
units can be transferred within a region for tins pmpos 
The travelling and subsistence expensis of the sti 
over a period of years and the provision of now bss 
would not bo entertained by hospital boards today 

As I see it there can bo very bttle, if any, expansion i 
the" mass radiography service withm tbe next few year 
We are thus compelled to cut out any ideahstio i 
grandiose schemes for its use We must make up ot 
mmds how wo are going to use the existuig units ww i 
my mmd the moss radiography service cannot survive if 
Temains aloof from the chest service The objective ( 
both 18 tbe same—tbo eradication of pulmonary tiibetN 
losiB If, for admuiifltrative reasons, they cannot g 
forward as one service, then at least tbev must bo ^ 
albes Tbe two services must plan tbe anti tuberci^ 
campaign together m tbe light of present day conditiow 
Mass radiography must take a much more aotivojw 
m the search for new cases and not waste its resoniw 
in diBoovermg the few maotive and fewer active w* 
amongst emploveos of large firms. Civil Servants, 
government staffs, or school leavers. ExaininaUon 
whole populations, repeat exammations, and 
logical surveys will have to wait until the , 
improves My predecessor. Dr HaUiday Suther 
by bis scheme for examining cases referred by g® , 
practitioners (Jan 10, p 162), found a yidd ot ^ 
active tuberculosis seven tames greater than u u 
associated with moss radiography surveys This® 
not be pure mass radiography, but it is worth 
findmg I hope it "Will not be disapproved on the 
that it usurps the functions of the chest clinic 
services have one end m view, surely it docs not 
how it 18 attamed 

Tbe exanunation of praotitionors’ patients 
orgamsed m static umts Mobile umts when ^ ^ 
new area should give precedence to three 
practitioners’ patients, contacts, and the P 

and follow these "With groups suggested by . , 
chest physician and medical officer of health 
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tirt over-all inddenoo TTOXild then approach 10 active 
' cMca of tnbercolosis per 1000 persons examined 
i. There ore three factor* -which in some dlatrlctfl liindor 
ailrm tlllano© between the tdos* rodiogrephy and tho 
^ dtert iier\dces: 

L The rolatlmiehip of the modtoal dlreotor of the masa 
ndiography irait to the obeti service irlU have to be dariSed 
tod hli ttatiis imprm'od My view Is tliat be sbouM toko a 
emtO but ftotive port fn the work of the ohoet etinlo 
2. ilany chest physkdeai hAva no first-hand tmovrtedpre of 
benr a mass-radlogropby unltworks and are unaware of Its 
, Umllatlons j this can be easfly roroodlod 

L Tbo chert physician of an area Is often singularly unhclp 
ffuJ In mairinff positive suggeetions regarding groups which 
• ibould bo cxnTmnod, apart from prootltioners patients, 
^ coQtacta^ and tho genarat puhlIo« If he could devote some 
>! of the tune efiocotod to preventive -work to vlsUhag tho work 
^ rooms, fsstorlee, ond offices -wltere his patients come from, 
ho wonld bo In a better position to suggest where surveys 
,jBlf^t bo made with profit 

Blmdnitain Mass Tlsdlosraptxx ^ McX)OV»'ELI. 

I Gmtpo MotUcol Director 

|~Bm,—I strongly impport tho view* erpreesod by 
I Dr Holliday Sntberiand in liia clear and fniormatlvo 


Some ohcit physician* dislike the mo of a raoas radio 
grapUy onit ior general praolitionor* Boeslona, bocauso 
they think (quite -wrongly of course) that the unit will 
BOt up In opposition to the ohc«t clinic. We have, however, 
never found thl* to be the case in Nottingham, where our 
unit not only work* In tho greatest harmony with tho 
ohe«t cUnio but also eoCperotea very fully -with tho 
thonioio ttult ond tho vnrioua ontpotiont dinic* of the 
TOueral hospitals Mass radiography for those ‘ praoti 
tioner soaaions ’ is relatively cheap compared with 
radiography by largo dims ; and it also savoe film, -which 
U now Bcoroe 

Because of the shortage of largo films the 76 mm 
sire I* becoming increasingly popular in chest clinics, 
but experts bold that for diagnosis ft is not superior to 
35 mm film It is thorefore difflcult to understand why 
existing mass-mdiop^phy units could not bo used 
for thu work, until the film shortage ends or until 
6 In by 4 in my attaohments are readily available 
If the mase-Tadlography service -weeded out the normal 
the abnormiU cliost case, tho ohoet physician could 
apend more time on the suspected cose, or on the treat 
meat of the definite ease, of tuberculosis. 


■ article nls conclndous, and conoierrentlr those of 
'‘Ttcflchard and Grenville Mather*,* agree vritli whnt has 
; been carried out for year* In NoUhighaiu, It la high 
time that the cheat eerWoe realised that mass radiography 
;ii being most wostefoUv misapplied 
'j Tbo msM radloCTaphy scheme was started by the 
illlnlatry of Health daring tho early yoara of tho late 
twar In anticipation of a steady increase in the Incfdouoe 
^of palmonary tuborculoais, snoh os had arisen In tho 
^IB14-18 war The fundamentoi purpose was the X ray 
ftxamlnation of apparently healthy fnotory groups for the 
Idetection of carlv pulmonary tuberoulcwis so that patients 
i^oouW be treated and return to work of natioual luipor 
hta«e tho* sustaining the war effort These war time 
rieODiliUoaa no longer exiat, and the scheme should now 
^he TOorpanised on. llnea that -wlU help to golve our 
r^pwent tuberculosis probloms. It could he the spearhead 
httock on the tuberculosis problooi 

radiography uult is to discover 
ittbs maximum possible number of case* of active pulmo 
tuberculosis (thus incidentally countering the 
that sneh units oro unduly expensive) This is 
u possihlo only If the units conoentrate on specially selected 
ffroup* such concentration U out of the question 
present policy of mobility It Is becoming 
-^toaeasinfly obvious that the more mobflo tho unit—and 
if It concentrates on suoL groups as the factory 
—the fewer active case* will it find The unit* 
^ static or mainly static and should ooncentrote 
’iu where the mddonce i* known to be highest— 

public sesrions and on tho general 
dr^tJonora service ’ 

4 majority of mohlle units discover active tuberou 
n nZf “ ® of people in the groups they examine 

n ^ s^ons disoover active disease in 1*02% 

j/jT ** Eeueral pracUUoners service ’ produces an 
V —nearly nine time* the maximum 

■I ** mobilo unit • I behove that the former 

i> nj* Nottingham Mas* X ray Unit was tho first In 

?, til establifth a sctrico for general praetl 

^ began in April 1044 and its popularity 

'tith Btcadfly both -with the general public and 

p ^ trr P^'^Uoners. During the post J^r which was 
ij , ^ most trulliul the Nottingham unit 

about 40 000 people and discovered 256 
4 ’ cases of active pulmonary tnberoulosia 

,f| because tuberculoris is more prevalent in 

than elsewhere, but mainly because tbo 
,«>> concentrated on tjK^ally seloctefi groups, 

'7 * ^ J arenTffl<h.llAtlj<vi n r»dwTri*, 105* M *0 

.j. n. o- lOlU HI SIS STT so? 


hoUiaahftm. A, E BeTNON 

Sir,—I should like to endorse tho view, expressed 
by Dr flalJiday Sntherinnd, that thero i* more 
undetected pulmonary tnberoulosis among patlonts 
of general praotldoner* than in any other group of 
the community 

In the area of the Liverpool Regional Hospital Board 
-we have three mas* nwllogrnphy unit* one of which 
sitnatod in the centre of Liverpool, (* statio and deals 
with case* referred by general practitioners. National 
Serrlce recruits, oud selected group* from vanou* 
establisbincnts in LiverpooL This service to gouerol 
practitionoT* bo* been In existence since July, 1945 
and is greatly appreciated by them booause, oa 
Dr Ilolhday Sntherland points out, U is easier to 
persuade patients to attend for X ray examination 
than to attend a chest cllnio which Is still ossooiated 
in Ihoir minds with tuberonloais, and there is leas 
delay 

Some idea of the popularity of the X ray service can 
be gleaned from tho fact that 17 186 cases wore ruferred 
by general practitioner* In the year IQ50 ITjo number 
of eases of active pulmonary tnberoalosis discovered 
amongst these doctors oases -was 406 (243 males and 
262 females)—4,0. 23 8 per 1000 as agamst 3 34 per 
1000 from other souroM, ^ 

These doctors cases showed lesions of varying extent 
and obronlcItT, and many gave a history of hronchltis 
and so must have been a souree of infei^on to others. 
If the primary purpose of mass radiography is to detect 
oase* of pulmonary tuberculosis, it Is Just os Important 
that it disoover sources of infection as early oases 
There can be no more fruitful field than tho X ray 
eiamlnetlon of cases referred by general practitioner*, 
and tho provision of a statio unit in the larger cities 
bos much to commend it 

J A RusiTWORTn 

Adviser In Milm RaAiosTsphr 

litverpooL Uverpool ReslTOsl Hovpltsl hoard. 

Sir, —"ionr issue of Jan 26 contain* a number of 
reference* to mas* radiography ’ Including an annota 
tion Dr Tattersall* pme essay and a letter from 
Dr Hoffstaodt It Is apparent that nndersUndlng of 
the problem Is senoosly impaired by some confusion 
In tho use of certain woifis which are used with different 
meanings at difforont Umo*. We should like to define 
certain tonn* as follow* 

Mtu* radtoffnpJiy —^Tbo oisminatlon by means of X ray* 
(Including the use of normal or mhiJaturo films or fluorogrephy) 
of the general populalbn or of large group* of tbo population 
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Miniature radiography —The totang of mimatiire films 

Mase^iniature radiography —Mass radiography by means 
of mmiatura films o tf j j ouuo 

Mass radiography unit —^An ^ OTOnnisdtion consisting of a 
team of workers employing nn X ray apparatus for mass 
radiography (Usually they ore eqmpp^ with apparatus 
which can take mmiature films ) 

Selective radiography—The examination by X rays of 
mdividuals from a group or jmpulation selected for OTsm.ns 
tion on a basis of symptoms or for some other reason 


The surveys reported by Toussiiint and t’ntchard’^ 
Sutherland,* and Treuchard and Grenville-Matbers,* 
dealuip with patients referred for radiography by their 
practitioners, involve selective radiography and should 
Dot properly be dMonbed as mass radiography The 
use of normal or 'mmiature radiography m different 
surveys is immaterial it is only the means and not the 
essential principle of the process The number of subjects 
examined is comparatively small, and sjiould usually bo 
capable of being dealt with by a cheat chnio with its 
own X-ray apparatus or other oxistmg X-ray dejiart- 
ments Questions of convemence or cost may make the 
use of mmiature film apparatus worth,while Besides 
36 mm him, 46 mm , 70 mm , and 4 m by 6 m types are 
manufactured The employment of a mass radiography 
unit for the type of sdeotive radiography under dis 
cussion would appear to bo wasteful, although the 
exammation of some patients, selected for radiography 
for any particular reason, at a convement moment 
m a mass-radiography programme might be woU 
worth while ^ 

"RTien considering the proper employment of mass 
radiography teams, it is important to remember that the 
confusion m many mmds between mass ra^ography and 
miniature radiography (which are not the same) has 
led to suggestions that contacts, pregnant women, 
school staC d:c, should be the targets selected It is 
true that radiography is required for these groups, but 
the' process is surely selective radiography Suggestions 
have been made for the employment of mass radiiography 
teams ^ a vital preventive weapon They should 
hot waste their strength m travelhng from one area 
to another m comparatively small “ samphng ” surveys, 
but should be concentrated, several umts together, m 
particular areas regarded as black spots A mass radio 
graphy unit has on its staff not only techmcians to 
operate «the apparatus, but liaison ofilcers charged with 
the duty of recrmtmg exammees The concentration 
of units in a comparatively small geographical area 
should, with adequate pubhcity and sufficient apparatus, 
lead to, a fairly high response of volunteers for examma¬ 
tion—the aim bemg to examine every adult The 
benefit looked for is not the discovery of early treatable 
cases (these are only a by-product) but the discovery 
of chrome infectious cases, which are the probable 
reservoir causmg tuberculosis to be endemic It is 
only by discovermg these oases and teachmg them 
preventive hygiene (or isolatmg them it necessary) that 
real control of tuberculosis can be achieved 

It seems probable that some of the ossontin] basic 
concepts have been grasped by the hJorth West Metro- 
pohtan Regional Hospital Board in their plan for 
Ishngton ' The need for several, and not just one, 
mass radiography unit is, however, qmte likely to 
prove a senous oversight 

R GKENVnXE-MATirEBS 
' Chest Physician, Harrow 


H J Trenchard 

Che st Physician Edgworo 

1 Toussolnt, O H C , Pritchard, E K Postgrad med T 19U, 20, 

113 

2 Sutherland, H Zancrl.Jan 10 1952, p 162 

3 Trenchard, U J , GrenrUlo Mathers, B Tubercle 1962,33,20 

4 Trenchard H J N A PT Bull April 1961 

6 TatlersaU, IV H Lancet Jon 26, 1952 p 202 
C See Lancet Jan 19 1962 p 164 


_ [ras 9, 195J 

Medicine and the Law 


Illegitimate Children and the Law 

“ Concwming baBtards," announces the premnWo 
Qi^n Ehrabeth’s Act of 1670, “ begotten nmf bomorf tf 
lawful matnmony (an offence against God’s and llan’i l»»iV 
bastards being now left to be kept at tha chains 
of tlio Parish where they bo bom, to the great burden of 
same ponsh and m defrauding of the relief of the tmpolcri 
and aTOd "truo poor of the samo pansh, and to the evil 
example and encouragement of the lewd bfo, it is orismal 
and onnotod " 


Tms, the earhSst of our laws deabng with lUegibnut* 
* children, called the time, and for more than four contnrro 
we have sung m much the same key, thougli not, ot hit 
with the same ferocious conviction The oporabu 
reason for treatmg the illegitimate child badly was nerer 
so much the sms of tho parents as the cost to the pansL 
We see, from Shakespeare, that the bastards of greii 
parents were used well enough, though even they seem 
to have been expected (Palconbndge is the glowiiij 
exception) to turn out badly 
The present law governing the oustody and nmu 
tenance of such children is the Bastardy Laws Amend 
ment Act of 1872 , and m tho eighty years smeo tlnf 
was passed our ideas about ohildron generally hare 
undergone some profound changes The Joint Committw 
on Psychiatry and Law, appomted by the British Medid 
Association aud the Magistrates’ A^ocmtion, have no 
doubt 1 that considerable changes are necessary to bruu 
the law iiito hue with current thought and practice, and 
they recommend that a committee of mquiry bo set Bp 
by tho Government to mvestigate the bastardy laws sn3 
prepare the way for amendmg legislation 

Among topics which need review, they say, are tl» 
effects on these children of the'National Assistance Act 
of 1048 Before that tho law reqmred a husband 14 
mamtam not only the ohildren of the marriage (and jB 
children bom dunng a marriage were presumed to Is 
legitimate) but also any child of his wife bom befon 
mamage, whether legitimate or not This was a pnnapk 
of tho poor-law, and held even m the Poor Law Act of 
1030 Tho National Assistance Act, however, rephea 
the provisions of the 1930 Act, and provides that a nwn 
shall be hoble to mamtain his wife and his ohildron and 
a woman shall he hable to mamtam her husband and 
her childrea - But a married woman oarmot apply for t 
bastardy order agamst tho father of an illegitun®™ 
chdd , and d her hnsband repudiates responsibihty lor* 
child-of his wife’s of which he has reason to behove bo h 
not the father, then the child is not entitled to support 
from anybody but his mother, who may not bo m * 
position to mamtam him The comrmttoo feel that D 
these circumstances a married woman should bo able K 
apply for a bastardy order agamst the father of t" 
child , for there is no doubt that m this respect lUejin 
mate chUdron are worse off smee tho possmg of 
National Assistance Act - 

At present tho maximum order which can h® 
agamst the father is for £1 'a week, and this can Iw ordOT 
only by a magistrates’ court The High Court hi^n 
had any power to make a bastardy order, largely neca^ 
such orders were made primarily to protect local ra 
children who were not likely to become a burdeii on 
rates did not receive the attention of Parhamew 
committee suggest that tha High Court niight be P 
power to make orders for the mamtcnanco of uICd' 
ohildron without financial hmits, but according 
means of the father and mother They also 
manmnm amount which can be ordered by a , , 

court might well bo raised to 30s , tho sum 
child whose parents are separated Befor e the 

1 Tho Isiw la Relation to tho niccltlmalo Clilia London 
Medical AKSoclntlon 1952 Pp 25 oo 
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■Women (AUlntenance) Act of 1940 the amonnt Tillich 
conld be ordered for lllegitliuato children ^voa higher than 
that fbr cUflilren of ft marriage It U unreasonable that 
(it ebould now bo lower 

' The mother if fometlme* at ft diaadrantage because 
f danag the hearing her orldonce must bo corroborated 
^ ia fomo material partioolftr Often the defendant 
’ fimpBes fuch necessary corroboration cither in his 
• e^ence or—more commonly—under croM-oiammatton 
bat be fa under no obligation to attend tho bearing unload 
be has been summoned as a witne« m which case he 
I comes as ft witneas for the complainant and caimot be 
5 cro«s-eramlnep(h Thus the case may ha\o to bo dfa 
nfased for Uck of corrolioraliou The committee 
' soggert that corroboration should onlr bo necessary when 
1 h^ng heard the cases of both parties, the court finds 
^ that no coTToboratlvo evldonco has come to light 
j. Tbtti if the mother has established a prima faolo ca" 0 , 
r but has eshed no evideoco m oorroboTfttlon the defciuiaai 
, should be Invitod to give o^ndencjo. If 1m refuses to give 
‘ evU«n» or refuses to attend the court slioukl be sblo to 
- malcB an order agsinst him If bo givtn m’Klenco and either 
then Or under croes-examlnatlon corrobomtos tlia olaitrumta 
f ston this ehould satisfy t)»e demand for corroborotion. 
j If lilt evidence does not aupply the oorrobonitlon rteceasarv 
ip Jls cue should bo dismboid ; but this would not TTrov*cnt 
j lie mother from making another claim if sbo finus later 
(hat dM can prodoco curroborntiv'e ev-kleiico 
j Tho duration of an order they suggest should be tho 
. rsamefor Ulegitlnialo chUdreu as for children of a marriage 
-* where the parents have separated t that fa that oom 
^^'’pufaorj’ payments should be continued for cUfldren oter 
Lj Ifl who are continulug a course of education or training 
^/Tbey make no recommendation about tho diincult 
I nihjeci of blood tests but merely comuiend it to the 
attention of the proposed committee of lnr|uiry Tber 
^dbeno snnpalhoilcaily the dangers of poverty to whicfa 
tbs QlegItUiute ehUd Is oapo^ed and which often result 
la his neglect, slckneos or death and they welcome the 
^l^desr ruliug m the Adoption Act 1950 that payments 
under s totardy onier are to cease when a child is 
sdopted, The tUegiUmato child Is subject to specially 
ftfiserso psycholori^ inflaeaccs; and is theroforo less 
likfly than the child born In wedlock to Qnd the bosio 
pattern for good emotional and social development In 
_ bis OTTO home I the committee quote figures which 
' ^ ifldicate that there fa a greater risk of a child becoming a 
) delinquent if be fa illegitimate They therefore urge 
^ that as far as possible every illegitimate child should be 
brtmght up in ft homo and a family 
V' L V oommlttee have approached lltelr subjoct with 
**>htmianUj and a great sense of resiKinsibUity Their 
fa a sound foundation for a fuller inquiry 
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Notes and News 


T4EEDS OF THE MENTAL HEALTH SERVICE 
Tin: National Health Service Act states in Its preamble 
tliat mental health fa tho responsibility of the community 
throt^h Parilament equally imh ph^-aical health and i-hf*, 
tho focfalist Medical Asswiation feel ^ fa on oufatandmg 
event m our social history Certainly thoro fa rww a wide 
spread though umnforrood ctirlosity about mental ill health 
springing from new Insist into mental mechanisms, new 
methods of treatment ana a new spirit in the mental hoopitals 
TImj aasoctatioa noto that in some respects tlrt> mental health 
eomcce have grown consJdoTBbly in rcemit yearii. Attaelied to 
moat general hoepitali tlvero ore dow outpatk at departmonts 
for ttw trootmont of psychliitrio Ulnees The publla ore lese 
afraid of mental bospitoJe than they used to be ani more 
ready to uso them and a growing number of gmonil hospitals 
are othniUlng for short penods, potients witli ps^tihologtcal 
diaordoTB. Tho roental-bospitnl psychtatrisfs are do longer 
shut oil from tho world of medicine by their howpitol wads, 
and tltoy are Mining greatly os doctors always do from the 
ohnneo to oacliango iuesa with coUeoguoa in other brnneho* 
of metbeino Unfortunately, os tho association pomt out, the 
enmo fa not true for num^ Most general iKMpiuU nuraoe 
nev'er attend the mentally ill and mental nurses havo 
iMV'er itod the chance of wot king m a general lioepital Finally 
preventive iw>*chfatry has hardly been developed at aU yet, 
Tl>o siie of tlio probl* m deserves earnest thought Thoro 
are a miarter of a million people In England oiS Males in 
boopitafa or institutiona or ondor supervurfon, for mental 
ilJnesa or mental defcoU &lanv thousands more are in need of 
treatment which enn bo provided only in mental hospitals 
but they or tbetr relatbas are stiU too projpdiced to use them. 
Moreover the hoepltofa ere not largo enongli to deal with tlio 
vulumo of u-ork tliey might oppropriateiy do If tlicy are to 
develop new treaimonUi and bMomo centres of nrecoroh 
they need (tlM aanjoation Insist) corilaJ development fucufa 
and the opportunity for long term planning It fa eo«y to go 
all the way with tlie aooefation in tbfa opinion, and also to 
agree that sueJi a deelrablo state of affairs is virtually 
unpoosfble to Bobiev*e under the present financial system 
But It fa not so eas> to support tbelr view tliai wc eon and 
Will afford ** to do these things, and must foroe the odmiofa 
tratorv to adroit that we cannot afford not to do them 
They arc undoubtodly right in saying that the prevention grid 
early tnotment of mental Dl b^tn would be on economy 
in the long run t but unfortunately we mav be in the puaitioo, 
•o romilliir to the poor of not being able to afford an economy 
wlilch demands on initial outlay 

It fa of course wfao and right to be thinking in the moan 
time wbot wo will do when the chance comes ; and to this 
end the aseocifttion are planning a nenes of public conferences. 
Among tbe subjects th^ suggest for dlsou'Mion oro tlie loes 
of industrial man power by mental ill health (and a tlilrd of 
all tho 111 health ooroes under thia heading) i tho treatment 
of minor cases by tbe geiMral ho^ital outpatient department 
and the family doctor j the need for health centres served by 
a team In which one member lias special training and 
eiporicneo of psixhfatry the need for hostels for thow wbd 
do net need full hospital oare such as old people who aro only 
aligbtly dlaturbod mentally deUnquents, adolescent problem 
oases awl some types of mental rfafectivea j o review of the 
law relating to mental fllneas and defldenoy and especially of 
metlKids of certification { and odocation of parents in tlie 
profound proventiro value of a etable and peaceful environ 
ment In the early years T?boy pomt out too that modem 
psyehfatno knowledge fa not yet used sufficiently m law-courts 
and suggest that tho nxrtbod used by (he Army before courts 
martlm of getting an independent psychiatrio opimon for 
Um guWanoe of tho court might eervn as a rnodel. Ihepreeent 
mental health service is poorly integrated f it could bo oloeer 
knit, they think, if it had better representation at tho regional 
hospital boord and Ministry of Hi^tb levcU. 

A NETV JOURNAL 

TnE first two numbers of tl» Oirat Ormond Sirret Jottn^ 
tho proceedings of tbe Hospital for Sick ChQdren rft a high 
atondanl both in tbo matter and the manner of its preeenta 
ttoa. Tbe Jotirttal fa to appear twice yeariy and will bo 

1 Mental nealth. Pahlldit^for tbe So^Uj«t lleUiosl Assoctatkrn 

B r Todar auil Tomorrow Pnlilfcalions I4d., 80 Rochester 
ow London, e IV 1 J*? JJ W * « 
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restnoted to contnbutiona from past and present members 
of the staff. Of eepeoiol mtorest m the issues for 1061 are an 
occount by Dr Bernard Sohlesmger of the offeota of a o t h. 
and cortisone on Still’s disease, and two papers, by Dr 
David Lawson and by Dr J L Greaves and Dr R Q Welch; 
on the treatment of gastro-enteritis at Great Ormond Street 
during the years 1048-60 Such a d6but and the success which 
it promisos will bring further honour to an already distm 
gmshed hospital The journal is published by H K. Ihewis 
at 7s 6d 

SCOTTISH DEFENCE tmiON 


[rsB 0, IBK 


In its report for 1961 the council of the Medical and Dental 
Defence Union of Scotland remarks on a tendency for jumor 
members of hospital staffs to bo entrusted, without super- 
vision, with operations that are beyond their experience 
“ Several cases hove occurred during the year where major 
operations have boon performed by members below the grade 
of ^gistrar with disastrous results, largely duo to the 
operator concerned undertaking a proc^ure that is beyond his 
oxpenenco and competence " Furthermore, whereas m England 
recent judicial decisions seem to suggest that the employ- 
mg authority may have to bear responsibility, m Scotland the 
lawiBtill IS that a doctor who treats a patient, whether m 
hospital or not, is himself alone responsible for any negligence 
or lack of skill During the year the umon’s membersJup 
- mcreased by 460 to 7180 , but, m common with other defence 
oigamsations, the imion has liad to moreasa tho subscription 
to meet rising costs 


FILMSTRIPS ON BREAST-FEEDING 
Undbh tho influence of Dr H K. Waller’s methods and 
of the vogue for visual aids m teaching, three groups of film , 
strips on breast-feedmg, for instruction of medical students 
and pupil mulwives, have been prepared for the department 
of chda health, Guy’s Hospital, London Those admirable 
pictures mclude some which would not readily bo found 
elsewhere—for example, those of dissected breasts, tho series 
showing a woman exprossmg colostrum by hand, and the 
radiographs of a baby’s stomach before and after eructation 
The strips can be used to moke a senes of 2 by 2 m lantera- 
shdes , and individual bromide prmts for epidiascope work ore 
also ovailable The aooompanymg notes are excellent 
Those ^mstnps were made by the department of medical 
illustration at Guy’s Hospital, and by Dr Bnon Stanford, 
and they ore bemg distributed, at 25s the set or 10s for 
each part, by Dr Stanford, 64, Upper Montagu Street, 
London, W 1 __ 


University of Oxford 

On Jon. 24 tho following degrees wore conferred 

D M —Milos W'eatherall _ 

B V — J D Alimtns, J R BIIlInKharsL H B Emson 8 B 
Purnarts, JL I HorrU, I A HIU. ‘D E P Jones, M J A SIouaBC 
G J Ronwick, R G Tucker 

* In alisentlo. 

will be hold m Worcester 


Medical School Dinner —This 


Coliegi, Oxford, on Saturday, March 16, at 8 P.M 
(27« Od ) may be had from the secretary of the 
Umversity Muieum, Oxford , 


Tickets 

school. 


University of Cambridge 

On Jan 26 the foUowmg degrees were conferred 

ilB.BOhlr —‘J F Androwos G 3 BonwoU * A O Bjmttj-, 

• A P Blower • D M J Bums, • DudJer Churchill Davlaeon, 

G^nhwyfar Colo, JI J F Coaeteaar R V FIddInn, - J C B 
Fenton R T Gnukroger ‘H M Gough Hugh Gough ThomM, 
P S Greaves G P Uroenhnlgh, E B D Hamilton, AIItou M 
Harlngton. 'D L Harrison, ‘^W A Howard ‘J F ^gglns, 
J D IL Hownt, * R L Huokstep. R F .Insle FS?'®!' 

• J \V E Mark. ' K J Martin, • Chriklno M Maxwell, N A 

Miles • Adham Ahmad El Nokceb, T F D 0mm • Anton P^ett, 
Q W Pearson Juno M. Phillips, • P F PlmMey, & E ^ 
Rowson • C \V SavUe ‘L P J S^tb J L 

Somervell, ‘PH Swlnhoo, • K A Taylor, G T MTiltnkor 

• By proxy 


University of London 

The title of professor of biochemistry has been oonferred on 
Mr W T J Morgan, n so , Tjt s , m rospeot of the post held 
by turn nt the Lister Institute of Preventive Mediome 

University of Manchester 

Prof Walter Sohlapp has been appomted dean of the 
medical school 

Dr E L Patterson has been appomted senior lecturer in 
anatomy, and Dr F A Langley m special pathology 


Royal College of Physicians of London 

At a oomitia of the college held on Jan 31, Dr W 
Brain, tho president, announced tlie award of the 
Ev^ pnzes to Sir Gordon Holmes, pjus , and Prof H 
Bedson, fm s o r 

Dr W D W Brooks and Dr K Robson were appomW 
excess in mediomo, and Sir George MoRobcrteiSn 
tropical medicine 

Tlio followung candidates havmg satisfied the cemnrf 
board were elected to the membership , 

Henry Barcroft, md Camb . R A Barker, us xx Bise 
^oMm, mn Loud . T J Breenahnn, JUD Queei « Unhfifi 
D J Charley, xi d Imnd., R 8 Crow, Si a Abord. 1‘ 

JLB Canih F E DI«cho, m mLond , R A u b ^ 

ElIenborK, ji n Lend , M G ritigcmld, ub. Ulnn K 
Fr^nmn. M a Sydney, W M Fyffe.ii a Ghwg . s o 
n I Glnseow MB N J H B Olyn.»i.aS: 

G J Goldberg. M n UHw’^nd, J H Goinjh 

*’t° J'®?!'^ Omy, « D Blrm., ZaJrta Stao 
i M B \i Itw’rHBiud, Kenneth 

J^ODM.si D Imnd D H I«iao.scD Lend .A M JnW*in JiaLiS: 

_Klnn^, M B Edln , P J U Kandy ms QueendaC 


T W C 

H G L I.lojd Thnmiw, MB Camb Hargiuct lU Mmer.iiri koS! 
Bimos Parkj-n, u b Lend , lalth 0 Poloa, m b Lund H A 
> A P Roberta, «.B Lend, 0 A 
B M. Oxid, I P Ross « B Load , lieutenant r a ji c , R, H Rob«E. 
»i n Leeds, J T Scott, M,B Lonrt , Gostlia BIhnri Slnba, n aft? 

cutm, L B SLmng, ji b Diuh, Paul Strickland ii s Loci. 

David Sntton, M n Mane. Brenda D Van Leuven iLAloci. 
F IV U altoa, »r n Sydney, W R IVardld M a Camb , AlfttJ 
Wiener, m b Lend , J A. O \\ Uson, »lb Edln. 

Licences to practise were conferred upon the folioirlng IJj 
candidates (111 men and 24 women) who have passed the fin! 
exommation of tho oonjomt board 

Abdool Coder Dawoop Abdool Ramon, L D Abrams. PsnllM A 
Adams U.K.AUdny A H Askew, MargaretE Atkins, rUxabetin 
Baklrglan, A H Bnrker, D T C Barlow, W 0 Barry, F J A 

Batomnn, Bella Bomnleln, Joan M Bishop A S Blake, U JLJ 

Bognerta C J Booth, P A. Bromley, Louise A Bmndrnm D T 
Broy, L H Urontlcy, L O Brewster A M Brown, C. G Bimra, 
Hilda M Brunt W A J Dulton, C V BnUon F D U Ibii^ 
T K U Burnham D it J Bnras, B R,. Carson, StepUame J 
Carter, 0 E Cliannon A R Coshnn, L G Couch Barham JL St J. 
Covenlry Edunrd Davies, Y H do In BnstJde, E M lloisiln 
M. L Ellis, J R Evans Andrew Fairley, L SL Fenton Kenwli 
Firth, Freda Fleischer, R T Gnukroger, A H Oondsnccd, Ucw 
Gmlinm, K L Gmnvllle Grossman EiUabcth I GrocnIaw.JDU 
OrBBUis, W G GrlUlths, J W Hallowell A C Holme, 

C M, Hoylen, J B HlckUng, E P HDary-Jonos, J A UotmfjT, 
P N A Holden, D J C Horwood, D J Hosklng, E 0 nwiM. 
Molnnddln Mohlyuddln Husninoo, P F Eong S 0 Kent, 0 A 
KOrr, H. S Lamhie, A V Largo PhUUp Lohon, Ian LSDni-Smllk 
AV 0 Lewis, W H McBny, D A. F McOlU, 0 L MamStlL 
G A Marin, FJsn M. Mellor Morag J R Millar, J A. 8 JUIcbek 
Eleanor Morrison E A Minroy, Joan M. Newton Margaret A 
Norman, Okoronkwo Kosnndn Ognn, H B O’Noni P D X 
O’RclUy R B Parker, GlUlan F Peacock, FOP Pearce, H,C 
Pearson B J Penry, AnneT A PhlUlps, D W L Phillips K.IkA 
Pool TPS Powell, O H D’A Power, 8} Ivin F Prebble J E 
Price, R J H Pritchard Anno M. Rankon, D 3 Robinson, Jerij' 
Robinson A. R RoIIo, B H Ross E M Rosser E N Itndlsw 
G J Ryder, Horry Sohnplm G G Scott Janet E Sharp, hK 
Shaw, F C Shelley, Arnold SInden, E D SonncnXcId, O U Spun,^ 
E M. Sproslon, Frank Stnonoolo Rydlng Mary J Stsr^ 
G F Stone, David Stuart, O V Sutton, G G Tandy, Ibitrl* E 
Thompson, M E Tun-stall, A S Vlnojr, G AV Ataddy H S 
book, K AV W ore C D U ceks, B K A\ barton G T A' 

D C Uilklns, D F Woodhouso, R J H. Karier, J E Yoit 
Syed Anwar All Zaldl L M Zintin. ’ 

Diplomas were conferred, jomtiy with tho Royal College J, 
Surgeons, on tho candidates named m our issue of Jan In’ 
p 100 Then PH was also conferred on 
Jagdlsh Prasad Agrownl, Frances 0 Mrntt, T 
Singleton, \V J Smlthor, E D H AAlUlams 

Royal College of Surgeons of England 

A tablet has been erected m the vault of St Martin mJliL 
Fields Cliureh to commemorate tho fact that John Hunti^ 
remains rested there from 1793 till 1869, wlion after long ^ 
cUligent search by Frank Buokland, M b o s , they wer^o^ 
and transferred to Wostminstor Abbey A semco viU W ^ 
m tbo church on Tliursday, Fob 14 
birthday) nt II Ajr for the unvoihng of the V , 

Henry Dale, o ti, rja s , and its dedication by tlie Dron 
Westminster An explanatory address will bo 
Gordon Gordon.Tavlor Any doctors or others wao m 
mterested -will bo welcome at tho service f 

Faculty of Anwsthetiate —Tho annual general 


A Pace, A 0. B- 


tho faculty will take place at the colle^ "I 4 rN 

Fields, London, W 0 2, on Wednesday, Mareh at 
At 6 r SI Prof R R Maemtosh will deicer the Joseph Go . 
lecture on Antecedents of Early Amcsthotio Apparatus, 
lecture IS open to all doctors ^ 

Royal College of Physicians of Ireland ^-bertof 

On Fob 1 the following wore admitted to the mem 


of tho college 
Bomakant Chimanlal Dosal E. 


G Fox J P H ftees 
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^fedkAl Sodety of London 

\7h* Minual clinBor of this society will bo held at Oloridge ■ 
Loakn, W 1, on Tborsday March 0 at 8 Further 

tertlculsrs may be had from tho registrar of the society 
^ Cbandos Street, W J 

Ceknial Medical Research Studentships 
The Secretary of State for the Colonke U oflering a limited 
mnsiM* of studentibips to graduatoe who wish to prepare 
titemnires to take up modioal research appolntmeoU in 
ibe Ooionkl territonea. Further partloulars will bo found In 
oar adv’trtbement columns. 

€ait An^tlon Potti^radnate Course 
j The CoJnlmttge Unhrrtlty Modioal School is hokling « 
ijiDposhun on tuhcrouloeb and other dlwesea of the ohret 
yi U» CUnlr Ca*iio Hill Cambridge on Saturdav Feb 16 
;ii 10.15 AOL Tlie course is open, srithout fee, to nnond 

r itbneni wiwee namm aro on the National Health wrvrce 
Farther particulars may be had from tlie seorotary of the 
the Naval Hut, Downing CoUtrge Cambridge. 

WJI 0 Budget 

J The Executive Board of W.H,0., ineoUng in Qcrumi 
4*0 nnanlmoudy recommended to tlio Fifth World Health 
Assemblv the adoption of an $8 490 000 budget for 1003 
tt proposed by Dr Brook ChiLholra tho dlrwtor gonoraL 
figure repreeents an iaerenao of 8815,000 over the budget 
/brlhe present year 

i^ritlsh Standards 

Standards have been isauod for apring mtonor mattroases 
ihospltal type) (b.s 1810/1051) and Mnlerod mattrcaaea 
[hospital tyro) (b. 8, 1818/1051) and also for linen textiloa 
ose by boiipltals and local authoritiea (bj 1781/1051) 
of these atandards (mattresaoa 2a textUca 2a (W ) ore 
i»alQabfo from tho British Etondards Instltatlon, Sales 
^pwtment, 24. Victoria Btreok London, S W 1 


4r«nc« on Fatlguo 
From March 24 to 27 at the College of Aeronautic* Cran 
the Society of Ergonotnica U holding a aympoatum cn 
,rt“Cae. The opening ipcekers are to bo Sir FrMrto Bartlett 
tod Prot 0 F Crowden. Other speokera will Include 
Ik 0 Browne Dr VF S Laddl, Dr 0 Q Edholm and 
Ancid Keys. Further particular* may bo had from the 
of tho fcociety llr 8 IL Mound 71 I^noe* Square, 
'Wm, W.1. 

I'^alarlei of Medlcnl Superintendent* 

'5^**^*^ of tlte 880 medical superintondeni* of boepltaU 
Engknd and Wale* hare now bera aottled by an induhtrUl 
SuporintendontB who are graded as oonsultante 
**™or U»pitaJ medical officer* and epjnd at least 82 hours 
in dioleat work will reoolvo the appropriate dinicol 
die salarie* of those wholly engaged on administrative 
^ ^ ^ £1850 a year and not more than 

ir*^ fiupenntemlent*, whose duties are partly dlnkiaJ and 
•diiilnjKtratlvo irtU reooivo a aalaxy proportionate to 
, ^ flm two awards. ^ *~ 

^itdlcal Heieorch Council Fellotvahlp* 

• invite applioatlons for the following travelling 

* FrUov*kifi4 are Intended for erodnata^ rod 

r Hltti) WHO hare tuui sorao trsininff In resoerch work In 

I »M»iirr” 7 ?’ 2 *''™T«rT,orln*on»olhefbreoobormedlealsdenoo, 
I Sl«?*^inielyioprofltbyapcriodorwork*tacentrelntlio Unltod 

* ®‘Wwliero alirnsd before taking op poalttotw for hlirher 
iLaSr? ^.frjienfch Jn the United KlUffdotn The stipend of foDow 
i •SSmSr ^ ^ United 8 tnt«* wlfl be at tbo rata of 


* 2 .^ United 8 tnt«* will be at tt 
Stw fsDOw and of ntWo per ai 

H lik -^raainc exp«t*os and somo other i 




FeSowsAfps are tenable in tbe United Staten 


W4lUp, 


fits Oross BescareA F«Co«*Mnt i . .. 

^ktti atndr or rmcaren to qnalJfled UrllUb 

to derate themseirfs to tbo odranceniont bj 
'’Tre.jaj^l, of enratire or tTrerenttro troaUnent of tuber- 
frUoir* •Vr**"'! St tbo rate of ttiiO per annum for a 

^ *ww tnd of asoo per annum for a married fellow 

I ^rpiicatlan may bo had from the oecrotary of 

r W Old Queen Street London 8W1 with 

{hdrtj ^JPPllcatlon* taosl be lodged not later than 


Institute of Aimouers 

Tbe annual general mooting of ths InsHtuto will bo bold on 
Friday, ilarch 28, at 6 pm at I3Jil.A Houao Tavirtook 
Square London, W 01 when Miss P Hornsby Smith 
parluunentary socretary to the Ministry of Health will 
speak 


Industrial Health Research Board Reports 


Alost of tbo reports in this serioe famlliariy known as 
pink rroorU, liave boon out of print for some years. Tho 
demand lor somo of them lias continued and It has now been 
deokfed that those should be repnntod Threo title* ore now- 
on sale ogaln at H.AL Stationery Office 


No a I—A Coctrlbotlon to tbe Study of the Human Factor to 
tbe Caowition of Aoetdouts by E U. Newbotd. 


No 7 t —Fnt^o and Bnrsdom to Ropetltlru tVotk, by 8 Wyatt 
and J N LangJon otebted by F O L, Stock. 


Otbora will follow in due course 


Commonwealth SdendBc Conferenco 
Tho United Kingdom delegation to this conference, which 
will open in Canbormton Feb 18, will include Dr F H. TT, 
Oroen as roprosontative of tbe Medical Researrb CounoQ. 
The main object of tbe conference Is to furtlier oollaboratbn 
in roeeoich throughout tbe Commonwealth. The medical 
subjeoU to be lilsoussed inolude i dimatic phyviology with 
apo^l referenoe to living conditions in the tropics i the 
effrot of radioactive tnirera on living cells to pUnt and a^mal 
reoearob t me<lk'at biochemistry with porttoulur reference to 
tlie standardisation of methods of examining blood'Con 
atituentat the grograpliicAl tooideneo of dental caiieet 'and 
geographical anthropomatry 

Institute for Tropical Medicine In Liberia 
Tbo results of a successful mveetigation Into human 
trypanoeomlosis carried out in 1044-45 fa Liberia by llio 
American Foundation for Tropical Medicine and the Harvard 
ModioaJ Bobool led Mr Harvey B Flreetono jun. to create 
a fund of 8250 000 to onablo tho foundation to build a 
ponnanant raaoaroh institute to Liberia, as a memorial to 
Lis father the late Earv-ey 8 Firestone. The Liberian 
Republic has provided a site at Barbel and on Jan 11 
Dr Thomas Maekle president of the foundation. Inaugurate 
the dedication ceremony of the new Instltuto Otliar speaker* 
indiKlod Bric^ier James Bumnons, dean of the Hamird 
6 oIh>o 1 of Publro Health, and Dr Joeq)b Togba director of 
pubUc lioolth and sanitation of tlia Liberian Renubito. Dr 
Thomas C Burch bas boon appointed director of the institute, 
and a small solentffio atafr is already to reaidonce 

Proposed Medicosodological Research Unit In London 
The promisee of tbo former Pioneer Health Centre 
Pockham Imve puseed into tbe hands of Londi^ County 
CounoU) and last Tuesday the oouncO was asked by its 
health oommlUco to approve a recommendation that a 
niedicoaooiologuial rctearcli unit should be sot up at this 
place now known as Queen* Road Health Centre Camber 
well The general aim of tbe mut is to be tbo study of 
oomlltkms required for tbo healthy development of the 
family and its members, and tho extent to which medical 
and osaooiated sodsl servicee provide tbeeo conditions. 
Among the early problems that it Is hoped to investigate 
ore { (1) the donnitions and assessment of morbidity 

(2) means of attaining maintaining and enhancing h^th j 
(8) means of dealing with morbidity | and (4) nwin^ \yy 
which tbo needs of tbe family con best be mot with particular 
reforenre to tho family doctor of tbe future The leseoroh 
will be based on (a) tho members of tbo family club which 
it is proposed to oetabllsb at tbo oentre under the oounclJ a 
powers as tbe local education authority { (6) thow persons 
wlio attend tbe eltoice da> nursery and other aotiWties 
provided at the centre together with their tomiltes and tho 
familios served by tbe health visitors working in tbe neigh 
bourhood | and (o) tbo patients of local general pracUtloners.. 
wboeo cooperation it is hoped to seonre The governing- 
body which ia to bo indopondont might tbo commltteo- 
soggosts, tooludo a representative of tbo court of govomor*. 
of the London School of Hygiene and Tropical lledicinc 
Tho director should be a medical practiUoner ” of maturity 
and outstanding ability ^; and hla salary would be fa the* 
regkm of £2500 a yoar 
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Lcs Bases Biologiques de la Personalltfi 
Prof ^larc i^oin, "who liolda the chair of biology in the 
Faculty of medicine 'at Strasbourg, -will give a lecture on this 
subject m Frunch at the French Institirte, 16, Queensbuir 
Place, London, S W 7, on Tuebday, Feb 19, at 6 p m 

Prizes for Medical Films 

The Presse M(dxcale is offering prizes, including one of 
100,000 francs, for tlie best amateur films of medicosurgical 
teaching The films must be unpublished, not subsidised, and 
not produced by any laboratory or firm Candidates should 
apply to tile secretariat of the Prase MidicaU, Librairie 
ilasson, 120, Boulevard Samt-Germain, Pons Ce, before 
March 1 ' 

- 1 

Education for Mental Health., 

The Central Council for Health Education is holding a 
residential weekend seminar on this subject for medical 
officers of health and health education officers at Southlands 
College, Wimbledon Park Side, London, from AprU 18 to 22 
The principal speaker wdl be Dr H V Dicks Further 
particulars may be had from the director of the counofi, 
Tavistock House, Tavistock Square, W C 1 


Emeboekcy Bed Servtoe —In the week ended last Monday 
applications for general acute cases numbered 1240 The 
prop^ortion admitted was 81 3% A white warmng was issued 
on Feb 4 In future when a warning has been issued it wdl 
be rotamed for at least throe days and also until the admission- 
rate rises at least 1% above the ontical figure A white 
warmng is imposed vvhon the admlssion-rato falls to 82 6%, 
a yellow warning when it falls to 80%, and a red warning 
when it falls to 76% 

The order of A1 Rafidam (class m) has been conferred on 
Lieut Colonel W R 51 Drew, o B E , n A M o , for his services os 
professor of medicine at the Royal iraqui College of Modiome 

The London Churches Group has issued a BandbooK to the 
Socuil Scrvica in London which contoins a summary of the 
social services provided by the Government, the local 
authonties, and voluntary bodies Copies may be bod 
(Gd , post free l\d ) from the council, 7, Bay ley Street, 
Bedford Square, IV C 1 

CoKRiaEKBA The Kidney of Scleroderma —^In the letter 
last week from Dr J A. Milne and lus colleagues, 3 hydroxy 
2 phenyl cmchommc acid was incorrectly spelt 

Surgical Treatment of HyperfimcUomng I/esions of the 
Adrenal Cortex —In tins lecture by Prof Waltmnn Walters, 
published lost week, the 3rd Ime of the 3rd paragraph m the 
first column on p 223 should start with the words “ no 
history of ondoonne abnormality ” Lme 12 of the eamo 
paragraph should open with the words “ body m every one 
of ten cajos ” 


' Births, Marnages, and Deaths 


BIRTHS 

La^vs —On Jan 20 at Shofflom, to Dr Pamela Daws (formerir 
Kiiyr), the wife of Dr Jolm W LawB—» dnufirhtor 
tiOVBA'i —On Jan 20, at \Ve<it Rnnton, Norfolk the of Dr E 
Loiscr Lonbay—a daiyjhtor 

Mackat—O n Ton. 28, at wohvynOordcn City, tho wife of Dr E V 
Bfacfcay—a daugiitcr , 

PniEST —On Feb 3 at LeanUngton 8po, the of Dr MIchnol 
Priest—a dauclitor v , „ . 

PnijciiAJtD —On Jon 28 at Fomborongh Hants, the wlfo of 
Dr John Pritchard—aeon aa 

Scott —On Jon 2n at Taplcny, the wife of Lieutenant T G Scott, 
n,A >i c —a daughter ^ ^ 

SiliTfT —On Jan 24 at Baling, tho wife of Dr Redmond Smirb—• 
a dnuglitcr , . * 

S•mvT)Ll^o —Jan 31, In London the wife of Dr Peter 
Strodling—a son 


DEATHS 

ConMACK—On Jnn ot Folphnm Sussex Hxiny Slater Connoclc 

Me r K.C a F llont colonel, i M.e rotd ^ 

llFNiiv —On Jnn, 31 at Macduff, BnnllsMrc, Herbert George 
Murdoch Htnrv, M x> Lond formerly of Slieffleld and 
Birmingham ^ . 

O’Nfill.—O n Fob 2 Cbnrlce Setton O Neill md ilano aged lO, of 
Hale Cheshire 

pFAiisos—On Jan 31 In London, John Sidney Pearson, ma 
MD Comb aged TJ , ^ .i. , 

Tuoiutton —On Jnn 29 at East Kinoyle, Salisbury, Gemld Earl 
Thornton M n r b m Oxfd aged C& 


Diary of the Week 


jriuj iU TO XO 


Monday, llth 

atojcu. Socirrr or Lowok 11, Chnndos Street, tV 1 

8 30 r Ji Prot. A Bradford ;&ni d sc Dr F Averr Iokm 
A ssessmtut of Thorapentto Trials ^ 

INBTTTCTE or PsrcinATBr, Jlaudalor Hospital Denmark B 

5 30 p M Dr E. Stengel - Lecture demonstration 


Tuesday, 12th 


1 


Koval Colleof of Phtbioians, Pali Mall East, SWI 
° j ,‘lprlnswtt An Intcrprotation of Stalhtk 

Trends in Tuberculosis (First JUIroy lecture ) 
BnrnsH Postcuauoate Mfuioal Fn)FIlA•^o^ 

6 30 PM (London School of Hygriono Koppol Street, WCl 
Dr j Jl Tnimor Growth of tho Humnn at the Time 
Adolescence 

Lvftitutf of Dekviatolooy, St Johns Hospital, Llale Stin 

r, t, 2 

6 30 P u Dr B F BuMell Lupus Erythematosus" 
CHELSFA CumOAL SOCIPTT 

8 so PM (South Kensington Hotel, 41 , Qucon *8 Gnto Tcttm 
S \V 7 ) Sir Jack Drummond, d ao f u a Starratton. 
i^L^onESTFu MnnioAL SoerPTr - ' 

5 PM (University of Manchestor ) Seeffon of Sumrv Pn 
R JMlincs Walker Portal Clrcxilatlon 


Wednesday, 13th 

IKBTITDTK OF DERMATOLOGY 

6 30 PM Dr K W Riddell Mycology—Allergy and t 

Serological Dlognosls of Fungus DifcoLlona 
3lANCHEaTER MEDICAL SOCIETT 

4 30 PM JUnlvcwtty of Manchester) Serilon of PathoJon 
Dr E G Hall Dr A. Macdonald Toxoplasmosis 
Ro\al Faculty of Pl^^BIClA^a axd Suboeoks, 242 St Vinca 
Street, faa««gon C 2 

5p 5L Prof Andrerv W Bbou MynsthcnJagravls (Watsonlcctow 


Thursday, 14th 


Royal CoLixob or Suroron’S Lincoln s Inn Fields, W C 2 
5 PM Sir Lancelot Barrington Ward STvelllngB of the Nee 
in Childhood. (Hunterian lecture ) 


Royal College op PnraiciANa ' 

5 pji Dr Sprlngutl An IntcrpretAtlon of Statistical Trro^ 
Jn Taberculodls (Second of two Mllroy IccUitCB ) 
Bnmsn P03 tgraduatf JIedical Fldfration 
_ 6 30 PM (London School of Hygiene) Dr Donald Hunter 

Methods of ResonruU in Industrial Modlclno 


IxsTiTCTF OP Child Health, Hospital for BIck Children, Orrt 
Ormond Street, W C I 
5 pm Mr A B W allhce Bums 
IN-stitute of Deiulatolooy 

6 30 Dr Henry Haber HIstopathology of BoIIot] 

Eruptions 

St Gfohoe's Hospital Medical School, Hyde Rark Oarno 
S 1 

4 30 PM Dr L T HUlIard Psychiatry loctiirc*dcinonstratKfQ 
ALFRED Adler Medical Society ^ 

8 pm (11 Cbnndoa Street, Wl ) Dr James Moore Th* 
Alms of Therapy 

LiyerpoolMedical iKsnTUTTOv, 114,MountPlea'^ant Liverpool,' 
8 pm Dr R M B MncKemm Some Problems in DennatoJo^y 


U mver bity op St Akdrewb , t t 

6pm (Medical School Small 8 Wynd Dimdco) Prof J L 
Henderson The Child s Heritage 


Friday, 15th 


UMVEBfliTT Coilfqe, Gower Street, W C 1 . 

5 30 pm Mr F Bergcl D.80 British Contributions In tho r kW 

of Pharmaoo thempontics 
[NSTITUTE OF DERMATOLOGY ^ 

6 30 p Dr B h Russell Lupus Erythematosus—clioifoi 

demonstration 

[vOTTrurr OF DifiivAaES of the Chest and iNETmrrE or 
Cardiology , ,, ^ 

6 30 PM (London School of Hygiene ) Dr Paul »> 
Pulmonary Stenosis 

"aculty or RADiOLOGiara ^ 

2 16 PM (Royal CkiUego of Surgeons ) Dr George Simon 
Tlio Lateral PerdUon In Chest Tomography Dr L d 
L ocko Carcinoma of the Middle lobe Bronenus 
Eugenics Society ^ ^ ^ 

5pm (20 Portland Place -W1 ) Dr J A Fraser Rohert- 
The Genetics of Mental Deflclency 

Vest LOvdon MFDiUo-CntnURoicAL Society .. 

S PM (Hammeramlth Hospital, Ducane Road, W 12 ) CllnlcAl 
meeting 


aturda>,16th 


rOCHEMICAL SOCIETT ^ ^ ^ ^ ^ ^ 1 (niJ 

11 A.M (London School of Hygiene ) Sj-mposium on 
Metabolism 
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the endocrine control of the 
BLOOD-SUGAR* 

0 N H. I-OHO 

' • BcJ) 

ftmoro nonason or rimioLooioAi. OHnnsTur m 

j TALE UWmMITr, ITOW HAVEIT, COWITEOTlOtnf 

' A KOEiui. man or Tvomon can Ingeat Boveml hundred 
grtmines of caibohydrtito a day ^thout the level of 
gicfO*o In tho blood rising much aboro 100 mg per 
' 100 ml The same person con subsist on a d!ot cout-ainlog 
practically no preformed carbohydrate, or may even fast 
' for tniny days Tnthont the blood glucose falling moob 
bdowTOing Thus with a dietarr Intake of carbohydrate 
ranging from 0 ‘to 600 g a dav, tho corresponding varla 
ticn in the blood glucose level Is only 00 mg per 100 ml 
This Indicates that tho factors regulating carbohydrate 
- metabolism ore unusually preclso m their operation and 
are neh that at no time does tho level of glucose in 
thehloodlaDbelorr ft certain minimum or rise to oxcoesive 
heights. 

' Although I am dealing hero wrlth tho tnflnenoo of 
I odociine organs on carlmhydmto metnbohsm, It must 
^ Be rememberod that their hormones ore not the only 
4 fictoTi responsible for tho regulation of this motaboliara 
Other organs of the bo^ play essential rdles in the 
msintenance of normal metabolism Indeed, the hot 
Inooo do not Initiftte metabolic transformations but 
merely inflaenee thdr rate 


position of the diet also alter the rate of Intestinal 
absorption of glucose since this is most rapid on a high 
carbohydrate diet and slowest on a low-carbohydrato 
diet Since chan^ in the composition of the diet alter 
the relative actintv of thoeo members of tho endocrine 
ayitem concerned with the control of metabolism we 
may gain from a study of the Intestinal absorption of 
glucose some insight into the regulation of carbohydrate 
metabolism 

FonnaUon of Glyoojen 6y Liver 
Tho next organ in the body that portidpatoe in tho 
supply of glucose to the tiasnes, and hence Indueiices 
the blood glucose level, is tho liver which not only 
retains a considerable portion of the absorbed glucose 
08 glyodgon for future needs but also (whloL is of 
oven greater importance) forms glycogen from non 
corbohjTiiate snl^tances (gluconeogoae^) and hence 
odds glnoose to tbo blood at times when either no food 
is ing^ted or tho diet contains bnt little preformed 
corbonydrote. Here again the rate of ^ycogen formation, 
os well 08 the rate of its release to cfroulatioo is 
significantly affected by endocrine factors. For instance, 
it is well ^own that odrenalme, and probably a hyper 
glycxemio factor from the pancreas, accelerate glyco 
genolyds (Snlheiiand ID60) Insulm influences the 
rate of formation of glvoogen from glnoose and the rate 
of formation of carbohydrates from the products of 
protoin katabolism (gluconeogenesis) is under the control 
of the adrenal cortiom hormones (see below) 


JBTaiOLixncAi. tixcTUitisufl coKmoLLoro me 
BLOOEMUtrOOSB LETIL 

Tbe level of glucose or any other metabolite Jn the 
l>lood is a resultant of the rates of those processes whloh 
«rthef add It to or remove it from, the blood 
Glacose is made available to the tissues either by the 
tsriwhydrotes or the proteins of the diet, or iu the 
IwUng state from the katabolism of the tissue proteins 
dwwlves, and it is largely utilised by the skeletal 
tud, to a more limited extent by the other organs 
oitbebody 

f processes of digestion leave in the Intcstiiial canal 
/ for sworntion into tho body a mixture of the threo 
^oossfcbarides giuooso, fructose, and galactose, together 
llrese amino>adds which by later transformations 
serve as a source of blood jocose Since fructose 
ftUctose are readily tnmsformed into giuooso 
absorption the main problem of carbohydrate 
'^hoUsm Is largely that of the metabolism of glucose 

Abtorpiion of (Jluccse 

\ absorption of glucose from the Intestine 

H brgelj independent of its concentration and is effeotod 
,t metabolic proeesse* In tho intestinal wall 

r k *L quantity of glucose absorbed 

r il niuoosa Is within tho asdmilawry capacity of 
' tf* This may be regarded as the first in a series 

‘ prevent the blood glucose from rising 

whDe much carbohydrate is hemg Ingested 
rate of fdneose absorptlou Is affected by endocrine 
it Is decreased in hypophvseotomlsed animals 
^hnt is corrected by the injection of thyroxine 
IWO) Furthermore thyroidectomy or hypo 
^ ^ associated with decrea^ 

glucose, and either experimental or dml 
M,,j~n>erthyToldiam mcreasea tho rate considerably 
L f riu Stockholm 1038) In other words, the 

[■i? Ik tiT* I absorption of glueose is adjuste<l to 

^ jf — rate of th e tissues- Changes In tho com 

memorial laoUire of the Diabetio 

0703 


Rite of ’Kidneys 

Tbo kidney tnbules also play an important if not 
always appreciated part In the regulation of blood 
glucose. It is well Imown that all the clucoso of the 
plasma Is filtered into tho giomemlaj fluid whence 
under normal conditions it is eompletclv reabsorbed into 
the circulation by tho specific aotivlty of the renal 
tuboloa. The metAbolio processes involved In this 
transfer of glucose across the tubular oeUs are probably 
very like those operating to transfor glucose sorots the 
intestinal mucosa At soy rato their capaoitv to remove 
glucose from the glomerularfluid la limited to a maximum 
whloh may bo exceeded when too much glucose is 

{ uesented to thorn This maximol absorptive capacity 
B influenced not only by contmued exposure to high 
^uoose levels in the glomerular fluid ofteu oxpresaod by 
tbo ao>called raised renal threshold m diabetes, but also 
apparently by the aotirity of the endocrine system. Thus 
it has been reported that the maximum renal absorptive 
Cftpneity for glneoso Is increased in hyperthyroidism and 
certain adrenal steroids are said to decrease it, Tho 
classical example of the effects of interference with tubular 
roabsorptivo capaolty is that of phlondxin poisoning 
Here the inhibition of roabsorpUon produced by phlorid 
rin not only lowers the blood ^ucoso level but also forces 
the organism to make good the urinary loss of glucose 
by on enhancement of ^uconeogenesis. 

Tho kidney also shores with the liver the ability to 
form giuooso from carbohydrate sonrocs- How impoi^nt 
a contribution this moy be to the maintenance of 
blood glucose is not exactly known but recent studies 
Indicate that in some circumstancea it may be foiriv 
largo. 

Summary 

We may conclude at this i>omt that the rato of entry ot 
glucose into the circulation is regulated d>y tho'activity 
of three organs t the mtestino fho liver and the colk 
of tho pTo:rimQl renal tubules. Among thoeo the liver 
is the most important since it not only release* Its 
preformed stores of glycogen bnt also manufactures 
glucose for tho needs of tho body from smaller molecules, 
a 






320 tTHE LAHOBT] 


OBIQINAI, 


denved from the intermediary metahdham of either 
protema or carhohydratea 

OTmaATION OF GLtrCOSE BT TiaSTTES 

GluooBe, vrhother denved from the diet or furmshed 
to the body by the hver, is ntihsed m the tissuee by three 
mam methods of metabohsm 

(1) The first of these la transformation to glycogen 
either in the liver or in the muscles Though the subse¬ 
quent course of degradation of glycogen is different In 
these tissues, the muscle glycogen only indirectly serving 
M a^source of blood-glucose, the synthetic mechanism 
appears to he the same m both. The most important 
step m utilisation of carbohydrates is the formation of 
riuoose-d-phosphate from glucose This reaction, which 
Is catalysed by the enzyme heiolonase, has been suggested 
by the Cons and their colleagues (Coil 1045-40) ae the 
point upon which both insulm and an unidentified unterior- 
pitmtary hormone exert their effects Their experiments 
suggest that the pituitary factor inhibits this enzyme 
—an effect that would reduce the utilisation of glucose 
m any form and lead to the accumulation of it in the 
blood Insulin, on the other hand, is said to remove 
the inhibition imposed by this pituitary hormone, and 
would in consequence increase glucose utibsation 

’(2) The second method of ntilisation of glucose Is 
oxidation to carbon dioxide and water by a preliminary 
series of transformations by which either a three-carbon 
derivative (pyruvic add) or an unknown two-carbon 
comperund is formed Either or both of these Is next 
oxidised by a senes of enzymes and catalysts in steps 
known as the tncarboxylic-add cycle This cycle is also 
heheved to be the final common oxidative pathway for 
the intermediary metabohtes derived from the katabohsm 
of fatty acids and protems, 

(8) The third method of utilisation of carbohvdrates, 
and one about which least is known, is the formation of 
fatty acids This transformation, os Stetten and Boxer 
(1944) have shown is quantltath elv the most important. 
The fatty acids formed in this manner may be stored 
to an almost unlimited extent in the fat depots or may 
bo more immediately utilised for the needs of tha 
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ttiat msulin directly catalyses any of the reaefaons ot tit 
tncarboxylio-acid cycle 

^e participation of inBulm m the formation of fattr 
acids allows some dedaotions to be made about the well 
known relation between obesity and diabetes in man 
In a person mamtammg a constant body-weight the 
energy represented by tbe food mtake is balanced bj 
that expended m the bodily aotiviHes. It may he 
assumed that the transformations nndejgone by carbo¬ 
hydrates or them metabohtes require that the ponorea! 
furnish a certam quantity olmsuhn a day to accomphsi 
them On the other hand, a person who habitnallT 
mgests carbohydrates and other foodstufis m excow ot 
his daily energy requirements deposits fatty acid* m the 
depot areas of lus body The fatty acids formed from 
carbohydrates, but not used, nevertheless require an 
amount of insulm over and above that needed hy those 
who mamtam a constant body-weight, and this insoEn 
to all mtenta and purposes is wasted In other word*,’ 
the contmnnl and unneoessaiy addition of fat to the 
body stores may be regarded, m its effect on the pano^8a^ 
as eqiuvalent to a partial pancreatectomy. Furthermore, 
when it IB rememherefl that this addition of imnocessaiy 
quantities of fat goes on for months and years, it u 
perhaps not surprising that ultimatoly the islet tissae 
becomes unequal to the demands on It The insohn 
deficiency will develop insidiously and at least for a tiine 
may be corrected if measures are taken to restrict tbs 
food intake to a pomt where excessive fat is not stored 
m the body That this can occur has been shown bj 
Newbeigh, whose success m the restoration of normd 
carhohvdrate tolerance m a proportion of obese diaholi« 
is weU known It is also reflected hy the recognibon 
that on important part in tie treatment of bbese diabeuw 
is to restore their normal body-weight before attemptinf 
exact dppraisal of their msulm requirements. 

On the other hand, it is equally apparent that in some’ 
other obese diabetics the frinctionEd impairment of the 
islet cells may have proceeded to tho point where merely 


otganism. restonng the body-weight to normal still leaves tieni" 

These, then, are tho mom methods of glucose utilisation a deficient produoUou of msulm In such wuM 

and consequently vanations in the rate of these processes only the admiDistration of ■mBohn can restore their 
win largely determme not only the height but also the requirement for this hormone 

direction of change of the blood-glucose Indeed, the Lawrence (1961) baa named the diabetes associated ■ 
regnlation of the blood-gluooso level by the hormones is obesity " lipoplethono diabetes '* His eiplanabon^ 

affected by mfluencmg these metaboho transformations ®f f^e high incidence of diabetes m the obese miam*-,^ 
in the vanous tissues of the body aped man or woman differs somewhat from that glvea^ 

above He enggesie that hyperglycieinia and glvoosnna, 


EFFECT OP IKSDLIM OB tmUSATION OF 
CAKBOHTDEATES 

The importance of msulm in preventing an excessive 
nB6 m blood-glucose is due to its capacity to accelerate 
the utibsation of carbohydrates fn the tissues It is the 
only hormone that does this, since all the others 
either do not affect the blood-glucose level or else 
increase it 

The work of recent years has shown that insulm has an 
effect on all three main methods of carbohydrate utilisa¬ 
tion. Thus, it mcreases the formation of glycogen from 
glucose both in the muscles and m tho liver In the 
fiver tins effect may be masked if the msulm is con 
taminated with the hyperglyctemio factor from the 
pancreas The possible participation of insulm m the 
fieiokmose reaction has already been menbonod. 

Insulm has also been shown to participate in the 
processes by which glucose is converted to fatty aoida 
In its absence from the body the amount of "dietary 
glucose transformed mto fat is reduced to some 10% 
of tho noniuil rate (Stetten and Boxer 1944, Brady et al 
1961, CUcrnick and Chaikoff 1951) 

The participation of insufin m the cychc changes that 
reeult m tho complete oxidation of glucose mtiTmedianes 
to carbon dioxide and water has also boon suggested 
At present, however, there is no nneqmvocal evidence 


are a reflection of the deficient capacity of the over ; 
loaded tat cells to form more fat from carbohydrate It'' 
may well be that the pomt of breakdmvn m the mel» j 
holism of these people is m the penpheral tissues, bat it j 
seems equ.illv possible that the fra^e culls of the iileU ^ 
of Langerhans are the first to yield 

Some work done m my laboratory on the effects of , 
experimental obesity on carbohydrate tolerance illas- 
trntes that many of the consequences of obesity in nisn • 
may be reproduced expenmentally m animals (Brobte* j 
et al 1941) , ^ j 

Suitable bilateral hypothalamic lesione producea oj 
electrolysis in the bram stem of rats or of mookeys lesM , 
to the rapid development of ononnous obesity In this 
way it 18 possible to produce rats woighmg over 1000 g - 
and to morease the body-weight of macaques Aum 3 to 
18 kg m a few weeks ^ i 

The cause of the obesity is the mtense voradiT 
develops as soon as tho lesions are inflicted, xti^ ^ 
auimols are short-livod, often develop renal and * 

disease, and furnish an interestmg confirmation oi toe ( 
detenoralions ot body function too often found in man j 
as a consequence of excessive mdulgencc m food 

Some of these obese animals develop a progress^* 
impairment of carbohydrate tolerance, which m tM h 
rat IB noteworthy because m this species tho„pancrca* ^ 
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^ more Teoatant to inBult than it la in other gpeoloa 
the pancreas of tho rat has been partly removed but 
i to much as to cause glycosnria, the vomcitr and 
odty that folio? such brain lesions ore at onoo ronooted 
the appearance of glyooeurla. Of greater Importance 
the obterratlon that, after the ob^ty has persisted 
‘ a ?MIe, reduotion of food intake to normal levels no 
iger brings about a dlsappoarauco of plrcosurla. So 
’ u can 1 m Judged, the fat metabolism of those animals 
Donnal, and the condusion Is that the impairment of 
rbohydmte tolomnoe is a oonsequonc© of a relativo 
Ode^ of insulin 


lUnCTKirANCB OF BLOOD-OLUCOSE LEVEL DITBtKO 
PASTINO 


The importanoo of maintaining a minimal blood 
leoeo level of abont 70 mg per 100 mil when either 
food is available or the oontoios no preformed 
rbohydrate Is, in tho higher forma of hfo, to bo 
Wbuted to tho obligatorj* roqulromonts of the nervous 
item. An animal doprlv^ of tho capadty to maintain 
> adequate supply of ^uooee soon micoumba, and death 
attributable to '^e f^uro of this tissue onlv einco the 
her tissues of the body are quite able to exist wheu no 
Dooee reaches them throng the blood atreain 
There are two wavs In which tho organism can mala tain 
e blood>^oosQ during moh periods i (1) the formation 
glucose from pon-carbohydrato preonraors, largely 
oteins and their derivatives ; and (2) reduotion of tho 
Hhahou of gluooae to the minimum essential for the 
lintsnanoo of the nervous system Both mochonisms 
* inflaenced by tho endocrine avstom 
The chief dae to the nature of this endocrine control 
fnrnUlrtd by a comparison of the effeols of fasting 
i normal and on hypophyseotomlsed animals. For 
MipK a normal rat may fast for days without develop 
g wnrioos hjpoglvciemia but the hypophyBectomla^ 
t dies in a few hours, I£ simulteuoous observatloas 
■e made on the liver glycogen It will be found In hypo 
ipMtomlsed Animals that, as soon as the dycogen f^ 
' a low level characteristic of fasting the blood glucoee 
« b^ins to fall This does not happen in nonnal 
shoals, even when the liver glyoogen u reduced to an 
Iwl itsnu. Indicating clearly that tho olloot of the 
responsible for the mamtenanoe of the 
^^ucose level is greatly reduced In the absence of 
to pituitary gland. It Is tho loss of tho snterior lobe of 
to^BJ^phyds that Is reaponsiblo for the oltooU 


striking difference between the behaviour of 
animals and that of hypophysoctomised animals 
‘ effect of fflwtfng on tie musdo glycogen In 
animals, oven fasting to the point of death, the 
“*«^rcogen levd, after an initial fall, is maintained 
hypophysectomlMd animals the muadO'glycogen 
’^rapidly falls. This indlootee on abnormally rapid 
J^mptlon of carbohydrate during a time which, in 
animals, is associated with a minimal utilisation 
substanoe This is also suggested by the high 
^tratory quotient maintained by these animals while 

oe rwnarkau^ amelioration of pancreatic diabetes 
with removal of tho anterior lobe of tho 
la _wen known 


raetaboUsm of total diabetes and that of the 
have many pomts of similarity t indeed^ in 
the effects of hypophysootomy on total 
Wes might have been deduced by knowledge of its 
^ fasting 

‘iiab^cs and in fasting there is an Increased 
L8'°‘^owgoneels from protein a decreased utihsa 
^^^hydrate, and an Increased utiJisatJon of 
Uoftri,*) The chief difference is that in diabetes tho 
■vocots loyoi jjj exoessivoly high whereas in fisting 


it is at the lower limit of normal Ilypopbyseetomy 
produces in both conditions a fall In the fastl^ blood 
glucose a decrease in glnconeogenosis dating fostmg and 
an increased utilisation of carbohydrate Further, the 
Injection of crude extracts of on tenor pituitary not only 
euioorbates the mdd diabetes of hypopUyscetomised 
doponoreatised animals but also coders a normal 
resistance to fostlug on hypophyseotomised animals 

These experlmonts, olthougn they do not tell us 
whether ft 6 tho lowered rate of gluconeogenosls or an 
Inability to roduoo carbohydrate utOlsatlon that Is 
responsible for tho Inability of tho hvpopbyBeotomised 
animal to sustalu a fast or for the omelior^ou of a total 
diabetes at least cleariy Indloato that tho hormones of tho 
antenor pituitary have a oonsfdernblo Inllaenoe on ono 
or both of these prooessea. 

UBTABOLIO nOIlXIOKES OF ANTEBIOR PTrUlTlBT 

The further analysis of tho effects of loss of tho anterior 
lobe of the pltmtary gland on carbohydroto metobolism 
and of those following injections of crudd extracts of 
anterior pituitary, is u^e didloalt by the foot that the 
pituitary secretes at least six hormones—the two gonado- 
tropic hormUDeo, the thyrotropic hormone the odrond 
corticotroplo honnone (a o t u ), the lactogenic hormone 
and tho growth hortnono. 

The gonadotropic hormones and the thyrDtropIo 
hormone may be exclndcd from farther consideration 
because removal of the gonads or of the thyroid does 
not reproduce either sensitivity to fastlngor anv nmellora* 
tion of total diabetes The laotoTOoio hormone seems 
to be of little importance os a regulator of carbohydrate 
metabolism in the mammal—^jnoging by the failure of 
highly pnrifled preparationB to ioBnence the blood 
gluooee or the diabetes of the Honssay animaL The 
exclusion of thoso four hormones leaves for further 
consideration a,ctji and the mt>wth hormone Since 
A 0 T,a only Influence metabolism by its capootiy to 
inorease the rote of sefretlon of adrenal cortical steroids, 
it is neoesaary before It also can be exUnded, to eon 
^der the infiuenoe of the adrenal cortical hvrmonea on 
carbohydrate and protein metabolism 

ABOEKAL OOBXBX AXt) OABBOimOHATE VEtABOLIBU 

It has been known for many years that both 
patients with Addison i disease and animals depnved 
of their adrenal glands often develop hypoglyoamla 
The susceptibility of adronaloctomlaed anlmt^ to the 
development of hypoglynomla while fasting althon^ 
not so marked as te hypophyBeotomised aolinals, is very 
evident Furthermore, it Is accompanied at lea^ in the 
lasting adrenaleotomised rat, by a dipalnlshed rate of 
urinary excretion of nitrogen. This is not due to a 
failing renal fonotion since it is observed In anlmnl* 
receiving adequate amounts of sodium salts and water 
wh^ fasting Since the quantity of urinary nitrogen 
is a reflection of the amount of Don>oarbobydnile pro 
oortors available to maintain the blood glucose level, 
these results indicate that in the adreaalootomised 
animal the development of hypoglyoccmia dormg fasting 
is partly due to the decreased rate of glnconoogenesls 
from the tissue proteins 

This concept is sapportod by tho quantitative study of 
the effects of the Injection of adrenal cortical extract or 
of steroids of the oortisone tvpc into fasting adreoalec- 
tomised rats (Long ot aL 1040) There is a slgulflcant 
rise in tho blood^gluooso level and a tenfold to twen ty 
fold increase in liver Hyoogon without anv change In the 
amount of muscle ^ycogen Consoquently the kata^ 
bolism of tissue protein must have been aoc^rated, and 
thisiscooUrmed by the obserratioa that there Is increased 
urinary excretion of nitrogen during the injection period 
which fact sulQcos to explain the new carbohydrate fonnd 
in the body fluids and the liver 
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It might be argued that the above esponment is merely 
another example of the elBcienoy of substitution therapy 
and affords no proof of the direct participation of adrenal 
cortical hormones m gluconeogenesis However, com- 
jparable mjections of these hormones mto normal fashng 
rats also is followed by an accumulation of hver glycogen 
and shght hyperglycsemia, and by a considerable mcrease 
in the urmary excretion of mtrogen, again sufBaent 
to explam the extra carbohydrate found m the mieCted 
ammals 

When fastmg hypophysectomised rats are mjected 
With adrenal cortical extract, the blood glucose level is 
mamtained and the amount of hver glycogen is mcreosed 
However, the mcrease m hver glycogen is much less than 
m normal a n i m als, even though the urinary mcrease of 
mtrogen is as great At the same time the low mnscle- 
glycogon level found m fastmg is not improved by 
treatment with cortical hormones These two pomts of 
difference m the response of hypophysectomised ammals 
—a smaller mcrement m hv^er glycogen and a persistence 
of subnormal muscle-glycogen levels—mdicate that not 
all the defects m the fasting metabolism of hypophysecto 
nused rats can be repaued with adrenal ^cortical hor¬ 
mones Smee the admmistration of crude nntenor-lobe 
extracts restores the normal state, it seems clear that it 
IB not only the A o t h -content of these extracts but also 
some other antenor-lohe factor that is required for the 
establishment of the normal fastmg metabolism Some 
insight mto the nature of this factor may be gamed from 
the observation that a high rate of utdisation of carbo 
hydrates still persists m fastmg hypophysectomised 
rats treated with cortical hormones This may be 
deduced from the smaller mcrement m liver glycogen 
and the persistence pf subnormal mnsole-^ycogen 
levels 
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on the offMts of adrenolectornymn pancreatic diabeta 
(Long and Lukens 1936) We mtended then to determm 
whether or not some of the effects of hypophvsecfomr' 
were due to the atrophy of the adrenal cortices that wu 
known to follow this operation m animals 
The results obtained with cats and dogs, and later 
with rats, showed clearly that a very significant inodifi 
cation of the diabetes followed the removal of all adrenal 
cortical tissue This was particularly evident in the' 
fastmg state and was comparable m degree to that 
observed after hypophj-sectomy m those species It was 
later shown that a c t n exacerbated the dinbetes of 
hypophysectomised depanoreatised anunals, and that 
adrenal cortical hormones exacerbated the diabetes of 
adrenalectomised depancreatised ammals It was the^^ - 
fore concluded that at least a part of the effects of 
hypopbysectomy on dinbetes were due to the inhibihon 
of adrenal cortical secretion that followed the loss ol 


A c T n 

It was temptmg to assume that all the effects of 
hypopbysectomy wore due to this cause, but it soon 
became clear that this was not so Hoiissav and hn ’ 
col^ea^os, as well as the Tale laboratory, have shown 
than, if a crude extract of anterior pituitarv is given to 
adrenalectomised depancreatised 'ammals, whether main 
tamed on sodium salts or by small doses of cortieid 
extract, the glycosona promptly increased Since inch : 
animals could not increase their supply of cortical' 
hormone, the only possible conclusion was that the 
antonor-pitmtary extracts contamed another “ diabeto 
gcnio ” factor that exerted its effect mdependentlv of the ' 
adrenal cortex This second factor is now boheved to be ^ 
the growth hormone 


EFFECT OF GROWTH HORMONE 6N OARBOHTDRATE - 1 


Nevertheless, there is httle doubt that a 0 t h and the 
adrenal cortical steroids are a major factor ig. enahhng 
animals to maintam the blood-glucose level wlule fastmg 
They apparently accomphah this by acceleratmg the 
rate of protem katabohsm and hence make available 
mtermediary metabohtea that are converted mto hver 
glycogen At present it is not known at what pomt in 
5ie cham of these reactions the hormones exert their 
effect It could he m thb breakdown of the proteins to 
ammo-acids, or m the de-ammation of the ammo acids, 
or in the conversion of the carbon residues to hvor 
glycogen 

The importance of a simultaneous depression of 
carbohydrate utilisation and an moreased rate ofglyco- 
neogenesis m mamtammg the blood-glucose level has been 
pomted out above The influence of adrenal cortical 
hormones on carbohydrate utilisation m the tissues is 
most easily demonstrated m ammals subsistmg on a 
high-carbohydrate diet, smee any changes are more easily 
detected It has been clearly demonstrated that m these 
circumstances the 11 oxygenated adrenal steroids and 
A c T H depress the utilimtion of carbohydrate and, if 
-treatment is contmued,'cause a temporary diabetic state 
charaotensed by resistance to msuhn 

It has already been pomted out that the similarities 
between the metabolism of fastmg and that of total 
diabetes might have allowed a prediction to be made 
that, smee hypophysectomy modifies the response of the 
organism to fastmg, it would also attenuate a to^ 
diabetes Such a prediction was, of course, not made, 
and it IS only since the pioneer work of Houssay that we 
have come to appreciate the fact that the endoonnc 
control of certam metahoho transformations manifests 
itself both m fastmg and m total diabetes 

The same hypothetical hne of reasonmg would also 
have led us to predict, from the effects of adrenalectomy 
on fastmg, that adrenal deficiency would also modi^ 
total diabetes Certainly Lukens and I were stimulated 
by other considerations when we made our expenments 


METABOLISM ] 

V 

A large part of the analysis of the effects of bypopbvsec j 
tomy on the metabolism of fastmg or m diabetes has tod j 
to await tho separation and oharaotensation of the 1 
vanous antenor-pitmtary hormones Consequently it | 
was not until fairly recently that preparations of the I 
growth hormone, essentially free from the otlier antenor' j 
lobe hormones, became available for exponinents Thb 1 
separation was accomplished first by In et aL (1016) 3 
and at Yale by AViUielmi et al (104S) It was soon found, , 
m confirmation of earbor work with impure prejianitinns, 
that the injection of growth honnone mto fed 'iniiunb | 
not only brought about a considerable retention of'l 
nitrogen (protem synthesis 1} but also, if contuiiiod, wa< d 
followed by evidence of an inhibition of carbohydrate i 
utdisation So far it has been found that growth ( 
hormone (1) depresses the respiratory qiiorient of fastioj J 
hypophysectomisod and fed normal rats, (2) jirevents tbe < 
severe loss of 'miisole glvcocen observed in fasting^ i 
hypophvsectomiBod ammals, and (3) depresses the glncoie ^ 
uptake of the isolated diaphragm In addition, wiw - 
given to partially depancreatised rats or to animal* . 
made jdiabotic with alloxan, it exacerbates the diabetf* J 
Finally, tho diabetogenic potentiahties of growth lior 
mone have been amply proved by Houssay and Andciwu 
(1049), Cotes ot ol (1940), and Campbell et nl (I960). 
who have all shown that tho mjection of 10-20 ing ol . 
growth honnone produces permanent diabetes in dogs ,■ 
and cats The production of permanent diabotos, a* \ 
Young (1037) had previouslv shown wifh crude anterior 1 
lobe extracts, is undoubtedly due to irrevorsilde damage ^ 
to tbe islets of Langorhans . ' 

There is still much to be learned of the effects of 
honnone on metabolism Since it is mtimatcly ram ® • 

to one of the least understood metahoho processes, we 
synthesis of protein, we shall probably have <o ^ 
mformauon on these processes before a more "eeuia , 
analysis of its function can be given For ' 

relation between its capacity to suppress carbohjo ^ j. 
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aHQjatioa and to aognient protein smtliealB Rlpnally 
etjcaie In certain dromnfltancee it oxhlhits a Aypo 
Afomte mther than a hvpcrglyefDinlo action For 
hrttatice, when protrth Lorraono Is friven tn fasting 
«ahnili,theblcKKl gfucotosoonfaUHosubnonnalleroIs an 
effect tlist may be rolatod to tho reduction of protolu kata 
bohcil andbonco to a diminution In the quantity of carbo 
tydrats precartoJT. Continued Injection (see above) causes 
STtreml of this and the appeamneo of hyporglvcmmla 
Tbere are also stOJ unsolved quoctloni oa to ita otfoot 
<m the secretion of losnlin Hypoglycfoinia after the 
'mjedloo of grosvth honnono Into normal fasting animals 
Imsy ho due to stimulation of the seeretlon of Insahn 
faad the rlsQ in the hlood glncose level of dopaucroalUod 
^nhosls may be due to thoir inability to seorote additional 
'qo&oUtics of insulin 

{ At present wo must conclude that tho crowth hormone 
(hrcrtaln elrcumstancco can diminish the utilisation of 
^hohjdiatos and heneo maintain the blood glucose 
ilmL 

I ADatHlLlITE IKD GABnOUrDBATE METABOLISW 

r Twenty Qve years ago a discussion of tho endocrine 
/tietOTi regulating the blood glucoso level would have 
I'eentred largely on Insulm and adrenaline. Today tho 
e MporUnee of odrenollno in this n^rd has boon largely 
liioppbnted by new knowledra of the functions of thio 
'^anterwr pitulUrv and adrenal cortical hormones. Never 
[|tMeft, sdrenallno Is a hormoue that is rapidlv released 
Ja Tsiioiu eircumitancoA and acccloratoi the rate of 
i^tljTOgen breakdown both In liver and In muscles In the 
glyeogrn Is released to the blood stream as glucoso, 
rrtems In the muscltti it is released largely as laotio acid 
[which on reaching the Uvor Is convonod luto glucoso. 
|Tto tjperation of this oyclo enable® the muaclo fdycogen 
jto Krre u ksx Indirect eourco of blood glncoso 
UDtil recently the action of adrenaline on carbohydrate 
hwubolkm was-beliered to be limited to its caparlty to 
tTflUablo tho prefonnod stores of carbohy«lrate in 
.^wmasde for the maintenanoo of tho blood glucose 
J has, however now been shown that adrenaline 
f^sWhrmgs about the rolwuw of a c t n froiu tb« anterior 
(Qemhberg et oL 1050) Tliougli the uiochanlsra 
effect of adrcnalhio on the pituitary (dand is 
itw wmplelelv understood the fact that tho release 
follows the release of adrenoliue into tho 
is of some Importance 

fi'. tho best example of tho effects of this linkage 

the adrenal medulla and the anterior pituitary 
jRtaniUhed by tho response of tho orgjmUui to hypo 
jjftywmia, Jjj yii* situation tho Iminoillato restoralion 
IM glucoso level Is ossontiai tor lifo. 
p known since the classical work of Cannon 

t '’^hen ths blood glucoso falls much below 50 mg per 
rt sdreuoline Is discharged ns a couso<iaenoe of 
i ^trntatlpg effect of tho low blood glucoso level on the 
brain-stem controlling Its discharge, Tho 
witonng the Hood-stroam not only acftlomtcs 
1 -W 1 *^7 preformed hver glycogen os gluooso 

^ equal rapidity evoke* a n lease of a o t ie 

Pj phultary a o TJi in tom roloasc* additional 

f- oUreual cortical steroids, which (see alwve) 

* their Important metabolio effects tho 

> accelerate tho conversion of tissue proteins to 

C glycogoD fonnod from tlio 

' tfl product* of the ammo-aolds I* then availalde 

the blood giuoose still further In this way 
■ ijj n>cchanlsms and a more slowly acting mechanism 

^ blood glucose level are effectively 

t L'aiaali ilh that the abihty of normal fasting 

{ ^ UaeoMji gljcogen levels to recover spon 

moderate insulin hypoglycromia is duo 

> tl Uti- not only to disohargo their small storoe 

^ Stycogea but also to Supply all tho glucose they 


require for recovery by on acceleratiou of protein 
kataboliitm When the blood glucoso has by such means 
bcoa restored to normal levels, the activity of both 
tho adrenal medulla and tho anterior pituitary is 
aimultanoously suppressed 

CONCLUSION 

I have tnod to point out that, though tho blood glucose 
level is the result of processes bv which glucose is added 
to the blood and of processea by which It Is utilised In 
the tissues, tho maintenance of the blood-glucose level 
within tho rather narrow Umlta of normal is a consequence 
of a dose hiteractiou between thoeo metabolio proceseos 
and tho seoretions of certain endocrine organ* 
notably tho pancreas, the antenor pituitary and the 
adroniLls 

Tho rate of utUlsatlou of glucoso in the tissues and 
hence the upper limit of the blood gincow level are laiT^ely 
deterralnea by tho secretion of insulin There is valid 
evidence that tlio seorolloa of insulin Is Increased by a 
rising blood gluLOSo level, a typo of regulation that 
aooms to be admltably adapted to deal with the sudden 
entrv of eonsidorablo quantities of glucose into tho 
body 

On the other Land the maintenaneo of a minimal 
blood glucose level Is the result of a complex interplay 
between tho secretions of the anterior pituitary, the 
adrenal cortical hormones and in some instances the 
hnnuone of tho adreBol medulla- This Interplay main 
tains tho blood glnooso level in throe wavs (1) the dis 
charge of adrenoUne mokes available any preformed 
liver rfyeogon (2) tho release of A-0 T tr augment* the 
•eoretion of the 11 oxygenated adrenal steroids one of 
wlioeo functions it to accelerate the formation of glucose 
frotd oon-oarbohydiute precursors and (3) the suppression 
by those steroids nf carbohydrate utlliiatlon by the 
tissues (In this they may be reinforced by the anterior 
pituitary growth hormone or possibly by another still 
unidoDtulod hormone Irom tins gland ) Though the 
roeohanisin res^Dslble for the stimulation of anterior 
lobe function duriug fasting Is obscure there is little 
doubt of its occumncc for in tlie abseneo of the anterior 
lobe of tbo pituitary the blood glucoso soon deohnes to 
levels incompatible with life. 

For our understanding of human diabetes the con 
tribution of this now knowledge about the rdle of tho 
anterior pituitary and adrenal glands in the regulation 
of oarbobydrate metabolism hoe in tho light It throws 
on tho chain of events begun whon the bujolin supply 
bocomos deficient It u not too much to Uopo that, as 
our knowlodgo of tbo basio activities of thoeo hormones 
and their interrelation to each other unfolds, this will 
also reveal to us the roasou for the wideepread incidence 
of dlabetee In man 
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. A SIMPLE METHOD OF INTERNAL 
TOCOGRAPHY 
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DIREOTOR 

AREA DEPABTUKNT OP OBSTETRICS AND OYW^OLOOX, 
OXFORD 

Uteeihb contraotionB have the immediate effect of 
raismg intra-nterme pressure. They cause the cervii 
to dilate durmg labour and expel the foetus or assist in 
its expulsion 

A contmuous record of intra-nterme jiressnre reflects 
very accurately the pattern of ntenne behaviour It 
offers msight into many problems attendmg labour 
and affords the solution to some Characteristically the 
discovery of new facts precipitates m tom new 
problems It is so with tocography {i e, the 
recording of the forces oonoemed m childbirth) 

Record of utonne hehavionr are most 
valuable if they are accurate, sensiUve, and easy 
to make during labour A method is described 
here which fulfils these requirements very 
closely. 


_ 1 8, l»si 

“ gradient of activity” and "fnndal dominance" ju 
sprung from this He has shed hght on the darkness irf 
ntenne mertio, and has recorded some of the defecis oi 
cohrdmation which may cause the condition. His lisi 
certainly been the moat frmtfnl method of eitemsl 
tocography. 

Internal tocography has been effected largely-lir 
means of hydrostatio bags, placed withm the uterus and 
oommnnicating externally with measuring apparatui 
Even in 1872 Sebatz made usefol records in this iraT 
ifnoh work of a aimflor nature has been performed by 
other workers (Bonnie and Bum 1927, 1928, Moi 
1934) Bonme and Bum (1927, 1928) used the method to 
mvestigate uterine hehavionr, and to study the effect* 
of drugs on the uterus In those experiments a suuD 
hydrostatio hag was placed between the uterus and the 
foetal membranes above the presontmg part, Eecoid* 
were obtained from a mercury manomot^ which actuated 
a pen wnting on a revolvmg drum 

Chossar Moir (1936), with exteumve expenenoe cf 
internal tocography, mgemonaly used the bag whkii 
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EXTERNAL AND INTERNAL TOOOORAPHT 
Many types of external tocographs have been 
used to detect nterme action (Dodek 1932, 

Fenmng 1942, Woodbury et al 1938) The 
method is mdimct, for changes in nterme shape ^— 

are detected through the abdouunul wall by 
pneumatio, mechamcal, or mechano-clectncal 
devices. Disadvantages are that a proportion 
of the energy is spent in movmg the pariotes, 
and furthermore activity at one area is taken to represent 
the entire nterme action 

Keynolds (1949) has used external mniti-channel 
tocodynamometers with great effect, and has shown the 
varymg contributions made by diffenng parts of the 
utems, Hih concept of a codrdmated uterus with a 
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I— Polythona tub* In poilclon 


Nature provides—namely, the placenta and cord of tb* 
first infant—^when recordmg uterine behaviour dunuj 
the birth of the second twm He confessed, howersf, ^ 
that this techmque had considerable limitations It m* j 
not usually postible to record second-stage contraction* | 
because the descending fcetal head occlnded the corf- 
There were other inherent difflea! j 
ties. Calculations and aUowanecs j 
for the correction of pressures vert 
necessary However, the method .1 
certainly overcame the cnfactaoi'i 
against the use of a bag, for it ; 
did not introduce the nsk ^ I 
sepns, nor could it ho regaried | 
as a “foreipi body” liable to > 
act as an ‘‘imtant” and ' 
produce abnormal nterm* 
activity ” > < 

Alvarey and Caldoyro (19“) ^ji 
passed a hollow needle through * 
tho ahdonunal wall, pentonw 1 

oavity,anduternBmtotheamDionc f 

sac. Liquor filled the neeolo, 
which was then connected to a ,1 
measuring apparatus In | 
way mtra-ntermo pressnie coma 
he measured directly Forobrioa* j 
reasons recording had to be dnoou t 
tinned before the entire birth 1 
completed They menhoned tn® 
possibflity of striking the placoutSi ^ 
and emphasiBed tho need to wm ^ 
press the pimcture ate after wita 
drawing the needle in order 
prevent leakage of liquor into tlie ' 


OBLiqOE END 
POLYTHENE 
TUBING PREPARED 
WITH 10 HOLES OVER 
A LENGTH OF 6 INCHES 
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Ipcitoaeal cavity 
imoiUlitj among 


MINUTES 

nc ^-Hacerd of »*CMd tt^t* ^ USour 

They claimed that there fcas no 
the i^Uonta wbose laboora were 
ifwcrted In this way Wo have penonal knowledge, 
bowerw, of one patient who dl^ of oomplioationa 
, kflenring the fonnatloa of a nterine hrematoma at the 
ipQictnre iHe after tranaabdomlnol pamoeateaif for tho 
nOef of hydramnloa. In the area department at Oxford 
Had ponetore U regarded aa haiordons, and the praotloo 
[U to rain ieoeci throngh the cervix and to remove 
hqtor by high mpUir e of the membranea If 
^6 patient u eo diitresaed that mtervendon 
'k oMemiy 


r The great advanta^ of this 
method la that record con be 
made nntn the birth la completed^ 
The length of tnhe enahlee the 
patient to lie comfortably In 
Dod, ait, or move freely without 
interfering with tho record* 4mL 
of liquor completely flUa the 
tube, and the paaaage of a farther 
3 mL along it canaoe the mano 
meter to move through Its great 
eat range* The method baa been 
found very reliable In praetdoe. 
It baa b«^ auggeited thot It 
may cause Intra uterine aepala j 
but in 30 caaea whloh we have 

J-- 1 ^-- ^^ studied, some lor as long aa 

® forty*eight hour*, there haa been 

no morbidity 

Although originally designed 
to study uterine action after 
hi^ rupture of the membranes, the method haa been 
n^ ancceasfuUy after low rupture or after tho mom 
branee have tuptnred spontanooualy The presenting 
part ooolndea the cervix like a ball vmlvo and thon gn 
a trickle of liqnor may escape this does not interfere with 
the record, which is a true ledeotion of intra-nterine 
preasare. 

Shnplo meofurements of intia nterine pressure can be 
made by tntrodnoing the tube into the amniotio sac and 
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Tits OZFOBD UETHOD 

. A 00 . 4 • Polythene * tube • 2 roetree long ts 
P'T’swd so that its end H cot obliquely The 
•A^serat 6 In. cf tube is perforated repeatedly, so 
jW ssdx bole b about equal in mae to the cross 
r*ci« of the tuba. The tube Is introduood Into the 
sac through a Drew Smythe catheter f 
slla s/lcr It has effected high rupture of 
fdrtsl mambranea. The catboter ia withdrawn 
l«d^ tobo left in podtion (flg 1) 

P Too tube fiUi with liquor end can bo oormected to 
ouaometer, eo arranged that its meniscus 
■^UwloTol of the patient s symphyils pubis. In 
amniotio sso Is being used as a balloon 
r, “^f^letdy fin* the uterus and which remaina 
f pwacm until the birth Is oompleted. 

1 is smooth and causes no discomfort, and the 

^ unaware of Its presence It reaisU comprcsiioa 
does not become oodnded by tho presenting part os 
the birth canal. 

tnthw was nropUed br Msts. ADen St Hanburrs litd. t 
^ ttsrlUsed seoonllDtr to tbetr recotnmradaUoos. 

In the tube ars best made wltb a soalpel or 
fnsrttil wtth •dbestre stisnplnc toartiw only a 
1 •ipQsed this pTorents cntdnf too docplj 

• 9 * 4 hetee was **bored out ” nntD tt was wide enough 

» Uka ttpj Gbe comfortably 
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ANAESTHETIC 

COMMENCED 




Mcead itxfe ef labetir la a patfe 


supporting tho exteroal portion vertically Liquor rises 
in ue tube, and presaoros can be meosurod in *' cent! 
metres of liqnor ' The spedflo gravity of liqnor is about 
1002 so that the height of a oolnmn of liquor is about 
13 tlmee the hol^t of an oqnlvaJent ooloion of meroury 
It has been the custom to measure from the level of the 
ajmphiaia pubis bo that oompariaona could be made from 
patient to patient 

The basal Intra-uterine pressure is on average about 
10-12 cm of liquor equivalent to 8 mm* Hg During 
fint-stago eontractiona it rises to 
60, 96, or even 120 cm of liquor, 
equlvalont to 40 70 or 00 mm* Hg 
During tho second stage with atrong 
expulsive effona the Intra uterine 

S reeanre may rise to 240 cm* of 
^or, equivalent to 180 mm 
This very simple technique L 
I probably the most accurate avail 
baby able for the study of intra nterme 
preeaure (Keynolda 1961} It 
. measurea pressures directly, and 
* ”/ there are no mochanlcsJ adjnst- 

. —*——^———' meats or extraneous pressure 

factors for which ooixeotion need 
it wHh un(«c axpwidv* pmw^rt. bc made 


t 

FULLY 


ANAESTHETISED 




332 tHE U&CEX] 


OBIOINAI, ABUOMB 


” "rntt a manometer and revolvmg drum 

oSera the advantage of a permanent record Under these 
conditions the hasal mtra-ntenno pressure is about 
8 mm Hg Pirst-stage contractions cause uses m 
' pressure np to 40 or even 70-90 mm Hg, and second-stago 
contractions jip to 120-140 mm Hg The highest value 
recorded has been 180 mm Hg when expulsive effort 
■was maximal 

For comparison typical values obtamed by three 
methods are given m the accompanymg table The results 
from the method described here agree closely with those 
from the method of Alvarey and Caldeyro (1960) Both 


INTRA-TTTERrKE PHESSUHE MEAfiTJBED BY THBEE DIFTEREINT 
METHODS 


Method 

mtra uterine prossuro (mm Hg) 

Bnaal 

Flrat*€tace 

oontractlcmfl 

Second 

atago 

oontmcUons 

Chaasar Molr (1930) 

16 

00 

105 

Alvarey and Caldeyro (1950) 

8 

35-100 

100-180 

WUlIamB and BtoUworthy (1052) 

8 

1 

40-00 

120-180 


methods depend on sunflar direct hydrostatic pnnoiples, 
and their acouracy derives from their simphcitv 

EXAMPLES OF IlZCOEDS 

The utdity of the method may he judged from the 
reproductions of typical records m figs 2-6 
Pig 2 shows the charactenstics of normal first stage of 
labour The contractions are typically equal m mtensity 
and duration, and occur regularly Systole is abrupt, 
and the pressure rises quickly The chmax is mamtamcd 
for a short time, and the pressure falls more gradually 
than it rose The record shows a ba/ol mtro-uterme 
pressure of 10 mm Hg The average mtensity of con 
traohons is about 60 mm Hg The frequency of 
contractions is 4 per 10 mm 
Pig 3 shows the whole -of the sCcond stage of labour, 
in a patient who had had one baby previously The 
basal mtra utonne pressure was 3 mm Hg The average 
mtensity of second-stage contractions plus expulsive 
effort was 130 mm Hg The frequency of contractions 
was 0 per 10 mm 

Pig 4 IS taken from the record of a patient, who had 
already had one baby, whose labour was ternimated by 
forceps after a delay of 90 ram in the second stage due 
to a persistent occipitopostenor position Her powers 
were beginnmg to fail The effect of the anresthetic was 
to eliminate second stage expulsive effort The record 
IS contmued untQ dehvory was completed 

Pig 6 18 a small section from the record of a patient 
who had ntenno spasm from mjection of oxytocm 
(‘ Pitocm ’) The spasm quickly relaxed after the 
admmistration of amyl mtrite 

FiniTHEB STUDIES 

Work now m progress is concerned with some problems 
of mortia , and with mtra uterine pressures m pre- 
eclampsia, in hjdramnios, and m accidental hieraorrhnge 
The effect of certam drugs on the uterus is also bemg 
investigated, and it is hoped to study the oiroulation m 
hquor amnii The Eoyal CoUego of Obstetncians and 
Gynajcologists have awarded a Loverhnlme scholarship 
to encourage further work along these hnes 

It is O pleasure to thank all who haio helped in this ■nork, 
especiallj the staff of the maternity deportment, Cliurohill 
Hospital, Oxford Prof J H Bum, rms, verj 
loaned the recording apparatus JIiss II SIcLartj made tlie 
drawings 
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neonatal surgery 

EARLY TREATMENT OF CONGENITAL ' 
MALFORMATIONS 


kl S Lend , FJt C S , D CH 

From the Department of Child Health, Umvereity of Littrpc 

' su^ons take sufficient mterest m the surom 

early hfe the advance in the near future can 1 
unprediotahly great ’’^W E Ladd 


Tins paper attempts to asoertam the number of bain 
born with conditions which menace hfe during the nconat 
penod and which are at least theoretically amenable i 
^gery The area covered by the Liverpool Bogitm 
Hoapital Board has been taken as tliehold of mvcBtigaho 
and all babies born with urgent surgical conditions duru 
the year 1949 have been considered This sonea k 
been compared with a somewhat similar group of cas 
admitted to the Hospital for Sick Ghildron, Groat Onnot 
Street, London, in the same year 
— The Ministry of Health report on neonatal mbrtalil 
and ihorbidity states'' 

Our knowledge of the oauSes of Iieonatal death is unvin 
plete, and the prevention and treatment of some fornu i 
neonatal illness ore for from satisfactory ' These subjef 
offer great soopo for research Many nan play a part indh 
work, paKhatnoions, obstetnoiana, aiucsthetists, phynol 
gists, and social workers ” (ilimstry of H«dth 1049) 

The surgeon might well have been included m tins teai 
of workers 


NEONATAL MORTALlTr-KATE IN ENGLAND AND WALE 


Thbre has been a steady fall m the neonatal mortablj 
rate for England and Wales within the Ifist forty ytit 
(table i) Between 1906 and 1910 the figure was 40 ft 
1000 hve births , by 1949 it had dropped to 19 31 je 
1000 hve births This remarkable improvement can b 
attnbnted to many factors the rise m the general sooi 
status of the population, improved antenatal and post 
natal supervision, and the development of ptcdialno 
have all played a part 

In 1949 there were 730,618 hve hurths m England aw 
Wales (table i) and 14,106 deaths m the neonatal penci 
(19 31 per 1000 hve births) The most important cans 
of death was -prematunli/, which accounted for 64li 
infants (7 40 per 1000 hve births) As a result of improve: 
antenatal care and obstotno toohmquo the mcidence b 
prematurity is steadily falhng, and advances m piediatna 
have improved the chances of survival of prematon 
babies ' 

Asphyxia, with 2377 deaths (3 26 per 1000 hve birlM 
was the next most important cause of neonatal mortalitr 

III 1943, Potter and Adair stated that in the IT^-L 
congenital ahnormahlies occupied third place as a canrow 
neonatal deaths In the Liverpool Slaternitj' 
durmg the ten year penod 1938-47 inclusive, 2 
the 20,479 hve births wore associated with congeniW 
malformation, and 12 0% of the 476 neonatal deatU 
were due to congenital malformations In England «d 
W ales, durmg 1049, 2060 ohildren aged less than 4 
(2 81 per 1000 hve births) were certified as having mW 
of congcmtal malformations 
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D«ll# iut to Oongernlal ^lalfotmationt 
ThOTg^i tlifi general noonntil morloUty rate hoa fallen 
In thfl last fifty years the death rate due to congenital 
maUonDitions ii* remained almost statiomiry lliia 
CUBS of death has therefore increased, relatively in 
importance, and in 1049 14 68% of all neonatal deaths 
irere dae to conwnital malformations Galsford (1048) 
\ ku commented that tho fall In the neonatal mortality 
^ rate has been less than that of tho infant mortality rale 
‘ in (he last thirty five years, nnd that this can be partly 
1 eipliined by the number of unprovcntable deaths due 
1 to congenital malformations In my opinion many of 
a(bf*a £*tlis tre not unprevontable 
. Hcdical investigators have differed rridely in their 
k estimation of tho proportion of deaths dne to congenital 
« ibiKinnslitica In ^e neonatal period Tho figures vary 
^brtTMu 11% (Dobbs 1943) and 20*4% (Allen ot oh 1943) 
i,Th8 of n&ilth (1949J points out tliat tho 

ijfigarei pubhibed by the Hegistmr of Births and Deaths 
-jcaimot be accepted uncondihonally alnoo m most oases 
flbe cause of death ■was cot verified by necropsy Even 
traecropty may fall to reveal tho tmo cause of death i 
jfw inttance it is notoriously easy to overlook an 
[<Moplugotracheal fistula at necropsy (Bclsey and 
ir Pwabom 1950) Tho iliniatry of Health (1049) therefore 
that a figure of 5 neonatal deaths due to con 
‘Jgemtal alaiormalitiea per 1090 live births is likely to be 


TAnm I—VJXAU BTATISTICa IN 1049 

- 

Enrtand and Waira 

Liverpool region 

?wK°btrthi 
^*watAl dfstla 

S«*iAld«aUadt» 

tepwnutdtr 

SWAldeatiMdw 
, mi- 

' WUCIOIIA 

48 7M,p(W 

730ilB (16 7 per 
1000 poTmlaUtni) 

14 106 (19 31 per 
100<rUre blrtln) 
6420 (7 40 por 1000 
Uto blrtba) 

2060 (1 8 per 1000 
blrtbe and 
U 44% of aO Der>. 
natal deetba) 

2 inj63 

41 127 (19-4 pet 1000 
popnJattoQ) 

SOW (19 7 per 1000 
lire Wrtttf) 

347 (844 per 1000 
live blrUii} 

1S3 (3 “S per 1000 
lira hlrtiu and 
J4 44% of nU Dee« 
- natal deathi) 


1^® ^ih Should the over all neonatal mortality 
if tw drop to 10 per 1000, which is theoretically possible 
^(waeof the Seandlna-vian countries ore approaching this 
agars) 50% of all neonatal deaths would then bo due 
malformations provided that tho death 
"jfcongenital abnormities remains traoLanged 
■•IJ reports on neonotal mortality refer to 
j ^ n^onnations as tho hard core of the problem 
that little can be done to lesson them I 
IT ^ pessimutio attitude 

^Qggest that the lives of all babies bom Tvith 
^ ‘bnonnallties can bo saved by even the most 
®^ry Severe degrees of spina bifida must be 
' ** nntreatablo, and oertain congenital heart 

present fatal shnrtlv after birth In view 



fcufj by the Uverpool B^onnl Hospital 

Ignited livorpool hospitals la very suitable 
lar*. because It is compact and has a population 

be of statistical value (2 113 363 In 1949) 
Ijy ^■^^flable complete sot of figures TveTO those for 
stodJed in detail There are twenty 
children s -wards in the region, and 
ff 'Ofeit admitted newborn babies with 

‘pcal conditions In 1949 In addition the 
of eleven county and borough medical 
'Were scrutinised because tho hospital 
oovor aH the relevant cases. % 


StmOEBT Ain> MOnTAJ.TTT IN TUB LIVIIBrOOI. 
EEGION 


TAHLi: n—NEONATAU SUROIOAI. OASES IN 1049 


— 

Liverpool 

Oroat Ormond Street 

ho of MW* 

No Ot deaths i 

Dora 

Oiric 

No ot casoe operated 
on 

No of roAca not 
Ofterated on 

No rrematnre 

32 (49 f%) 

94 (rf*r of total) 
with 33 dcattu* 
{01 J*f operaLive 

1 moaiiultr) 

•1 aUdkd 

31 (4/3% of total) 
with *5 death* 
(3£> 4% mortalrtx) 

21 («%) 

M (fflfl% of total) 
■with 2T death* 
(4ff#% operativ* 

mortalJty) 

2 both died 

10 (10 0% of total) 
with T death* (70% 

I mortalltr) 


In 1049 there were 41 127 live births in the laverpool 
region (table i) 809 children (19 7 per 1000 live births) 
died In the neonatal period and congenital malforma 
tions accounted for 133 (10-44%) dea^ Of these 183 
deaths 64 (40 6%) were due io conditions amenable to 
surgery H the proportion for the country as a whole 
was the same, it Is reasonable to assomo that between 
82 nnd 48% of tho 2066 deaths doe to congenital mal 
formations in England and 'Wales would have profited 
by surgical treatment The sixo of the problem & there 
fore not insignificant since it concerned the lives of 
660-080 children bom m England and Wales in 1949 

ItATDHLAl. COlXBOTEn IN VTTE UVEUPOOL REOION 

In this investigation certain conditions, in spite of 
their being con^nitaJ were excluded because, although 
surgery •mil nJtimately be required, operation is not 
called for in the noonat^ period Among those oonditiooa 
•were hare<lJp and cleft>palate orthopmidlo and ^nltnJ 
malformations spina bifida can rumy be benefit by 
operation soon ai^ birth. So>calIed oongenitaJ hyper 
trophio pjiorio stenosis is exelnded because its present 
treatment is usually satisfactory 

The conditions inclndcd m tho group of neonatal 
surgical cases are mostly malformations of the alimentary 
tract requiring urgent surgery soon niter birth In the 
Liverpool area 75 such oases -were coDected (table n) 
The ^gnosis was confirmed in each of these 76 babies 
either at operation or necropsy Of those 76 babies 64 
(72%) died I 21 were not operated on and all died ; and 
of 64 operated on 33 (01%) died. Therefore the high 
mortolhy rate (72%) is portly explained by the fact 
that 21 children ■were denied surgery owing to failure 
to diagnose or to their being odmltt^ moribund. 

It is well known that there is an association between 
premoturity and congenital malformations. In Miller's 
(1060) senes congenital defects were observed in 4 4% 
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j Uverpool 

j Qroat Ormond Street 

Leal cm 

No of 
oaiofl 

No Of 
death* 

No. of 

oa«e« 

No of 
deaths 

Intm-aMomtnal 1 
(Eeophaaeal ' 
atroda 

Imperforate 

anu* 

Exompbaloa 

Obatmotive 

laondJce 

Diapbraffmatio 

beniia 

Spina bifida 
(mveat caae* 
onlr) 

Oenlto-mteojx 

Bnppuratlre 

parodu* 

luineDaneoo* 

23(3# #%) 

8(1# r%) 

8(/# T%) 
7(#3%) 

0(«#%) 

4(4 3%) 

18(73 3%) 

0(74-#%) 

iiiim 

1 6(43 3%) 

14(43 4%) 

8(13 4%) 

7U17%) 

1 2(33%) 

9(64 3%) 

7(47 4%) 

1(4/%) 
3(49 f%) 

i(4r J%) 

iiJJS! 

.'[’.frl 

1 4(47 1%) 

; 3{/##^) 

1 (4#-#%) 
6(49 4%) 

im 

1 0(1##.#%) 

1 2(4#-#%T 

1(21-#%) 


3 cfl*eA of microcnatbla (2 deeths) 2 tnrwnt orthopsdle kvlont 
(*doeUui)t 1 rQpparAucs«tbiDOld.(l death) 1 laxceaophacnA; 
sod 1 omprenuu 

t a meant ortnoptcdlo ItaJona 1 sottja (1 d«alb); aad 1 cyrtio 
brSToma 
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of all premature babies, tbe comparable fljrure for fuU- 
tonn babies bemg 1 3% In my senes 41 3% of tbe 
babies with surgical conditions were also premature 
This may be another reason for the higli mortahty-rate 
in the region, hut prOmatunty per se is no contra¬ 
indication to surgery The smallest baby surviving 
operation m this senes weighed just over 2 lb 

The details of the 76 cases are shown m table m 
It IS impossible to give here a detailed account of the 
treatment for the difteront neonatal surgical conditions, 
but the more important malformations and other 
anomahes ore bnefly discussed below 

Intra abdomtval Lesions (23 cases) ^ 

These lesions compnse the largest g^oup 23 cases 
(30 0% of the total) All the 9 habics who received no 
surgical treatment died , and of the 14 who were operated 
on 6 recovered In intestmal obstruction of the nowbora 
the technical difficidties at operation, although formid¬ 
able, are small compared with the difncrdbcs encountered 
in preoperative and postoperative management The 
problems of intestin^ decompression and control of 
the blood chemistry are bttle understood There is the 
constant danger of inhalation pneumonia due to aspira¬ 
tion of vomit This danger is increased by general 
ana^thesia, therefore the passing of an endotracheal 
tube and packmg of the pharynx is always advisable 
(Roes 1060) Only 2 children in this senes were operated 
on under local aniesthesia, and both died These cases 
of mtra-abdommal abnormality were classifled as follows 

(1) Duodenal Atreata (6 cases) —One child was not operated 
on , of 2 who underwent gastrojejunostomy 1 sutanved, and 
of 2 who underwent duodenojejunostomy 1 survived This 
condition is perhaps tbe mo^ common type of mtestinal 
atresia m the newborn , it was described m detail by Ladd 
and Gross (1941) m Amenca and by Forshall (1947) m tlus 
country Current Amenoan reports show that, given the best 
facilities, the mortahty should be low (10% m the 10 cases of 
Grove and Rasmussen 1969) 

(2) Intrinsic Obsirueiion of Small Intestine (3 oases) —All 
these babies died Side to side anastomosis was done m each 
ease All these babies came too late for successful operation, 
and a considerable length of non viable gut liad to be excised 
Other malformations were also present in each case Intrinsic 
obstruction of the small Intestme distal to the duodenum is the 
moat fatal of the gastro-mtestinal malformations, but numerous 
recoveries have been published Ladd and Gross (1941) 
reported a mortahty rate of 73%, and Glover and Borry (I960) 
one of 76% 

(3) Extrinsic Obstruction of Small Intestine (7 oases) — 
Of 4 babies operated on only 1 recovered These resultaare 
very unsatisfaotoiy because the prognosis in this condition 
rlist-sl to the duodenum is quite hopeful 76% of the patients 
reported by Glover and Barry (1960) survned 

(4) Neonatal Peritonitis (6 cases) —This condition is seldom 
recorded, but cases have been published from time to tune 
smoe Simpson’s original paper (1838) No doubt this condition 
18 much more common th^ has been suspected m the past 
Most oases are diagnosed as gastro-ententis 90 septioiomia 
and, unless there is a necropsy, the true state of afCoirs may 
not be discovered Peritonitis can, of ooiirso, ooour secondarily 
to gastro-enteritis, but m all the Cases reported here the 
pentomtis was secondary to perforation of the mtestme with 
or without mechamoal mt^tinal obstruction Of the 6 
Liverpool cases 4 were not diagnosed before necropsy One 
child was thought to have mtestmal obstruction, was operated 
on, and recovered A considerable number of recoveries have 
been reported from America (Low et ol 1949, Neuhauser 
1944) No improvement can ho expected m the present high 
mortality unless this condition is diagnosed earher so that 
smgical treatment con be given speedily 

(6) Meconium Ileus (1 case) —This is duo to cystio fibrosis 
of the pancreas and has recently received much attention. 
There have been very few recoveries in this country, but m 
America several suraeons hav e reported a high sumval rate , 
Hiatt operated on 8 cases and 6 survived (Hiatt and Wilson 
1948) It is surprising that there was only 1 baby with 
mecomum ileus m the Liverpool cases , he died after operation. 
In spite of a considerable amount of research, the pathology 
of this condition is not yet clearly understood, and further , 


biochemical and pathological study will bo needed befom.. 
Ciui hopo to lou’or tho h!gr» mortahty 

(G) Hirschsprung's Disease (1 case)—This chHd had lh» 
long segment type of tlus condition and died soon sfia 
oporation This vanation of H rsclisprung’s disease, vditth 
^ onlj recently been recognised, has a very high mortolitr 
(Zuelzer and Wilson 1948, Bodian. et ol 1051, Forshall et al- 
1951) Swenson (1950), however, reports some recovonuir 
cluldron on whom he did an ileostomy -This oonihlion 1 
probably not uncommon Few reports have been publubec 
but surgeons will naturally be relnotant to repori oases ml 
apparent neonatal intestmal obstruction where no mcolismci 
block IS found at operation Only serml mioroecopicol sectuii 
of the gut will olmch tho diagnosis (Rickliom I950o) 

(7) Strangulated Hernia (1 case) —^This is rare in tho neonatt 
period Tlio only case m the present senes had all the dja 
of mtestinal obstruotion with gross distension and fiecultu 
vomiting for three days, during whioh tune the baby ini 
treated for “ gastro enteritis ’* Recovery follovrted oporatio: 
(Esophageal Alresta (8 cases) 
lt,i8 now Uiouglifc that oDSopliageal atresia is at leai 
as couiinoD as imperforate anus Of the 8 babies 8 wet 
operated on, and 2 of these survived There was a Lig 
incidence of multiple deformities m this group (table it] 

TABIE TV—JinLTrPXE SIALFOBJIATIONS IN 10 (22 7%) OF IS 
UVEEPOOL SERIES 

2 Exomphslos and vninilns 

J ,, and mil risfllon 

1 „ and dlnplinigmntJc hornla 

1 CKsopbngoal ntresiu and mini ntrosln 
1 / , and ballot s tetralogy - 

1 , „ and pall nt Inlrarontricnlarseptnin 

1 „ >, and agonesla of ono lung , 

1 ,. ,, and ncrocophnly-syndnotyly 

1 Imporiorato nnne and hypospadias 
1 „ ,, and epispadias 

1 ,, and hydronophrosls 

1 Volynins and duodenal ntrosift 
I „ and anal striotiire 
1 ,, and mlcrognnlhln 

1 Dlaphragmatlo hernia and KUppol Fell syndrome 

mclndmg imperforate anus, agenesis of the lung, am 
Fallot’s tetralogy This incidence of associated mal 
formations kT 1949 was very high, and no simih 
incidence has been recorded before or after iTlus, t 
some extent, explains the high mortahty Anlencai 
surgeons report high recovery-rates, Swenson (1950 
had 76 cases with only 18 postoperatave deaths 'Ther 
have been several reports of success m this connti; 
(Fran klin 1947, Bickliam 1960a, Belsey and Donnisoi 
1950) All the 8 babies m tins group had been fed 
sometimes repeatedly, before the condition was suspected 
This IS lamePtable because the danger of cansmg mhalatioi 
bronchopneumonia by givmg a feed is very great. 

Imperforate Anus (8 cases) 

ITua IB one of the most common gastro-mtestmi 
malfomations There are two types 

(1) Low Rectal Atresia (4 oases) —Of these 4 babies 2 had i 
permeal fistula, called eotopio anus by Browne (196 Ib) am 
1 a low rectovaginal fistula. All 4 recovered after operation 
but 1 died later of urtormo secondary to bladder nook obslnie 
tion It IS commonly taught that the treatment of oopor 
forate anus is a comparatively mmor operation This is trui 
only for cases of low rectal atresia 

(2) High Rectal Atresia (4 cases) —This is perhaps mos 
difSoult neonatal surgioal problem Of the 4 babies ^ *1'®, 
rectal atresia 3 underwent colostomy, and 1 of those died oi 
Intestinal obstruotion In 1 case the approach was thrtugc 
tbe penneum , this child survived, but the final 
unsatisfactory Permanent colostomies m newborn Mtno! 
ore undosirablo, and it la hoped that a better method o 
treating these unfortnnato children wiU bo found It remBUu 
to be'seen whether the recent techmque of a “ pull 
operation wfil solve the problem. Although 
niortahty rate should be under 10%—Mayo and ^co (1»^ 
report 166 cases with 16 deatlis—tho final results m 
condition are at present far from satisfactory 

Exomphalos (7 cases) „ - j rm.,. .rorv 

Of the 7 babies with exomphalos 6 died. This very 
high mortahty is disturbmg, but it must bo added that » 
babies had fiovoro associated abnormahties 2 had, an 
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iwomtpd volroloa of the small intesboe ; 1 had an 
ntidutgnosed dJapbraj^atio hernia ; and I died after 
'operatloa from Intestinal ohstrucUoo due to a ralorooolon 
of unknown origin (! Illrsohsprung s dieeose) Thesso 
results leave muon to bo desired Ladd and Gross (1941) 
Lfld a 7C% postoperative Bxirvival rate from oxompbalos 
oflwsthanScm in diameter, and Gross (1948) and Gross 
and Qatwortby (1060) have shown that with improved 
(eebnlquo, babies with eiomphnloa over 0 cm In dlamoler 
may bo saved 

Ofrrirwriiro Janndiet (0 cases) 

Jaundk© due to congenital obstruction of the bile 
passages was observed at birth in 1 case and on the 
Ind 4Ui Cth, 14th and 10th day in the others X-aparo- 
tomy was perfonued on 6 babies bat was snooessfuJ in 
onlv I the other 4 babies died before tbo age of six 
months Unfortunatelv in monv of these cases the 
obstmctlon is Intrah^atle, a condition not amonable to 
surgery at prosenb However the recent dovclopmont of 
the operation of Intrahopatlc cholnnglojejunoatorav by 
Longmire and Bsnfonl (1948, 1940) lias niado the onLlooE 
there hopeful It is not generally realised that, once 
the condition has been diagnosed tbo baby should be 
operated on wilbont delay, because continued obstruction 
Mds to hepatic cirrhosis Ladd and Gross (1041) had 
46 cases In only 9 was operative repair possible, and 
6 of these babies survived ; and in 6 further coses the 
block was dne to inspissated mucos and 6 of these babies 
surrlTod 

. Ihajihmgmatic ffernia (4 coses) 

DiapUrograatic berula and eventration are compare 
tlvutr common mallormations, but the condition Is uot 
usually severe enough to endanger life shortly after birth 

■ Of these 4 babies 2 were operated on and 1 of them 
survived; the 8 others died Nomerous reports have 

^ been pabUihed in America (Ladd 1040) of sneceasM 
operaUoQi on newborn Infants with thU condition 
I Sptaa (7 coses) 

[ Browne (1&49) has stated that operation for meningo 

■ cele or myelomenlncroeele Is seldom justifiable In the 
neonatal period The figures in this report tend to 
confirm this view 7 babies with spina bifida were 

•p operated on shortly after birth and are therefore included 
I In this surrey In 2 coses the operation was undertaken 
because tfie sao had ruptured The results were not 
encouraging there were 4 postoperative deaths (1 due 
to sbool^ 1 to pandytio Hous, aha 2 to meningitis) and 
of the 3 babies wbo siirvived 2 developed hydrocephalus 
soon after operation These figuroa support Norman a 
, (1049) empUatio adrlee against operntioD daring the first 
' twelve months of life ^me Amerioan sorgeoas how 
ever notably Ingraham and Dailey (1040) Campbell 

■ (1048) and Kredel (1060) seem to have had successes 
hi the neonatal period 

) Oenifo urinary Z<*/on« (2 cases) 

t , CJortaln gonlto urinary malfonnatlonB somedmw give 
I rise to urgent symptoms in tho neonatal period (bladder 
j aeck obstruction hydronephrosis pyonephrosis, Ac) 
aod the mortality rate is h^h. In tho Liverpool series 
thor© was 1 child with blnddor neck obstrnction and 1 
^th pyonephrosis f both were dismosed at necropsy 
It is my impression that grow urinary malfonnatlons 
not uncommon, but are seldom recognised during 
Wo. Eeports from America (Campbell 1938 1941 

and Clatworthy 1060) show that many of these 
“SuW can be saved 
?«pwra);M Parolllls (2 met) 

This condition Is not rare in the neonatal period 
H is promptly diagnosed and treated by chemo 
p^py and surgery there is great danger of septicirmia 
* of the babies died of this condition Sanford and 
<. chtnigclsky (1946) In America, have report^ very 
I tticcwtful results. 


i[i4ceUancout Oondltumt (8 cases) 

Only two oondlUons grouped under this heading are 
dlsenssed hero 

(1) MtavgTuUhia (3 cases) —SeNvre degrees of micrognathia 
assorted vitb olon palate ora usoally fatal Death is due 
either to suftbcation resulting from djfliculty In sucking or to 
asplmiloQ pneuroonia. Of tho 3 babies 2 were treated mf^loally 
on>d died, and 1 was operated on to keep the tongue and 
mandible fonrard and survived Much work relating to 
eraergenoy operations for this condition has been done In 
America, and suoconos are reported by Douglas (1046) and 
Longmire and Sanford (1948 1940) 

(2) Las (Ltophofftu (I case) —Although thoro woa only 
one ease In 1049 our oxpononee since 1040 with careful 
radioscopy of Infants wiUi vomiting of obecure cause has 
ooQvincra us that this condltkm Is not at all unoommoo. 
The pathology and symptoms of lax cesophagus and the 
allied oondll^ of short ossophagus are not yet fully under 
stood and It is too early to dl^uss the rdle of surgeiy In 
treating tida condition during the noonatol period very 
good results with early surgery have been reported by Tbomsen 
and I\amborg (1050) and others, 

DUONOSfS 

If the morUHty rate due to congenital molforraatJona 
is to be lowered correct early dinguosia is of the utmost 
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importance for the mortality rate iu urgent neonatal 
anrgloal conditions like cesopbogoal atresia and intestinal 
obftruotion rises in direct ratio to the delay in operating 
Table v shows quite dearly that the mortality rote In 
both series rises iteeplv with every day of age of the baby 
and that if tho dday is more than thm dayn. tho 
mortality rote approaches 100% Table vi shows the 
preseutiag signs enoountered in this investigation 
FfsiWs VeformUfa 

Of the 76 babies 28 presented with a visible deformity 
Apart from obvions deformities—e,g eiompholos 

nucrognothia, and spina bifida—'there are conditions in 
which routine inspe^on should reveal tho abnormality 
Imperforate anus is not Lnfreqaently overlooked for 
one or two days and there was a typical strenguJated 
Inguinal hernia which was not recognised untO the baby 
had been vomiting for three days 
Vomiting 

Vomiting mav occur either os ft symptom of disease 
or defonnitv or more commonly in association with 
some difiloutty In feeding It is often the result of unwise 
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lABLC vn—CAUSES Of DEATH 


OtoM of death 
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Umal* , 

PanlrUo Hem 

Omre potaoDfOir 

Om-Uw>fa«lon 

Outfo-eoterttLi 

UTwab*ce« 

Aaamroa 

UnkBOim 



1 iJJ§! 


bot perbtps it is somehmes orerlooked }>ocati»o it is 
Dht eaiDj recognised* Secondary gastro-enteritla was 
nnexpect^y inireqnent among the babies In tho prtssent 
scries, only 3 of them dying of it (table vn) 

COMPARABLE DATA FROII THE nOSPITAL FOR 8 lOK 
CrTTLDREM, GREAT ORMOKD STREirr 

No rimtlAT anrvey made on on area or Mpnlation basifl 
hu been published j so there ore no strlotly comparablo 
I data. I ^ve therefore sammarisod for comparison the 
I main details of 60 newborn infants admitted to tho 
[ Hospital for Sick Children, Great Ormond Street, in 
, 1049 for surgical treatment The nmnbert m tho two 
groups are not grosaly dlMlmnar and It will bo seen that 
sftcr dlviiion of tho cases into different pathological 
categories, tho reoemblanoo between the two gronps is 
bomo out lIowoTor tho IiiTorpool group contains oH 
tbs cases in which a surgical lesion was proved even if 
they were not tTuneferrod to hospital, whereas the Great 
Omcfnd Street group Is to oome extent selected. In that 
the babies ranst all have been thought suitable for transfer 
froiQ thdr place of birth It Is not surprising that tho 
: lurriTsl rate is much higher in the Great Ormond Street 
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this la a highly specialised hospital, whereas 
«Urerpool tho ohildron were operated on in varions 
?^taU, some of them not ideally equipped lor this 

of sQipcry 

^ ^ twibios admitted to Groat Ormond Street 20 

i (tahle n) In comparison with Liverpool, 

I t¥rttu!r7 ■trfldng that onlv 2 children were not treated 

snd both died 08 were operated on with a 
r 46 6% In toth series there is a pre 

i hoys, but tho proportion of premature 

II of n!* 1 niaoh smnller in Great Ormond Street (10 6% 

A against 41 3%) Table ni shows that the 

t of lesions are comparable in the two groups, 

*£ ' dmSa^ presenting signs and symptoms are 

4 *^rds tho raortahty at Great Ormond Street there 

4 due to secondary gBStro-cntcrltis This 

4 *aaa»chkjTement 


JETIOLOGT 

A great deal has been'wntten in the last thlrtr years 
about the etiology of congenital malformations; yet 
we still know little about the causal factors Except for 
some very rare malfonnatione—©.g brachydaotyly and 
achondroplasia—dno to dominant genes, and some types 
of miorocophalio Idiocy due to recosaivo genes, very few 
malfonnationt con said to be determined solely on a 
genetio basis. Tho epoch making work of Gregg (1041) 
and Swnn (Swan et td 1043, Swan and Tocte^ 1946) 
drew attention to maternal rnbolla as a cause of con 
genital malformations. Toxoplasmosis it another infoo 
non in which some of tho offspring may have deformities 
(Sabin 1042) However the mcidencc of these infections 
In pregnant women is vary low and accounts for only a 
minute proportion of oil congenital malformations 
I cannot hero discuss the roliology in any detail bnt_a 
few observations may not be out of place. 

Stoicnal Incidenct of OongenUal llayomatUnx$ 

MoKeown and Becord (1001) found a signlflcantly 
higher Inddenoe of anencephaly in obfldren born betwesn 
October and March. There was no evidence of seasonal 
variation in the incJdenoo of spina bifida or of hydro 
eephalus 

TABUS DC—MATTBICAL AOD 
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Neither Murphy (1947) nor Carter (I960) could find 
anv significant seasonal inadenee In Liverpool and 
Great Ormond Street series table vni abows no significant 
season variation 
MdfTnal Age 

It is weU known that tho incidence of mongolism 
looreasee with the ago of the mother and possibly of 
the father and several surveys have been published 
whioh seem to i>tovo that children with congenital 
malformatious are more commonly bom to older mothers 
(Morphy 1947 Malpos 1037 Landtman 1048) Charter 
(1900), however showed that the association of maternal 
ago with malformalloDB in the offspring become insignifl 
cant if mongolism was exclndod The matemid agee in 
the Liverpool series are shown in tabio ix and compared 
with tho number of mothers In oil age gronps who were 
delivered of a live child as reported by the registrar for 
births and deaths there appears to be no significant 
increase in the incidence of babies with ' surgical*' 
malformationi bom to the older mothers 

Blrlh OrdtT 

It has often been stated that there is a raised Incidence 
of oertaln malformations both In first preraanclee and in 
pregnoncies after the fifth or sixth (Baird 1946 Morphy 
1947) Carter (1900) failed to confirm this observation 
The birth orders of the children with coumnltal mal 
formations in tho Liverpool region compared with those 
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of the country as a -whole ran he seen in table s. There 
seems to be no statislicallT sifnnficant association between 
the incidence of surgical malformations and the birth 
order of the children 

Previous Obsietrio Hiftory 

Murphy suggested that malformations were hoble to 
occur in pregnancies following premoiis abortions, and 
this has been the unpreasion of many clinicians worhing 
in this field In the Liverpool survey 3 mothers gave a 
history of previous miscarriages One of them had two 
successive miscamages before the hirth of the affected 
child. 

Murphy (1947) found a definite tendency for mal- 
formnlwns to recur in some families However, Malpas 
(1937) and Carter (1950) state that the chances of a 
mother giving birth to a malformed chdd arc not greatly 
merens/'d wlien she has prenonslv given birth to one 
Individiml dcfonmties—s g , malformations of the central 
nervous svslera, eh ft palate and hare-hp—are known to 
recur m some families (Penrose 1940, Pogh-Andorson 
1943) In the present Liverpool senes 3 bnliies had a 
family history of congenital mnlformaliona (1) the 
elder brother of a habv with malrotation of the niidgut 
had died at the ago of 3 months of a similar abnomialitv ; 
(2) a hahy with a strikmglv imderdevelnped mandible 
had a fathnr with severe micrognathia and (3) the elder 
Bister of a girl dying with myelocele had died at the 
age of 16 months of a simflar complaint 

Maternal Morbidity 

Besides mhella and tosoplpsmosls, certam other 
diseases of the mother are known to ho associated with 
malformations m the offspnng, but m any senes of 
congenital malformations the mother’s history seldom 
rev^s anv mfectious illness diinng pregnancy (Capon 
1960) Diabetes mellitus is a good example (White 1935), 
and certam nnis mfeotions m addition to mbella—o g, 
mumps, vancella, herpes zoster, influenza, pohomyelitis, 
and infective mononucleosis—have recently coma under 
suspicion (Swan and Tostevm 1946) The rfile of toxms 
m prodnemg congenital malformations has received 
renewed attention as a result of the brQliant work of 
Duraiswami (I960) on msulm-mduced malformations 
m the cluck. There is a raised mcidence of deformity m 
children horn of mothers who have had toxamua of 
pregnancy (Mmistrv of Health 1949) 

Of the 75 Liverpool mothers of the children under 
discussion 3 had had no antenatal superviaon , so no 
adequate records are available Of the remaining 72, 
19 (26%) had had some disease dunng pregnancy 
6 toiiemia, 6 severe hvdramnios, 2 pyelitis, 2 hyper¬ 
tension, 2 antepartum haimorrhage, 1 fibroids, and 1 
epilepsy None of the mothers gave a history of virus 
i^ection dunng pregnanev 

The high mcidence of hydranmios is of mterest m view 
of the theory that environmental changes m utero may 
play a part m the causation of malformations This 
theory was first suggested by Jlall (1908) and has been 
greatly developed by Browne (1961b) dunng the last 
fifteen years 

Since the pioneer work of von Hippel and Pagen 
stechor (1907) it has been recognised that deep X-ray 
therapy of the mother may cause malformations in the 
offspring None of these mothers had had X ray therapy 
before or dunng pregnanev 

Diet and Sonal Status 

Neonatal mortality can ha influenced by the diet of 
women dunng pregnancy (Balfour 1944, Townsend and 
Reese 1044) The work of Hale (1933) and of Warknny 
and others (Warkany 1043, Warkany et al 1948) has 
shown that m certain animals vitamin deficiency m the 
mother can cause malformation m the offspnng In 
man it is obvions that diet and social status are closely 
related From his extensive study of mfant mortality 


in the country boroughs of England and Wales Wool! 
(1947) concluded that poverty and ovorcrowdiag are of 
about equal importance m infant mortahty I th»refore‘ 
tned to assess the diet and social status of the molim 
m the present survey though I recognised that (n the» 
days of rationing and social cquahsation the importanoe 
of these factors is nnhkclv to be very great 

Of the 76 mothers 4 were decidedly poor, and S ol 
these had a grossly madoqnatc diet dunng pregnancy 
The homes of 10 mothers wore reported to be bud 15 
women did some work apart from household dnbej 
dunng pregnancy 7 did light work for two to font ■ 
months, 7 for four to seven months, and 1 did heavy 
manual work for seven months 

CONCXUSTONa 

The surgery of the newborn is perhaps the most 
neglected hrnnoh of surgery In this country centres for 
neonatal surgery are practically unknown, and hifk 
effort has been made to develop this important subject 
In the United States under the leadership of Profegwr 
Ladd and Professor Gross, piedintno snrgerv in general, 
and the surgery of the newborn m partionlnr, has made 
spectacular progress dunng the last fifteen years Indeed, 
it can be said that m no other branch of surgerv, with th' ' 
possilde exception of thoracic surgerv, has progress been > 
80 striking Unfortunately we m Greht Bntain have 
failed to keep In step with these new developments 

If in this country we are to improve the chances of 
survival of children horn -with congenital malformations, 
an efficient neonatal surgical service must be organised 
As the Natioual Health Service has divided the conntrr ^ 
into admmistrative self supporting regions, neonoti! 
surgical centres should be developed on a regional bum. ^ 
The total number of cases snitahle for treatment n , 
Tclativelv small and in the ordinary way a surgeon 
18 unlikely to see more than one or two oases a yeat; 
from which hq can hardly gather enough evperioace to ! 
deal correctly with these complicated surgical problems. 
In an area the size of the Liverpool region there i« , 
enough material to justify the estabhahmont of * J 
centre for neonatal surgery The costs would be smsll 
compared with those of other special surgical centres. ^ 

Tlus branch of surgery is still in Its experimental atage 
and surgeons who want to devote themselves to it ivOl 
have to spend much time m mvestigating and troatmj 
these babies We know, as yet, very httle about the 
anatomy, physiology, and embryology of malformatloni 
we know even less about tbe pathological and btoohomital 
changes m newborn infanta undergoing lengthy aod , 
severe operations Without the close coSporntion of J 
surgeons, pmdmtncians, pathologists, and au'csthetul* 1 
expenenced m this type of work no hope of progress j 
he entertamod , and the recovery of these children 1 ™ ' 
also depend largely on the quality of the rmrsta? J 
The nurses -mil need very special instruction MO 
trainmg Constant and devoted supervision is ahsoloteiv^ 
necessary if sudden preoperatfvo and postoperatfvf J ^ 
deaths aro to he avoided , . 

From these considerations it is clear that the neonatal^ ^ 
surgical centre should, if possible, be attached to a large 
ohfldTen’s hospital In an area the size of the Livcrpoo 
region the centre shonld idonUv be honsed in 0 soparat 
small ward with cubicles for about 6-8 cots and wit 1 
accommodation for nnrBmg mothers Nowhom > 

should not be nursed in wards which admit older j 

because the danger of cross mfcction is groat 
eqmpmcut—e g , specially constructed cots, oxvpen tm 
or boxes, and low-pressure snebon maclunes— 
but the cost is not likelv to bo high A "I* 

quahfied sister or nurse should bo at hand, day and niga 

It would be futile to establish such a centre wa® 
ensuring prompt diagnosis and transfer of these 
Fortunately, in Liverpool most of the larger hoqu* 
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b the peripheral area* of tbo re^on enjoy the »ervices of 
local t^latriolans who maintain dose oonUct irith tho 
iiBl?«rBity department of child health anti \ro thui have 
the ba«u on which a niiit conid be oatnblUhod. It wottid 
be Important to draw the attention of tho penera} prac 
titkiQfrt, obstotrfo honso-olTlcerm, and inidiriree to the 
dgiilficance of the early clinical eigne of iheee conditiune. 

Finally a word al>ont the qualiflcatlone and traluJng of 
cin^ne ondcrtakbig tbie eort of work I can do no 
better th«n to quote Profeasor Ladd : 

"Hjo common practice m children • hoapitale of having 
(he psdbtrleUn make the aurgioai diamoels, runniag the 
pnoperativo and postoperative care and catling a lurgl^ 
Mtrtdtant for the operation only it rmt a gootl ono ^tis 
policy make* of the ecHnllod surgeon only a vurglcftl teoimioUn 
or erafuman, and the patient necetcorily lunWn ' 

Di»cti»smg neonatal iurgery Pmfowor Ladd aa*d t 
*'The turgeon srho undertakes thoeo opemtlone should be 
fcmlllar with the factors of early dovolopmont of tlio Lnf&ot 
of Us feeding reqiiuements of possible blood dysorosuu of 
tbe details oi electrolyte and water balance requirements 

SUJDIAHT 

in attempt U made to examine some of tho caoscs of 
•i high mortalitv rate lu neonatal surgery In tbU 
imlry The mn^itnde and nature of tho problem so 
' ai it affocts the Larorpool region has bcou Investigated 
AD neonatal Rorglcal coses admitted to the Hospital 
' Sink ChQdreD Great Ormond Street, in 1040 have 
en surreyed to provide some sort of oomparative 
uros. 

rhft clinical manlfeetatiooi, oaoses of death and aims 
treatment have been described. In some detail and 
ne of tbe mtiologloal lAotors have been statistically 
restigated 

Tbe development of neonatal surgical centres on a 
jfontl basis is advocated 

I wiib to thank Fief N B Capon and iHas I Forshall for 
sir groat help aikd cneoaragoment la prsparing this paper 
r Lems Browne and Dr K M Todd nave kdndly evvea 
• adrloe and critlciam, hnd Mr R L. Plaokett, of the 
yart ment of applied motberaatka In tbo TJnlversitv of 
^^"^rpool has assisted me In statlatkuilmattars. I am Indebted 
> ^ paxltatnoians, eutgeons, and hospital Bunerlntendenta 
the Liverpool regi^ bj^ tbo medical board or tbo Hospital 
r 81cL CMdren, Great Ormond Street, for permlaeion to 
•pect Iheir recor d s, and to the medical oCflcers of health of 
te eoonty gnj boroughs within tho Ijreipool regton, especially 
^ ° E Bell, senior assistant medical ofBoer of health for 
for tbe valuable material they placed at my 
This work watf done with the aid of a grant from 
» united Liverpool Hospitals Endowment Fund 
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INFECTIVE HEPATITIS IN A 
BOARDING-SCHOOL 

H S Bbodbidb 
ALA^ DAI Oxfd 

rnvxiciAW \iu3Tr’<08 onoup ox jioapccAi.a 

Tite many reports In recent years on outbreaks of 
infective hepatilta Iiavo mostly described Its inridenoo 
among troops during and after tbo late war As Paul 
and Gardner (1030) point out outbreaks among clvlilnns 
have boon Ifsss often rcportciL In particohir thpre are 
few accounts of epidemics !□ closed ooramnuitiea, vnth 
personal study of coses as they oooutred &Io*t nf the 
descriptions of clvUian epldouucs reJuto to whole (Hrtriots 
or towns, and the mvcstigntion bus sometimes boon 
made, after tbe epidemic, by an oatsjde obsarrer Foot 
papers on hepatitis In closed commonltiea ore the 
foJJowing 

Glover and Wilson (l£>31) de«wfbe an eplderaio In three 
boonluig eobools In which 05 boys were offoeted (24%) 

AIcLeod (1944) dcecribes 100 oases In a oolony for mental 
defeetivea, with the highest age Incidence betwoon 10 and 14 
(34%) The lowtet-gfade imbeeflee were more freqoontly 
affected. 

Neefe and Stokes {194£) desoriho^SOoaseeout of 572 at risk, 
developing in thlrtMn weeks from tbo oontominated water 
supply of a Cairo 

Hofsimium, ^vens, and Doutsob (1947) give aooonnts of 
epUIemies in two ohlldrern s Institutlom emphasbiog the 
frequency but also the mildness, of tbo diseaso m ohildr^ 

The present outbreak occttiTcd between October 1950 
and January 1951 In a boys preparatory school Apart 
from one oating with parents by the boys, and joarneys 
to tho town (where hepatitis was not prevalent) by the 
staff tber oommuolty can be regarded as closed through 
out the term (Sept 10 to Dec. 13) The penonnel 
coo bo grouped into (a) 09 boys ogod 6-13 (b) 12 
adult teaohing and nui^g stail and (o) 9 adult 
douiestio staff Of these 00 50 developed symptoms 
doffnitely or strongly eroggeative of hepatitis, and so did 
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3 others who came into later contact with the ongmal 
gronp Of the 60,44 were hoys (group a) (63 8%) and 6 
adults (group b) (60%) None of group 0 were known 
to he infected The incidence bore no obvious relation to 
contact m donnitonea, olnssroomB, or elsewhere All 
oases were seen by [me except nos 42-46, 47-49, and 
63, in which the illness startnd during the hohdays 
All parents had Been asked to report any suspicious 
symptoms m the bpys, or their home contacts , 

D1SOTJS8IOH 

Symptoms and Signs 

Apart from the symptoms listed in table i, nearly 
every case started with one or more of the foUowmg 
nausea, vomitmg, severe anorexia, pain behmd the eyes, 
giddmess, shght fever, or merdy a typical shghtly 
greyish pallor As the epidemio progressed, the nurses 
(began to spot the mildest cases by this pallor alone, 
and other confirmatory symptoms often followed The 

TAnTir. I—SUMMARY OP THE r\kava 


Case 

no 

Age 

Onset of symptoms 
(days often onset 

In case 1) 

CHinicol findings 

Jaundice 

Liver 

enlarged 

Polo 

stools 

obseiTOd 

1 

8 

0 

Tes 

Yea 

Yes 

2 

8 

20 

No 

No 

No 




SUght 

Yea 

Yes 

3 

10 

21 

No 

No 

No 



27* 

No 

No 

No 

4 

11 

21 

Marked 

llnrkfii 

Yea 

5 

25 

23 

Yea 

Tea 

Tes 

0 

12 

24 

No 

Yea 

Yes 

7 

6 

24 

No 

No 

No 

8 

13 

25 

No 

No 

No 

9 

13 

26 

No 

No 

No 

10 

11 

25 

Slight 

SUght 

Yob 

11 

10 

20 

No 

No 

No - 

12 

13 

20 

No 

No 

No , 

13 

12 

26 

No 

No - 

SUght 

14 

11 

27 

No 

No 

No 

15 

9 

27 

No 

No 

No 

16 

n 

27 

No 

No 

No 

17 

19 

27 

No 

SUght 

Tes 

18 

9 

28 

No 

No 

No 

19 

» 

28 

No 

No 

Yes 

20 

13 

28 

No 

No 

No 

21 

12 

28 

No 

No 

No 



00* 

Yes 

Yes 

t 



114* 

No 

Alsrkod 

No 

22 

8 

S9 

SUght 

Yob 

SUght 

23 

8 

29 

Slight 

Yes 

Yes 

24 

S 

30 

No 

No 

No 

25 

9 

31 

Marked 

hlarkod 

Yes 

20 

10 

31 

No 

Yes 

Yes 

27 

11 

32 

Yea 

Tea 

Tes 

28 

11 

82 

No 

No 

No 

29 

0 

32 

No 

No 

Slight 

30 

10 

47 

Marked 

^larked 

Yes 

31 

9 

48 

SUght 

No 

No 

32 

±40 

48 

Tes 

Yes 

Yes 

33 

11 

50 

No 

No 

No 

34 

9 

60 

No 

No 

SUght 



01* 

Yes 

Yes 

SUght 

35 

9 

51 

Marked 

Marked 

Marked 

36 

9 

61 

No 

No 

No 

37 

11 

51 

No 

Slight 

No 

38 

8 

51 

Slight 

Tea 

SUght 

3D 

8 

62 

No 

No 

No 

40 

11 

54 

Yes 

Yea 

Yea 

41 

26 

64 

No 

No 

No 



73* 

Ye*^ 

Slight 

SUght 

42 

12 

65 

SUght 

No 

No 

43 

12 

67 ) 






03* > 

1 

No 

No 



gtJ 




44 

8 

67 

Yea 

f 

T 

45 

n 

59 

Yes 

Shirked 

Yes 

40 

±40 

59 

Marked 

Marked 

Marked 

47 

10 

62 

No 

No 

No 

48 

11 

63 

T 

f 

! 



• 

(** nrlno 






dork 



40 

±30 

72 

Slight 
(* blUrubln 

T 

Slight 




raised *') 



50 

0 

70 

Ye# 

Yos 

Slight 

51 

19 

CG 

Yery slight 

No 

No 



(19-25 alter contact) 




52 

15 

90 

Verj" slight 

No 

No 



(20 alter contact) 




53 

19 

90 

Yes 

T 

f 



(25-39 after contact) 
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• nccupronco of BjTnptoms aftor opparont rocovorr 


0 6 18 28 38 48 58 66 V. 

DAYS AFTER FIRST CASE 

0 10 20 30 40 SO 60 70 80 90 100 II 

DAYS AFTER TERM STARTS 

passage of dark urine was observed, for a short ponoi 
only, in some oases (cf Prankhn’s case quoted b; 
Cullman 1939). Many cases—especially early in tb 
epidemic—were so mild that, had an epidemic not bcci 
m progress, they would certainly have been missed 
In 2 such cases (nos 61 and 62), as the patient wi 
due to return to other mstitntions, it was imperativi 
to make a diagnosis, and this was confirmed by blood 
bihrubm levels of 4 0 and 2 8 mg per 100 ml respectively 
Both had positive coUoidal-goid hver function testa. ! 
have no doubt that similar figures could have beei 
obtamed m other mdd cases The histamme test, studiei 
by Brodnbb and Cullman (1936), was not performed a 
a routmo, because it was considered too painful for thesi 
small boys It was tried on one or two convalescents t( 
observe the recovery of their jaundice In these case; 
the weal was produced with a stmgmg nettle, on thi 
forearm, rather than with mtradermal histamme- 
Dunng the subsequent term, some cases of gastro 
enteritis ocourred Their distnbntion seemed quih 
unrelated to the hepatitis, but those who were viotuni 
of both were all agreed that the gastro ententis produced 
shorter and sharper symptoms, with a more doflnitt 
termmation, and no recurrence 

Forni of Epidemic ‘ ' 

The figure illustrates the form of the epidemic It i« 
generally recogmsed that the disease is moat prevalent 
in autumn and early winter It is also cortnm that 6-IS 
18 the most susceptible age group (Ford 1943, McLeod 
1944, Horstmann et al 1947, NaughtPn ot al 19B0, and 
Lancet editonal 1060) Davis and Hanlon (1946) desenbe 
an epidemic m which exposed persons were affected as 
shown m table n 

In the present outbreak the eqmvalent figure for the 
similar age groups together is 63 8% Cases developed m 
batches at mtervals, ns noticed by Pickles (1930), Culhnaa 
(1939), McLeod (1944), and Naughton et al (1950), and 
covered about 3 monthS, as described m Army umts bv 
^Gauld (1946) As will be seen from table i, there vreie 
'' few severe cases, and these were mainly m the third warf 

Incubation Perio'3 and Infecliviiy 

It IS important to differentiato between the tune of 
onset of early symptoms and the time of onset of jaundi^ 
The former standard has beOn adopted hero PickJw 
(1930) established the usual monbation period ns 20-30 
days, and this has been confirmed many times (Findlay 
et al 1931, Cullman 1939, Lancet editonal 1960, and 
Naughton et nl 1960) The peak ponod is about 27 
days (Pickles 1930, Newman 1942, Kunkel and Hoaglaao 
1947) 

Case 1 developed 32 days after return to school from a 
town m which hepatitis was prevalent this tioj" 
not eaten outside his homo, except on the tram, and he 
had had no known contact with other cases The ^ 
wave consisted of 28 cases between the 20th and Smo i 
days frona the onset in case 1, the greatest numD^ 
developing between the 26th and 2'8th days The thira 
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iniTe started 27 days after tho beginning of the second, 
and lasted 10 days. The fourth wave started 2fi days 
after tho beginning of the third -wave, 

Qmq 61 eame home on Imvo He lived and fod ont, and 
«v only hla parents. He vm> at borne for 7 days, ai^ lus 
ottUter beoame UI on ibo day after be left (ease 32} His 
coataot with her was 10-26 dsyi before bo developed 

Cue 62 developed mUd bopatills 20 days after feeding with 
case 40 who was 01 at tbo tme. 

Due 63 a Bbrtor of ono of the bo^ bocame 01 26 days 
•fler bo had smiapenUy reco^'ored. bad bad suggeetive 
•jTDptoms for 14 days prevfoualy and had been in oontaot 
Vith bor throughont this time. 

Oaso 82 nmst have been Infeotiona before the onset of any 
n iiin toma, oonOrmIng Calllnans (1939 1913) soggeetkina. 
Ginfran bolds that iofeotivity does not poraist o/lo^aundloe 
b cstabUabed, but Meeoan (1961) recently reported a case in 
vidah the disease was apparently transmittM by a Idas 18 
diyi after the onset of symptoms^ 

TTwrfwenl 

The treatment contiatcd In rest in bed (apart from 
(oing to toilet) saline purgatlrce, and a low fat high 


TABTJ5 n—DromaroE or nCTA iim js two Aoa-onouTS 
(navza arro iZAEfLorr 1046) 



Proved benatltXi 

AU minor nitrlo 
dittiif 0*ac«t inolad*d 

6-Q 

It-U 

nil 

60-6% 

«sa% 


carbohydrate diet. In the woret cases the diet was fat* 
free, and in all eases cooked fata wore relntrodaecd only 
fradnaDj The mildest of cases, with exeeptioni to be 
ttMribed below were left in bed for 7 days, and the more 
•edoug ontil the symptomB and signs had disappeared 
Hard flxereiu was forbidden for some weeks after this. 
ifo»t of the boys were feeling so well that the rigid 
daodards adopted by Swift ot d (1060) would have been 
luile impracUoahle, 

Sdopsea 

The relapses can be divided Into (I) a quick recurrence 
of lymptoms during an attack, and (2) a farther attack, 
a km^r Interval, due to liver dnmnge or o fresh 
Pickles (1030) describes a very severe case 
derelophig after b^r il exercise token after the initial 
had appeared. Kaughton et oL (19501 des 
®«>e rcUpses of the first type among eohoal-ohudren. 
Fodlaj et al (1031) noted tte tendency to relapse at 
«t«Tali of 1 or 2 months Kxamples of both types 
seen Jq tij^g outbreak 

2 Bad 3 oomplslnod of mQd gattrlo ■ymptoma and 
t'w t ^ ^ for 2 or 8 days onl> It was not reollsod then. 
Ihey had bepctitU. mthln a few days the symptom* 
r roach won» than before and cSio S derooped a 

uvpT Jaundice and pale ttooU. Tboroafter all case* of 
’ however miUl were put to bod for 7 day*. 

' had mild symptoms, ainular to tho otlwr*, starting 

( day On the 00th day at homo, ho had a mnir 

and wn* much more soverefy ilL On the 114th day in 
«• term, be became pole went off hi* food and 

' £^i^®hlarBoroent rf the Ibrr lasting 1 week. Tho blood 
»B* normal at tlua tun* but to© colloidal gold teet 
o ’+ I bar* no donbt that thl* wa* a late mUd relapse of 
i^?P®deecr{bed 1^ Dickson (1945) oorarrlng In Army 
home*. Tbo treatment was 1 week in bod after 
_ oJ] •yroptoms and *igns had disappeared- 
ttfc treated on the nminJ bnes. A* the itool* were 

not allowed up but on tho llth day ho guddenly 
a Urge liver jaundioo and fevor This was tbo 
the routine period of rest was imposed. In 
a mjiok relapse 

n* ^ beadaohe vomiting and fevor at home 

5* ^ “P ^ *ho symptom* recurred. 

*^0 •{Ain after 2 day*, and after he bad been 
2 dsy* they recurred again 


Cato 41 felt cold and off oolour ** *nd pallor and 
anorexia. He went homo but kept about for a woek or eo 
Ho soon returned to full activity but 19 daye later developed 
epi^iatrio pain and subaequent Jaundice 

Case 40 lived alone in tbo hoUdays, and, tboogb the eymp 
tome were obvious be oontinued to get about Within a week 
he wa* deeply Jaundiood, and ho wa* ill for a longer time 
and more •overwy than any of tho other patient*. 

These cases strongly suggest that any patient who 
develops gastric symptoms after contact with Infective 
hepatitis should be put to bod immediately, and kept 
there for at least a week This is an essential preoautlon 
if one is to prevent relapses and minimise liver damage. 

Settnly 

A* table i shows, only 7 boys out of 44 had anything 
more than the mildest attack One of these (no 21) was 
worse during a relapse { only nos 4 26 and 36 could 
be desoribod as moderatdy severe No 26 had a palpable 
liver and a blood bilirubin of 2 2 mg jier 100 ml nearly 
3 months after the onset, but he had then been free of 
symptoms for 2 months After a farther week in bed 
the bfllrubm level was less than 1 mg In contrast, the 
6 adults were more severely ill, and in the 8 oldest 
victims malaise and depression peraisted for a oonslderahle 
time. 

Mode cf Spread 

The most striking feature of the outbreak was tho 
absence of any cases in the domestio staff (group o) 
Many of them were young end presumably very liable 
to the infection Thor certainly had ooDtaot with tie 
boys, but not such close oontaot os group b They 
fed on tho same food but they ate sepant^y and used 
their own feeding utensils. Groups a and b together 
shoring another set of oupt and cutlery, which were 
washed separately Only their large plat« were washed 
with those of group 0 

This has a parallel in the much greater tendency of 
officers to develcm the disease, compared to other ranks 
as shown by Cullinan (1943) Spooner (1044) and 
Truelove (1946) A poeslble explanation was thatlmmu 
nity had been acquirad in those of lower social status, 
and this would equally apply to group 0 A more attrac 
tivo theory, discussed by Witts (1944) and MoFarlan 
(1046),lsthatfee<lingutcnsllsBpreadthedisenBe, Vincent * 
infection certainly spreads through army units in thl* 
way, and can be prevented by steiilisntion Aj soon as 
this possibility was roco^sed all proved oases at tho 
school had marked Individual feeding utensils and during 
the hnhdays all the forks, sjKions, cups, and tooth mugs 
were sterilised In boiling water No further cases 
occurred but the epidemic was anyhow due to end 
at this time. 

Noefe and Stokes (1046) traced one epidemic to well 
water infected by fiecal contamination, and tho JSaned 
(1960) has recently dted experiments by Houle ot oL 
(1060) in which volunteers apjiearcd to develop the 
disease from a 10“** dilntion of infected fmccs taken 
orally If such dilutions can cause Infection this might 
account for the high inoidonce observed in families and 
•ohooU (Ford 1948 Gauld 1040 Davis and Hanlon 
1940 Nonghton et al 1060) Kunkel and Hoagland 
(1047) de«4^be a family In which 0 out of 10 children 
devoloped hepatitis together with 2 of their friends In 
this case beds wero shared and contact very close They 
believe that fexsal contomlnatioD aeooonlad for thii verv 
high incidence In that epidemic also a large proportion 
of the case® (0) never developed jaundice. 

Study of the present epidemic confinos once again 
tho high infectintj of hepatitis in schools. This depended 
on close contact and the infection spread nmong IJiose 
using common cup* and cutlery This fact and the 
symptoms, suggest that contagion is a like!} means of 
spread, and that the mouth is tho portal of entry 
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tost 


. , auMMAiiT only by O motal collar round their n«!lts. Tln^ 

^ oupreak of infective hopatitiB m a boarding school, conditions, they remained quiet for many hoim^ 

fs desunbed Among 00 poojile in the school there were tbe catheters m situ dunnc the whole ^er,e,i™r™ ^ 

60 cases, and 3 others occurred asiong outside contacts 

As IB usual, cases developed in batches, at monthly 
intervals 

The domestic staff of the school, who ate separately, 
did not contract the disease 
A review of the 


m.e ^ - during the whole pcnod of«,(, 

ilie room tomporaturo was maintained between 18" sod 

22^ Inj« 
tloDS \Ttr* 


review of the cases, and of relevant published 
information, suggests that whenever suspicions symp¬ 
toms occur m a hepatitis contact, stnot rest m bed sbould 
be ensured so os to minimise hver damage 

r am indebted to the parents and doctors of boys who 
developed the disease m the holidays for their trouble m 
sending mo details of their coses I am specially grateful to 
the headmaster’s wife, and the matron, for their care of the 
patients, and their notes and oommonts on the disease, both 
objective and subjective They both became victims of it 
Lastly I want to thank Dr JEh R CuUimm for Ins valuable 
advice and suggestions 
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FIf I—Effect of Intmvenoirt A C.T H , bitch 4, I Bait 
per ks of body-vrelfht on body temperature of elyhc 
rabbits ^ 
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freedom from pyrogens fVo linv o given them arbitrary bat) 
numbers 1-9 We shall usually refer to this matonol simply 
A c TM , although it certainly contains other substances. 

For ekpenments with posterior pituitary^ormono, extrat 
were made as described by Bum (1937) from samples of tl 
Pituitary (Postonor Lobe) International Standard 

To induce artificial pyroxio, a preparation of dned bacten 
bodies from a atram' of Proteitt vulgant was used, for wli* 
we are grateful to Dr A A Miles This material has bo 
shown previously (F C Macintosh and WDM Fata 
unpubhsliod) to raise the body temperature 1° or 2"C in the 
rabbits,wlicnmjectedinadoseoflfip per kg ofbody wsighl 
this pyrexinl response typically begins in about 29-30 mii 
lasts for over 6 hours, and disploys a transient part* 
defervescence 2-3 hours after the mjootion 
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THE HYPOTHERMIC AND ANTIPYRETIC 
EFFECT OF PREPARATIONS OF ACTH 
W W Douglas WDM. Paton 

M D Glasg 


M A . B3I Ovfd 
From the National Jnelitute for Medical Betearch, Mill ffill, 
London 


A COMMON effect of a c t n in fobnle conditions is to 
lower the body-temperature or oven to restore u to normal 
This acbon is usually attributed, by iinphcation at 
least, to a inodificatiou of the disease through tho release 
of adrenal cortical hormones, the lowonng of 
body temperature bomg regarded as secondarv 
to this We find, however, that preparations 
of ACTH lower body-temperature even in 
the absence of pyrexia 

Dnnng routme mvestigabon of samples of 
ACTH, which mvolvcd tests for freedom from 
contamination by pyrogenic material durmg 
manufacture, it was observed that oU tho 
samples of a C t n tested lowered the normal 
body-temperature of the rabbits used 


Eypolliemno Effect of AO T E Preparations 

Each of tho various batches of a C t n lowered ti 
rectal temperature when injected intravenously Tli 
fall in temperature boptin within 16 niiniitos of hijecbo 
and progressed stcaddy to reacli its lowest point in slsw 
1*/, hours Recovery then took place and followed 
Boniowhat snndar tunc course,'normal temperature bein 
restored about 3 hours after the injection Pig 1 sho” 
a typical range of responses obtained by tho injection o 
a single sample (batch 4) m a dose of 1 miit per kg c 
body-weiglit into e.ith of ciglit rabbits Tho respont 
vanes vnth tho sample of a c t n , with the doso giru 
and with the animal used, and considerably larger m 
in temperature noro somotiines ohsorvod Thus, out o 
twcntv-Cve testa with vanous batches at this dosoksft 
(1 milt per kg of body weight), tho tempornturs 
more than I'C on twelve oocasious, ivith a larger dos* 


METHODS 

The rectal temperatures of tramed doede 
Himalayan rabbits m good health and weighing 
about 2 kg were measured vath thermooouplos 
enclosed in rubber catheters and inserted C m mto 
tho rectum Tho animals sat in motal bosies, bomg 



HUMBER OF ANIMALS IN EACH GROUP 


Flj 3 —Hypatkermlc rvrpontet of rabble* to A C,T H I unit or 3 unit* f>*r 
bodr-wolsht, with repoattd te*t» on the *am«_«nlm»I* 
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Numenli In p«rmittK«e« *(t«f «ftoh retolt oomber of exTKxnr* to a.o tjl for anlmof conoemed 


tuili« per tg of body weight, tho tompemtufo fell 
wre than 2 B^C in four out of twenty one tcaU 
The valaei obtfunod In our experiments are shown In 
he aoeompanyiag table ilanv of the tests were mode on 
sbblts which hau alrcfldj been Injected with a c t u on 
lie or more occuions since It was possible tliat prerions 
ipomw to ACT II might allect tlie response the 
lumber of the erposare Is glren In parentheses after each 
Two main points emorge from considoratlOD of 
■he data inihls toMo: (1) tntb the doaos studied (1 and 
' nnits per kg of body weight) eadi botch of a c.t n 
aittted a fall in bodr temperaturo on every occasion It 
^tested and (2) thishypothannlcaction wssobsorred 
with tho first dSso of a c tji In any rabbit but 
w wffh all subsequent Injectlous in the same rabbit, 
-itim the data it is fl1v> clear that the hypothermic 
to a given doee of A.C.T ii may vary in different 
or even in the same animal, from tret to toet. 
^ fespoosc, moreover appeared to be greater with 
“WW doses and tended to increase slightly on a second 

"p's? 

t^uunary experiments have shown that this hypo 
■*^ic setiou of A o,T n also follows suhoutanoous and 
^tramnseular administration, and that intraronouJ doses 
enall as 0-1 unit per kg of body weight may be active 

-ddion of A 0 TJI PreparahonM 
been mentioned that these botches of a arn 
^ bwm submitted to scrutiny for possible contomlna 
^Jithpyrc^Dloeubstanoos. Normally these pyrogons 
by the appearance of pvrexfa and the 
.J^^^bermlc action we observed must obviously Interfere 
^ luch a test Batch 4 appeared to be particularly 
^ SQeh activity, bat m some eamploa tho hypo 
^H^t was succeeded by a coosideroblo rise in 
(flg 3) Since snob a rise did not take place 
tit »k! tested, whereas the hypothemilo effect 

^ tbo subsequent rise in teraperatore could not 
■.j^^°*®quonoo of the hypothermia—e g a sort of 
' phenomenon. The character and time 
tamn temperature, when It occurred was 

^J^T^hbl© With that of pyrogenic contamination If 
^^^soalug were corrort. It followed that a c.tji wos 
^ho pyrogenic response for normally tho 
*aSSi 1 intravenous Injection of common pyrogetuo 
I established within an hour of hjjcoUon 
Its Tilghest point about another hour later 


whereas in tbeae tests (as hi flff 3) the onset of pjreiial 
response if nnv appeared much later b^dDg delayed by 
l*/t-3 hours (a thno corresponding approximately to the 
hvpotbennic phase of Ibe a aT ii) 

Our eiperliTiouts showed that A c t h interferes with 
prrogenlo Activity in tho wav suggested In the experl 
meote recorded !□ fig 4 the response to pmtens pyrogen 
(1 pg per kg of body weight; in three rabblis wa* com 
par^ with the respoose to this prrogrn lujeoted with 
A c T n 1 unit per kg of body weight (bateJj 4) in aaotber 
three rabbits. The rabbits treated with pyrogen alone 
showed the tTpIcal brisk rise in tempemtun whereas 
those which rooolved a ar rr in addition gave a more 
eluggisb response, the pvrexja being delayed rednoed, 
andprecedea by a full in temperature. In fact, tho effect 
of injecting pyrogen with A c t n was akin to the 
response obtained with the more pyrogenic barches of 
A.OTn (fig 3) Out conclnsion that these samples wore 
coolomlnaird with pyrogen was thus corrobomted. 

It was shown that a or n could not only delay tho 
onset of a pmigenlc response but also rednos an estab^ 
litlied pyrexia. Fyrcila was eetablishod in two rabbits 
by InjeoUon of the pyrogen I pg per k^ of bodv weight 
at the height of the pyrexia one rabbit was given intro 



Rf 3 .—Bfftct of IrrtrsTOMOi A.C.Ta-l„ botek 7 t kf of body- 

w«I|kt on bod)~t«ms«rst»r« of thro* rmkbita. 
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4 Of upper curves, pyrexial responses to Intravenous proteus pyrogen I pg per 
kg of body-weight In 3 rabbits j lower curves, responses to Intravenous proteus 
pyrogen I pg per kg of body-welghtand A CT H . batch 4, I unit par kg of body- 
weight In 3 rabbits , b, uppermoit and middle curves, data of a averaged , 
lowermost curve, average of responses to A C,T H , batch 4, I unit per kg of 
body-weight alone In 3 rabbits 
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dose of po^ 
pitaitery (0 1 unit per kg of body weS? 
are Bhowii m fig 7 Eyen this largi dX 
postenor-pituitary extract did not lower tk 
body-temperature, although both animab 
responded to a c t-h m the usual way, 

Just as the presence of small amountj of 
postenor-pitmtary hormone cannot explain 
the hypothenme actions of the a.otji 
preparations, so does it fail to oxplam the 
antipyretic effects In fig k is shown a con 
panson in a cross over test on two atmnah 
between the effects of a c t h 1 nmt per kg 
of body-weight and of postenor pitmtaij 
hormone 0 1 umt per, kg of body weight 
on the pyrexia produced by the protem 
pyrogen The 


venous a o t h L unit per kg of body-weight, and the 
temperature rapidly fell to normal, but m the rabbit 
not treated with a a t h the pyrexia persisted The 
experiment was repeated three days later on the same 
animals with 'treatment reversed, and the averaged 
results are presented m fig 6 

Effects^ of A G TJI on Body-temperalure not due to 
Oontent of Postenor Pxluxtary Hormone 
The material used m these expenments—^i e, com- 
merual preparationB of punfled a c T H for clinical use— 
18 not completely pure, hence the effects on body- 

temperature can- 
C I not with certamty 

® 'he attributed to 

this hormone 
The consistency 
of these effects 
suggests that, if 
they are not due 
to A c T.H , they 
must be caused 
by some other 
material associ¬ 
ated with A c T H 
from the earhest 
stages of prepara¬ 
tion. rather than 
to some casual 
contamination 
(comparable to 
that whiohrenders 
only some oi the 
preparations 
py rogemc) One 
such material is the hormone of the postenor lobo of 
the pitiutary gland, which was known to be present m 
small amounts in every hatch The stated activity 
ranged from 0 6 to 16 units of oxytocic activity per 
100 units of A c T n 

TVe have therefore compared the effects of a o t h on 
the body-temperature with those of a postenor-pitmtary 
preparation In fig 6 are shown the results of an expen- 
ment m which, m two animals, postenor-pitmtary 
extract 0 016 umt per kg of body-weight was first 
injected mtravenonsly, without significant eSect on the 
body temperature , 3 hours later, a c t n (batch 4) 

1 unit per kg of body-weight was mjouted, giving the 
usnol vigorous hypothermic response The results of 
another expenment, usmg a cross over method on two 


course of the 
pyrexia is 
hardly influ¬ 
enced at all 
by the post¬ 
erior-pituit¬ 
ary hormone, 
whereas 
A 0 T H in the same 
animals produced its 
usual effect 



1 2 3 

HOURS 

FIf 7—nes|>OTUM In 2 normal rabUti 
to poaterlor-pltultary «xtmct 0*1 utdi 
per ks of bodf-welfht and M ^ 
A.CT H , batch A, I unit par kf of 
body weight (cron^ver test, ratafp; 
averaged) ^ 



BISGUSSION 

Our expenments have 
shown that prepara¬ 
tions of A 0 T H will 
lower the body-tem¬ 
perature of normal 
rabbits, will delay and 
reduce the pyrexial 
response of rabbits to a dose of pyrogen, and will reduce an 
established pyrexia This action is not due to contamisa ' 
tion with postenor pitmtary hormone An antipyiebc 
action of A 0 T H has already been reported (Kass and 
Finland 1960), hut the hypothenme action does not seeni 
to have been recorded Cortasone, given for several day* 
previously, is known to reduce the sensitivity of rabbits to 
a pvrogen (Recant et al 1960) 

The importance of these observations for the testing 
for freedom from pyrogens is obvious The usual pyrogen ' 


:(g $—.Fyr«xlal responses to protou* pyrogen 

1 (if per kg of body>weIght, with end 
without the Injection of A,C,T H 2 hour* 
mfter Injection of pyrogen (cro»»-over test, 

2 rabbits, results averaged) 



4 

^ HOURS 

&—R«fponses In 2 normal rabbits 1 a ^ P ®***'^®*'*^^*^^,**^4 < 
0-015 unit per kg of body-weight f 6 ,3 hours later, A.C.T betco . 

I unit per kg of body-weight. * 







TBE lOjrCET] 


OniQIKAI. ATTTf rTTW 


[rra 10 1952 346 


i«t (BritUli Phannacopccia 1048) end* 3 hoars aft«r tho 
test material'hos boon injeclod, Tho fthllity of a otji 
preparations to delay the nppoamneo of a pyrogenic 
response means that a longer test period pr^orably 

6 ho OTS 

mast he 
need. Tlie 
diihcalties 
of inter 
protlng tho 
resnlts of 
snoh a tost 
in Tvhich 
■what is 
easontiallT 
a mlituro 
of drags of 
opposing 
actions is 

0 12 3 4-5 Inieotod, 

hours need no 



Up I H m f orata In 2 rabWts inmirnd wltb pmtnt emphasisj 
mn*« > w- a«r kf bodr>w%lrht «e I |1 1 nrob 
• lultmrf vetract O-QIS unit {Mr kf of , “ 

j and k A.C.T H I unit p*f kg of | ® ™ ® 
b*dj-wal|ht (crofwrror t«t, roaulta avoragod) hardly b© 

discussed, 

tofferer in tho absence of decisive Information about tho 
seaiftivity of min to such mixtures and about the 
doso-raponse characteristics of these substancoe in 


But the oxlatenoo of this hypothermic and antlpyreilal 
action of AJO^ji preparations has consideTably ivider 
•ignlflcanco than for the control of parity of a drug It 
sngEwts that the pituitary may under some conditions, 
pUy some part m the normal physiolo^ of temperature 
refuhtlom In addition, the effects on bodv tomperatnre 
Jrt di^layed by doses compambla to those used cliolcally 
la man, and the possibility arises that the exteoiave 
^Ubolio orTOBcular readjustments Involved in bnngiog 
such oonsideorabie falls In temperature, or the fan 
to tenperaturo Itself, may be of therapeutic importanoe. 
T^eHects of A.aT^ preparations in a given disease 
bright in part bo due, tnerriore, not to a spoolflo action 
on the disease but mther indirMtly to such vascular or 
*aet*bolifl changes 


fltnauBT 

PreparntlonB of A.C.IJ3 cause a foil in tho rectal 
^I^tnre of normal (uuanfcsthetlsed) rabbits. The 
^ in teniperaturo is about 1®C (range 0 24'’-! 07*C) 
^ dose of 1 unit per kg of body "weight reaches 
w torest point in 1-2 hours and passes off In about 
Jaoiiii. 

Ajjth preparations given almultanoously with a 
delay and reduce the pyrexia] response to 
^PjTogPD Given after pyrexia has been established 
^ prepAratdona will temporarily lower the tempera 

">re to normal or below 

h^othermic and antipyretic actions of a 0 x n 
r^ralions were displayed by all samples tested and 
due to contammation with posterior pituitary 

aignifieance of these actions in routine pyrogen 
phr^i ^ 0 T a preparatioriB and in relation to 
* iirlr processes involved in temperature k^uIo- 
« discussed 

■ deeply- indebted to Mr C Pergande for hi* help 

i ® ^ eiperiiaentg 
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EFFECT OF PROCAINE PENICILLIN AND 
BREATHING EXERCISES IN 
POSTOPERATIVE PULMONARY 
COA0>LICATIONS 

K N V Paljebr B a Seluok 

M-B Ounb M-R CP ILB Lend., DjL 

OLDnOAl. HESBABCH ABSISTAXT COHSULTAlTr A->f AJ t l l l FlTKW 

UEDDLXSEX HOsriTii., Loin>oir 

Postoperative pulmonary complications still occur 
despite advances in surgorv, in anceatbesln and in the 
use of antibiotics 

Penicillin might be expected to lower tho frequency 
and diminish the severity of Buch compheations if the 
pretence of penicillin sensitive organisms in tho reqiira 
tory tract is on important factor Whipple (1918) and 
0ovehmd (1919) found a pneumococcus type rv to be the 
common causative organism in postoperative pneumo 
ultls but although the upper respiratory tract may be 
sterilised by the inhalation of penloilhn before operation 
this method will not by itself prevent pulmonary com 
pUcations (Ilolborrow and Spriggs 1D48) 

Coryllos (1950) showed that oMtructlon of the bronchlai 
lumen with secretion is the cause of postoperative 
pulmonary atolectams. Collapse is most likely during 
the first twenty four hours after operation (Stringer 
1947) when there may he many dlfflonlties In the 
removal of secretion—namely inhibition of coughing by 
pain, depression of tho congh reflex by postoperative 
aoalgoelcs, viscid sputum, and bronohial spasm (De 
Takats et al 1042) Breathing exorcises are given to 
prevent tho oooumalation of sputum in the lungs and 
to help expectoration 

This paper is a report on tho effect of penieUlin 
and breathing exercises in preventing postoperative 
pulmonary complications 

ItErrUOD OP lEVEmOATIOJI 

An unselooted, consecutive serioe of 160 men admitted 
for repair of Inguinal hernia was divided into four groups 
using tables of random numbers (Fuher and Yates 
1038) Tbese groups were treated as follows i 

Orwp 1 —^ProcAine penitnOin 600 000 ixzuta intramuscmlariy 
before operatloii in two divided doses { 800 OOO units doily 
for^v© days sftar operation. 

Oroitp 2 —Frocaico penloiUla (as in group 1) Breathing 
exercises (diaphragmatio lower costal and poeterior basal) 
twice daily for five days starting forty-sight &}urs before the 
operation. 

Qrmtp i —Breathing eiai ois es as in group S. 

Ortntp 4 —No treatment. 

Many factors predispose to postoperative pulmonary 
eompUcatioiis—molading smoking (Morton 1944), bran 
chitis, and old ago—and tbese we shall discuss in another 
paper In tho present stud) we have relied opon the 
random allotment ol patient* to ensure equal distribution 
of these factors among the groups (soe table i) 


Ttnr.y. I—P tSTHlUUr iOir or SnOXEBS AWD BHOKCHmCS 


Oroap 
and no 

Avcrajite aeo 

ho of smokers | 

No with broDohlUs 

STOQp 




1(40) 

j 40 (am 12) 

31 (T? $^) 

Ifi (49%) 

*• (»S) 

43 (B.D 14) 

2S (rJ ?%) 

IJ (JJ tf%) 

1 (4P) 

40 (sj) 10} 

-s 

14 (if 

4 (4S) 

40 (8J7 14) 

38 (tf« r%) 

IB 

1 


X -1 
n >-3 
p>0T 

(not slTiilflcsot) 

X*-0 4W 
n —4 

n> 0 9 

(not sijralflDnnt) 
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«lboir*, Sbo could not bend down take off her »hoe«, pick xip 
obiccU from tbe floor or riao from ber bod. Before treatment 
her rooreniemt* were recorded bj cmeraatomph 
SjJtcial JntMtiparione —r^ examination ebowod eotno 
ofteoporoaa of ell bones, Tt»e oiythrocyto^oedimontatloa 
r»to wns normal [0 nrm. in 1 hour) Blood urea 21 mg 
blo^-creatlniDO 0*6 mg„ urmarj orootlnii>e 172 mg 
onnsry oreatlDe 190 mg per 100 ml., txroa*c!eeranco 86% of 
Donnal, uriiiary 17 kotostoroids 3 8 mg excreted in 24 hours 

TREATUEKT 

Sodium j>-aminobonioate wos etartod in doses of 33 3 
mg per tt> body 'weight per day She -was riven 1 g 
three times a day for 4 days, and then 1 g fonr times 
daily The coarse lasted for 36 days and no toxfo 
reecllons ■wore observed j but she -was If anything 
slightly worse after treatment 
On readmlsslon a year later her disability had increased 
and liere was fnitbor liinitallon ol movement, A course 
of a c,T u (Armour) was started She received I 2 g 
over a period of 36 days. On the first day she received 
a total of 120 mg in 4 hourly doses and on Iho seoond 
day 80 mg Bho was then dally for the 

next 16 days, and thereafter 20 mg doJly The batch 
of A OTJ! us^ Was known to be effective but there 'waa 
no response to trcatmoiit 

A ooiirse of n r o, was then gi^en Hhe had 1 g daily 
divided into 4 doees for 21 days There were no toxio 
■roptoma. lielther at this time nor subsequently was 
therr any improvement; in fact her condition has slowly 
deteriorated. 

There waa no response at all to ony of the three drugs 
used The condition was admittedly advanced when the 
drugs were used but Beunie et al (1061) thought that 
B.P c might be of more value in such cases than lu early 
ODOt 

fitneuART 

A glH ofled 13 suffering from sclerodenna, -wos treated 
with sodium p aminobenioate (p,a b a,) adrenocortico 
tropic hormone (aOTJI) and 4*3 hvdroiv 2 phenrl 
einchonlnlo odd (iijpc) There was absolutely no 
response to treatment slow detorlocatlon occurring 
throughont 

hefetiences 

D stout, 0 F. Stillman J a Littt -W, (lOMl Pm- 
coMlns* of Ftnt Cllmeal \,OTn, CVDfercDCC PbUaOelphlai 
P 4+7 l 

Rnink J n.inim J A Somerrmo J J I 1S3 

ZanlOMLKO J D (1046) Amm imltm A/oLSO 1188 

TERRAMYCIN IN THE PROPHYLAXIS 
OF OPHTHALMIA NEONATORUM • 
Do>ODan O'Brien 
ILB Comb nc.H. 

OBOCRX XTXKXKCH KHOUm IRmTUTE OT CHILD ItTALTB 

HAimEBaurm hosittai., lonoov 
At the beginning of 1051 a small quantity of terra 
\ mydn became avoUnble through the AntlhloUre 
Qlnlcal Trials Commillee of the Medical Bcsearcb Council 
and ft was dedded to assess its value in the prophylaxis 
, at ophthalmia neonatorum 

METOOD 

The trial -was divided Into two parts, testing (a) eye 
drops and (fr) ointment 

Tlie eyenlrops were made up by adding 25 mg ofcryatalHne 
jjwtunjreki hydrodiloride to 02 S mg of sodium clilorkle and 
nig of cnrntalUne sodium borato already storfUked for one 
at 150*C in a 10 exm. McCartney bottle Tlie bottles 
stored In tbe refrigerotor until required. For actual uso 
tw* contents were mix*^ with 6 ml of sterile dntUlod water 
*n«lng a strength of 6 mg per 100 mb Once dissolved tlio 
yfationw wfTP d lxwrdcd after forty-eight bourm, 

* A report to the Antibiotic* Clinical Trials (non tubereukms 
conditkins) Conunittee of the Medical Research Connell, 


TAnus I—nproLJS or raorgYTAXTS by TXTutAnvciK 
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Tb* dUIerenre lietwoon treated and xmtrcatcd oases Is not 
slgnlflcant In oJlher gronp 


The oiniment waa dispensed, as suggested by tbo makers, in 
a slrengtli of I mg per 100 g in a sterile petrolatum base 
in eye-ointmont tub^ These were mode up ns required 
and stored in tbo refrigerator when not in use 

Female infants were used as controls, tho eyelids 
being wiped gently with small dry sterile squares of 
white lint Immediately after birth In male* the eyrllds 
wore similarly cleaned ond two drops of tho terramycin 
solution or about 30 mg of terramycin ointment was 
then instilled into each conjunotivnl sao 

RESULTS 

Ophthalmia -was defined as a definite pumlent con 
jonctlviUs. Transient watery discharge or emsting ware 
uncommon and were not included The rrsnlLs were 
substautialJy the same for the treated and the ooutrul 
groups (tahle i) 

DISCUSSION 

With the antibiotics now availahlo ophthalmia neona 
tomm Is no longer dLDQciilt to treat, and gonococcal 


TABLE n-^BSimTATIOirB OV ALL OASES OF OPKTHALUIA 
NBOKATOBOM AT BAXOamStOTa HOSFTEAL DT TUB YEABS 
1947-61 


Year 

No of 
births 

Propbrlfuris 

I»oMc*nfe of 
opht1uUDila(%) 

J6IT 

1643 


Penicillin droiM 

I 

t088 

PrmlriJUo drept 

4 

1049 

1007 

Ml 

1 B 

loss 


Snlliw rtraits 

S-O 

1051 

im 

8«Hnodrop# then terramrdQ 
trial 
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Up to Oct 31 


infection is today -very rare in maternity units in 
this country Nevorlhclcss, ophlhaluila neonatorum is 
slUl a considerable noisance lu the first place It is 
tho commonest form of neonatal minor sepsis and 
secondly it usiuilly starts In tho Jator days of the lying in 
period and may delay tho luothor s and baby s return 
Lome Any ottempt therefore to reduce the incidence 
by nrophvlacflc mi'asuree is worth whlla. 

Table 11 shows the number of cases at Ilamraersmith 
nospitai during the five years 1947-61 as noted by 
Bucceosive resident pwllatric registrars who were 
responsible for examining all the infants. 

During thuso five vears there has been no mojor 
olloralion iu tho care of the infants, and hnctcriological 
control of the staff and tbe strictest possible Uotsliun 
of tho most trivial Infection has been constantly prooljsod 
but In, assessing tho value of the various propbvlacJlo 
measures, it Is not entirely pennisslblo to compare one 
yeoT with another for tboro are many other variables 
Taken Trith the terramycin trial however the results 
seem to justify tbe claim that simple cleaning of tbe 
eyelids besides being easier is at least as effective os 
any other method In lespect of silver nitrate lids 
conclusion was reached by Taylor and Caiman (1048) 
It would seem too that the way to reduce tho incidence 
of ophthalmia neonatonim and other Infections In tho new 
bom is along other lines ns saggested by Watkins (1062) 

CONCLUSIONS 

Terramycin Is of no value in tho prevention of 
ophthalmia neonatomni. 
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From Generation to Generation 

Thc KisoX tho happy ending he had 

80 wcU enmed - Last summer ho ims gravely il] 
with an obstruolivo bronchial lesion causing 
(oxfemia Bui tljo pneumonectomy performed on 
Sept 23 brougljt immediate rolitf bj removing the 
ImccUon, and his recovery from tho operation was 
80 itraiglilfonvnrd *tlmt ho did not tlunk it as 
wnous os it Jijallv was Wlion he was seen bv 
8cmo of his doctors for tlio last timo at the end of 
January tho condition of lua cheat \ni8 bo for as 
could bo judged entirely satisfactory and ho felt 
*0 well as to express lus thankfulness that lus 
daughter would, ancr aH be spared for a timo the 
burden of sovereignty Unlmppily there remained 
the danger of death from arterial <Uscase, wldoh 
had been eo tauoh in tlio minds of hia adviaors in 
the previons three years Tho sympathectomy 
uul other measures undertaken in March, 1040, to 
improTc the circulation of hia dower hmba had lofl 
Kj>o unexpectedly capable of activity and 
bU last day was spent enjoy ably In shooting over 
the SaiKlrlngh4m fields and woods Bat no pre- 
cwHcu can remove tiio risks associated with 
odranced arteriosclerosis , and during the night of 
Feb 5 - 0 , Without wamhic symptoms and apparently 
UTfnkenlng, he died Of coronary tliromboais 
^0 work of a king as of an artist may not 
fully or justly appreciated In lus lifetime wo 
seldom think of the wortli of things or people 
Wore we lose them. But In^tho past few years 
the nations of tho Commonwcaltli had bccOino 
and more consaously aware tliat ICeng 
Oeoroe VI ^vas playdng almost faultlessly his greah 
^ difficult jmrt m thedr affairs TIio speoinl merit 
^ the special appeal of tliJs aoliicvemcnt lay in 
tt* peculiar difflciilty for lilm Tlio young man to 
fwm pubhc oonvcrtation wtis on ordeal, and who 
in his pubhc utterances wns suddenly 
to asBume a somewhat shaken throne and 
^ titular headship of an Empire entering tho 
r^od of its greatest danger. Tho strain thus 
^po^ on body and mind wtis mtenso but 
of 8 courage and will, reinforced by those 

fifij equal to his task; and ho iierer 

in his duty Lacking the easy charm of 
of tho House of Windsor, his triumph was 
nly one of character, and it came slowly But 
3 looking back aver the fifteen years of 
l^^val ono wonders whether any other kind 
raoiLwf have been more usefril than this 
steadfast man who did so mucli by qufet 
s became, indeed the true patterp of 

^fJJ^itutlonal monarch ond a measure of his 
tas is the fact that, though his reign 

of 8 social rovolution and tho relinquishing 
_ wQpwc he leaves hia throne far firmer and 


oven more important, than it was when he 
ascended it 

To those who recall tho mtoUoctual and political 
oUmato of the early port of the century it nlay 
well seem strange that the Monarchy in this country 
should not only have surWved but still bo gaining 
in significance Yet it is dearly doing bo Tlie 
proclamafaon of Qubeit Eltzabbto gives her the 
new title of Hond lof the Commonwealth, and 
today it is tho Crown, olmost alone that holds 
together a great group of self governing peoples of 
vanous race Moro surprisingly, our Eoyal Family 
form a bond with a great many people in other 
countnea who have come to share our interest in 
them. Neither of these things could have luippencd 
had our Chief Citixen been an elected and imperma 
nent jicrson, without tho touch of divinity that 
still hedges a king of ancient Imeago To people 
abroad os well as at home, the British Crown, in 
Its simplicity" and its sploi^our, is pomething tliat 
goes on from generation to generation—a tlircad 
that leads the minds of ohddren back through 
the history of their country and helps to give 
contumiU to tho national hfo A nation like an 
mdividuRl has to adjust its present and itaTaturo 
to its past, and the more rapid our social changes 
tho more value attaches to this contmning element 
m our Constitution Tho inspired dovioo by wdiloli 
tho Hood of our_ State is raised above pohtical 
controversy bos Succcsafully adapted an ancient 
institution to a now ogo, ani thougli other systems 
of government may be more democratic, more 
modem, or more luunodiately efficient, none perhaps 
Is so well designed to reconmlo tlie requirements 
of represcntativo goremment with tho deop*8cated 
desire of human groups to offer nuquMtloning 
doy’alty to a leader Following a cultural pattern ^ 
eetabhshed for many thousand y ears human beings 
stiJI fool the need to identify themselves, whether 
in joy or sorrow, with thoir chieftain and liis 
and this need cannot be fuUv met by 
leaders whoso tenure of offioe is temporary The 
matoriabBt or reformer may deplore such popular 
traits , but neither tbo Btatesrnan nor tlie onthro 
pologist will make the mistake of supposing that 
emotioDB became unimportant when man began to 
reason, or that symbols have b6en an anachronism 
smed the invention of tho electno telegraph 

Those wdio seek to create a rational world have 
to contrive that emotions and eymbola ahalJ serve 
a useful, not a baneful purpose and the vital 
function we nowadays look to the Monarchy* to 
iwrform is the preservation of a sense of unity 
among its subjoets When all share the same 
soverSgn his existonce enable all his people, 
great or small to regard themselves asTuembors of 
one family of which lie is the benevolent father 
The unity thus engendered cannot be weighed or 
assessed, and it is very for from complete , but it 
is none the less reoL And it wras never more 
evident than m tliese days when the nation mourns 
a ting worthy of Its lov^ty, and wolconlcs a suc¬ 
cessor of lie spirit who already has a place m 
oar hearts 
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The Liver and Endocrine Dysfunction 

The liver has long been known to have complex 
and diverse functions , and it has lately been found 
to play a conspicuous part m endocrine control 
by inactivating bomionea produced elsewhere in the 
body. Thus Zoneek ^ showed that m vitio the hver 
maotivates 80-90% of added oestrogen, iihile Israel 
et al ® found that the hormone ivas destroyed by 
perfusion through a henrt-lung-hver preparation but 
not through a heart-lung preparation Biskikd* 
implanted pellets of crystalline oastrogens and andro¬ 
gens into the spleens of castrated tnalo and female 
rats When the spleen was left m its normal anatomical 
relation to the hver no hohnonal effect ensued, but 
when tlio spleen was transplanted from the portal 
to the systemic circulation the specific hormonal 
effects rapidly appeared Tlie obemical ohonges which 
these compounds undergo in the hver are still bemg 
studied Most is known about the oestrogens 
Some of these are excreted mto the bile in an active 
form and are. partly reabsorbed from the mtestine, 
thus undergoing an entetohcpatio circulation like 
the chemically related biie-aoids *■ Some oxidative 
degradation also oconrs, and part is incorporated 
into an maotive hpoprotem complex uhich circulates 
m the blood 'Roberts and Szeqo ® have suggested 
that this maotive form m the blood is in oquihbnam 
with an CDstrogen glucurotnde, from which the free 
oestrogen is hberat^ an the susceptible end-organs 
by the onzjTue p gluouromdase _ 

* Climcal oxpcnonce mdicates that impaired hepatic 
function IS commonly associated wi^ endoermo 
imbalance, particularly of the sex hormones As long 

• ago as 1908, Kelly ® reported menorrhagia and 
metrorrhagia early in the course of cirrhosis , and 
Glass et al ’’ drew attention to the association of 
gyruecomastia and testicular atrophy ivith cirrhosis 
off the hver Furthermore, other features of liver* 
failure, snob as palmar erythema and cutaneous 
spider nravi, are now regarded as evidence of hyper- 
cestiimsm ® Recogmtion of the miportonce of nutn- 
tion in mamtaining the functional and structural 
integnty of the hver has led to a better understanding 
of the relation of the hver to steroid-hormone metabo- 
hsm Biskind has drawn attention to the importance 
of the B Titauuns, especially thiamme and nboflavme, 
in enablmg the hver to mamtem the normal balance 
between androgens and oestrogens Thus, ^ when 
castrated female rats with oestrone pellets in the 
spleen were maintamed on an adequate diet they 
romamed anoostrous, but when placed on a diet 
deficient m the B complex they went mto continuous 
oestrus Further studies by Biskutd and his collabora 
tors shoved that, in addition to tluamme and nbo- 
flainne, metiuonme was necessary for the normal 
hepatic control of these liormones In contrast to 
the oestrogens, the hepatic maotivation of androgens, 
at least in rats, does not seem to depend on an adequate 
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mtakb of B vitaimns, since no omdenco of androgenic 
activity appeared m Biskied’s anmiala inth steroid 
implants m the spleen, whether the dietary lorel of 
these Titampis was normal or deficient Expenmental 
cvidenco has lately imphcated other factors Ferubt ' 
has reported that castrated female rats either on a 
necrogemo diet diSoient m thioamino-noids and 
a-tocopherol, or on diets deficient m hpotropio factois, 
also lose the power to mactivato costrogens implanted 
m the spleen, and hence go into coptmuoiis matnis 
This could be readily prevented by the addition,of 
cystme, but not of a-tocopherol, to the-necrogemc 
diet, and by the addition of oholme to the nhpotropio 
Ahe't Liver poisons, such as carbon tctrachlondo, 
also impair this important hormone controlling 
activity of the hver * - 

Experimentally, therefore, the ahihty of the lirer 
to maohvate costrogens seems to be very sfensibrc 
to hepatotoxms and to deficienoy of nutritional 
factors, and conceivably hormone imbalance could 
arise ohmcally in the same way In a senes of 
460 cases studied by Biseind, a sinking corre¬ 
lation was indeed found between mamfestatious' 
of nutntional deficiency and syndromes related to 
-'excess oestrogen In women these raanifestahona 
include vanous menstrual disturbances, painful breast 
ebanges, and acne; and m men gyntccomnsha, 
softemng of the testes, loss of axillary hair," and 
decrens^ hbido In both sexes mfertihty may' 
occur Treatment* with vitamm-B'complex, espeoially 
m the form of desiccated whole hver, produced,‘•m 
adchtion. to the healmg of the vitamm-defioionoy 
lesions, rapid and dramatic improvement m the endo- 
enne isturbances Still more striking, perhaps, are 
the results described by liONO and Semhoes ^ Meet 
of their patients were not obviously suffermg from 
either hver disease or malnutrition, pnd the endocrine 
disturbance therefore appears to have been the 
primary complamt^ Of the 36 patients m their 
senes only 7 had a lustory of jaundice (presuinnbir 
duo to infective hepatitis) and 1 of severe nloohohsm 
In the remauung 27 cases, as far as can be inferred 
from the data in their paper, there was no reason 
to suspect impairment of hepatic function Mover 
theless, sjTnptoms suggestive of liyporoostruusB, 
such as oyohe pam and tenderness of the brea^-' 
and dysmenorrhoea, were present and resisted the^ 
usual therapeutic measures The response to a 
protom) low fat diet nchly supplemented 
vitamins and crude hver extract was m all cases gow 
or excellent In the 2 cases vith overt hver 
that are reported m detail, the effect of this 
rdgune on the symptoms attributable to hormonn 
imbalance were truly impressive It is a gr^ 
pity, however, that a control senes was not obsen 
simultaneously 

Tliat the‘part played by tlie bver in the metatoasm 
of the steroid hormones is nob confined to the sc 
hormones seems highly probable There is 
some evidence that deoxycortone and some ol w 
naturally ocourting corticoids are metabohscu m 
hver DE Axdino et alusing the thymic 
test m mice, found that the minimal effective ctoso ^ 
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ctlwire is fifteen times higher by the oral than by 
«lubctdaneoufl route This ia, of coorBe, at variance 
itb recent oliniofil oipencnco, but, as these workers 
jmt out, the Inaotivatlng capacity of the liver maj 
5 canly saturated, and consequently with largo 
no significant difference wonld bo detectable 
•tween the differont routes of administration 
evCTthclcss witliin the phyaiologioal range, tins 
[action of the hver may be of great importance 
r seems highly probable that the intrahepatic 
eUbolisTQ of steroid lionnonea is not confined to 
ir liormonea and is of significanco in the vhoie 
elm of endocrinology 


Hunger and the Land 

manj people can the land support 1 Was 
[ALTirus right when lie propoimded the thesis that 
noldnd by an moxomble nomceis out^ws Ids 
ra food supply 1 Arc hunger and starvation thoro 
jre ineritablo ? This is non a fruitful theme for 
ebate Theneoilaltltuaians have rocontl^ found a 
■mghty eupporter for their poeslmiatio pbaosojihj 
1 WiLLiAii VoOT, whoso book Road to Survival 
M been a best scUcr Tlioy have also found some 
ogwt from the official reoords of the Food and 
ipraitaro Organisation of the United ZCations * 
iliow that at the motnent, despite tlic poton 
tthbes oftgricidtuml science Increase in ngrloultural 
'reduction is not keeping pace with tlio growth of 
runMi populatioTL A now opponent of Maithits has 
d'd, however, in Br Jostri de Oastho,® director 
f the Institute of nutrition in the Umvorslt^ of 
Jrpl, and ohnlrinan of the Executive Council of 
‘•^0 Appropnately tills now champion of human 
^tnnhm comes from a go^alicad country which ih 
K t beginning to develop her own Irumciwo Intent 
for food production 

Castoob mam tlirtifl Is that overpopulation 
^ docs not cause starvation in various ports of 
^ wctH, hut that, panuIojsJcallj starvation Is the 
of overpopulation and he points out that the 
P^'idAtions of Clima, India and Japan thouali 
JT'^icdl} assailed by starvatiDn, contmue to multiply 
Pl^wice has shown that it is dilTicuU, if not 
to cluninato hunger b^ controlJiug tlio 
of population. It is possible however, to 
the process and control the growth of popiila 
, 0 } domg away with hunger, once a people is 
to riso above the poverty level the birth 
P doclmcs de Castro quotes the World 

7 ^^ fhgonisation as stating that some 300 million 
mostly peasant formers, suffer regularly from 
If hulrmnity should decide to put awo} 
as IB teehmcally possible, we could ootmt on 
QJ mHhon moro hands producing food A spec 
in food produotion womd ensue and a 
demograpUo bahmoe arise at a hoolthier level 
ju ^PPort this argument, db Oastbo briefly reviews 
of famine In four continents The mam and 
causes of hunger and food shortages 
iiot natural catostrophee but imjust 
of land tenure rapacious landlords, nnd 
(^T^^^lortatlon To survey tho complex stones 
In 102 pages is a bold effort, and 

uTsic ' ~ 

T Owffreplij' of Hnnirr With a fore»rort l»y Lonl 
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naturally the oritio can find much that la loft unsaid 
Tho impression is repeatedly given that the British 
Empire was nm entirely by greedy and unsorupnlous 
merchants Even if It ehoiild l^ conooded that on 
balanco the economic state of the colonial peoples 
improved httle on Uio credit side stands tho immense 
Iionofits from the introduction of a widespread 
ciluoatlonal sj-stom and a just jndiolarj, idiioli 
hove proved of great value against povortj and 
starvation Ifforeovor it Ls to say tho least, unfiiir 
to a great man who introduoe<l manv not altogether 
unaucoessful measures to mitigate famino in India 
to dismiss Waerfn IListikos In two sentenoos as 
ft common onminal Noverthelcss, though brovitj 
may not abrajs mako for accurate historical judg 
ment, tho mam thesis that unjust ej’stonifl of land 
tenure arc at the root of most human hunger Is 
probably oorreot In modern times it is certam 
tbftt tho failures of tlio CniANO Kai SnitiK r^mo m 
China wore associated Vritli an inabihty to assist 
tho peasant farmers in thoir struggle against liunger 
The future micccsscs or failures of Commumsm or 
domocraoy m. Asia are leas likelj^ to bo achiovod 
ideological battles or by tanks and atomio bombs, 
tliftn by practical results in agriculturo The peasants 
will inevitably fall into tho political system which 
allows tiiem to farm tlieir land tlio more efficiently 
On tho tcohmoal side de Cvstro quotes tho followmg 
figures of the 50 million square miles of solid earth 
on our planet 30% is covered with forest 20% is 
greasy plains, 18% is mountainous and 32% w torrid 
or polar dee^ The 10,000 million acres of forest 
and arftblo land is availablo for cultivation, it Is 
equivalent to 8 acres per head of our present world 

a nUtion As yet tuo area cultivated is but 2000 

ion Roree—an oightli of tho earth s natural 
possibibties Can this new laud be brouglit under the 
plough f Professor Nicol • stated categorically last 
week that there aro no more new lands, and he 
even questions our ftbiUty to mamtain tho fertilitv 
of those we alrcadi cultivate de Castho in whose 
country the vast Araaton basin is almost unvisited 
by Boionfifio man ^vD^ld flatly deny this assertion 
Tho frituro will decide between thorn. We sliould 
not underestimate tho inventiveness of man a 
group of Bntiah soiontists * iiavo recently mdicated 
tho posaiblliti^ -of mereased food production by new 
toolinologicftl dovclopmonta Today it would soom 
that the immediate ImntatioaB to our food production 
are imposed not by any lack of agnoulturnl knowledgo 
but rather by pohtiCftl organisations winch prevent 
tho full exploitation of agricultural knowledgo 
Oar fiindamental food problems are poUtical, not 
teohnologicaL Indeed Lord Boyd Obb, in a fore 
word to DE Cabtbo b book, points out that the title 
might be Uungtr and Politics 
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Th« eorecutfvB board of trjEZO., mooting in Oenm^, ha* 
decided that Tunlaia, Algeria, llorocco and Oroenland blKmld 
be Incladcd In tbo European region, arid Italian SomalUand in 
the Eo^em Medltcrranccm region. Dr Nomann D Begg 
(Scotland) haa boon awom m oa ilirector of the regional office 
for Europe and Dr Frtincoi* Daubenton (het^rlanda) as 
director of tbo regionaJ office toe Afrita T)>o board is to 
ineot again on Jley 20 after tho fiflh World IlraUh Aaeombly 
wliich 'wUl tit fhwn Slay H to 24 
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loBt over 1000 mothers Trith famlllos containing an infant 
^bom In ilaj or Jnne 1947 7% Trent ont to work in 
tho first your and 18% woro Tvorklng dunng 1051 
and rather more than imlf of these Trero in foil time 
ocenpatioDs. • Analysis of motives is dimoult i but 
economio need Tvas not tmexpoctodly, the main roason 
for working nni In only 18% of cases was there a 
deliberate choice of work for Its own sake. Tliree 
quarters of tlio^ children were looked after within tlio 
fatnflr circle whflo the mother was at work, with granny 
carrying tho main share of tlie burden Four out of 
flvo of these Infants appeared to ho growing and develop 
Ing as well as those who 'wci'o with their mothers at home 
In the remainder, whore development and behaviour 
wore less satisfactory the mother s going ont to work 
was only one clement in the general madeqnacy or 
Instahihty of the family Iluppinosa and sound orao Jonal 
development are however less easy to measure than 
growth or infective illness 

This is still a minorltv problem j at least three 
ouarUrs of the mothers In this country stay at homo with 
their young children With the rising cost of living and 
the renewed demands of industry the proportion at 
work may ho Inoreaslng, nnd it Is distuihmg that so 
/■many of the elementary facts necessary for deciding 
social policy in this matter arc unknown- The Newcastle 
conference, with all its limitations, has served a nscfol 
purpose Moreover, the pattern of tho conference which 
brooght together public, local authority and university, 
might Well be followed for other subjects and in other 
placet. 

CARDlOLtPIN ANTIGENS 


Cardioupik a complex scid phosphollpln containing 
no nitrogen Is tho active principle contained In tho 
Hlwuo extracts used as anti^ns for the demonstration 
of syphilitic rcagin Tho Isolation of this reagent from 
ox heort^muielc hr Mary Potigbom and her associates 
St the New York State Department of Rcalth laboratorr 
In 1942 caused great Interest among those engaged in 
the reredlagnosis of sypldils In 1043 a nroteotlvo patent 
^wos effftcufi in onler to ensure the poritv of cardloUpln 
nianufaclurod In tliu U.6.A The resuUlng supervisory 
^ work soon pfoved too much for the lahomtory and 
r WHO was rrqnosttkl to take over the intcmoUonnl 
> control of the reagent The W II 0 suhcommlttee on 
serology and laboratory aspects of venereal diseases' 
iug^jested that technical Information on tho isolation 
pandcation, and staudardUatlon of cardloUpln and 
lecithin should bo made nmllablo to major laboratorios 
all over the world aud W II 0 alms to control cordio 
hpin by tho establishment of international stoudarda. 
The organisation S Expert Committees ou Biological 
' Standard and on tho Umfleation of PliannacopmUs 
togotber with tho serological sabcommlttoe, Is now 
Engaged on this work and cordlolipln antigous of 


gaarantood chemical purity and tested serological aotivlty 
•hoald soon be obtainable by all laboratories whiou 
nwd thorn 

As part of this campaign, WHO have issued a mono 
^ph,* by Pangbom and her associates which should 
« of great help to aU concerned with serology in venereal 
dlssase 


The flrtt section deals with the proporatlon and tito obcmieal 
ettmloatfon of cnrdiolipln and lecithin { the various tech 
'Y Oftpw are dosorlbod In detail but oonolsoly The second 
'Wwn deals with the serological examination of oardloUpin 
tho Wassemuum reaction and the mlcrosoople 
•Jlwvteit techniques of tlie New York State Department of 
this port would have been of greater value if the 
71™“^ Used In arrivlnc at the foraiuho of tho antigens had 
describod in dotau- It b however noteworthy that 
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■tatbtioal methods have boon applied to the results of tho 
serolo^cal examination of batcltes of antigen submitted fot 
ittvpst^tfciii as to suitoWlIty for use in routine tests. Ilore 
again whOo a brief account b given of the direct probability 
eoquentlal aiialyab there b no guide to tliereeaona why certain 
limiting flguroi are adopted. No doubt tbeeo deflclencie* will 
bo remedied in further editions ^ 

Canliolipln antigens Lave l>een apnllod to Inniuneratilo 
Vk fissommnn aud precipitation techniqncs. It is possible 
therefore that W H 0 will feci it desirable to issue short 
nlonographs describing the serological atandanllsatidn 
nnd use of cardiollpm antigens os applied to well known 
and Internationally Accepted t©olmlqoo9 of assessing 
these reactions Moet scrologists agree that cardlolipin 
nutlgens are more sensitive and spcolfle in tho detection 
of syphUitio reagtn than the ox heart oitract antigens 
gouorally usod Worik. In tliia country • seems to support 
tub view and now that oardlolipin b to be hod more 
allontlon might bo gimn to the merits of thb reagent 
NUTRITIONAL SURVEYS 

In his Stfltbtical Account of Scotland (1791-99) 
Sir John Slnolait aimed nt portraying tho living conditions 
of tho Scottish people and hb dosenpHon showed, 
among other thin^ that their dietary had vastly 
improved daring the eighteenth century Blr Johns 
groat grandson Dr Hugh SincJnlr in giving hb Cutter 
leotnre on preventive m^Idne * mast Lave contemplated 
wistfully tho confldenco with which hb ancestor took 
dntriUon in hb stride ns one of many interests Increased 
knowledge Improved technique, and tho conUnnlng 
•cajoh for accuracy bring witn thorn a heavy sense of 
ildentlflo reaponsibihty 

Dr Sinclair s lecture shows a deop knowledge of tho 
history of lus subject fib news are built out of ton years 
intounve roocarch with tho Oxford Nutrition Surver 
which was born in the critical days of early 1041 With 
tho support of tho ocalt^al outboritlee and financial 
help from tho Bockefeller Foundation the team begah 
with fninily studies t they then coCporated with V P 
Sydcnslrickor in rapid clinical mrve;^ consisting essen 
tUUy in on inspection of skin hair tongue and mneons 
membrane of the mouth a slit lamp oxninioatioD of the 
ooroen and scleral conjunctiva and recording of certain 
data about tlio teeth Bydenstrioker • technique had boon 
developed to me®t cooultions in certain southern States 
of tho USA. and it was valuable here in war-timo 
becans© it reassured us that the grower raanifeatatlons 
of mnlnatrihon were absent The Oxford unit aUo 
carried out large scale niialysos otblood-samples obtained 
through the Irnnsfadon scrvlcee which gavo a rough but 
useful gnugo of the national trends in hrcmoglohin 
protein Titamin A, and ascorbic acid levels. At the 
end of the war the unit turned its attention to European 
problems, studying the oondltious resulting from aouto 
famine in the Netherlands and ciiroulo malnutrition In 
Germany 

Survev work of this kind If It b to serve its adminb 
traUvo purpose of influencing food pohey and bringing 
relief when and where it b most needed must bo carried 
through rapidly During tho war thb aim was achieved 
by teams consbting of a clinician a blochembt, a dloUst 
a technician and a clerk j and a specially designed 
Hollerith pouch-card was us^ These methods, valuable 
os they were are insnfllcient for peace timo research 
and since the war there has been a great reflnement in 
technlquo Now tbo purpose of tho survey b to deflno 
the cause seventy and dbtribntion of nutritional 
defects and thb can be nccomplbhod only by tho careful 
assessment of individuals. There are no short cuts The 
search lor cause must take account of the fact that 
doflcienov of anv of several nutrients can produce tho 
same clinical signs, and of the more puxiling finding that 
combined lesions produced by combined deficiencies may 
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produced an artificial maitltU by Infusing 
cultures of Strtp agalaeii(B the lactonln tilro of the 
mnv wu* not altcTod j and thus doubt ttos throTvn on tbo 
bypotbetifl that laotonln accounts for the reiUtanco 
of the udder to infoclion Tbo recent work of Wilson and 
Ec^blnin Is tborofore of special intorcst These 
workers show that labtonln acts only in on aerobic 
meiumi and that anaerobic conditions and tho pretence 
of redneing agents like cysteine and glutathione abolish 
its InhlbUory nclion C^taloso has no nntl laoleuin * 
effect They have further shown that milk removed 
from tho nddor by catheter 1? iir a redneed coudUlon, 
■because It quickly decolorises rnothylono bluo Wflsoo 
and Roecablom suggest tba't In tho udder laotenin Is 


inactive , 

Noverthelesa the rtHo of lactenln or other nntl 
liacfeiial substances in the mammary gland cannot be 
lightly dismissed For mstanco Noavo et oh** have 
•fiown that the cow is more -Buscoptible to infection In 
tho dry period than daring lactation and work now 
prooeoding nt the National Institute for Itesoaroh In 
Diiirying Ima revealed that In tho dry period tho anti 
hactenru power ot tho secretion Is low tho normal 
inhibitory activity rotamlngln the colostrum on about 
.-Iho 2nd day post parturtu ^lero Is good evidence too 
that tho inhibitory properties of early oolostrum and of 
milk 0 X 0 duo to different substances Finally it is known 
that the rat© of growth of the milk streptocoeens— 
SiTfjt 'lacitt —U subject to seasoual variatloos. This 
organism is not susc^tible to the inhibitory snbstonoes 
In milk ** end rarlations in the concentration of growth 
stimulating substances might explain the seasonal 
ehan^ Frotn on epidemiological viewpoint these 
bo more Important 


mwth<4timu]atlng snbatancos may 
than the inhibitory subitanoes. 


THOUGHTS FOR INVESTIGATORS 


Ramon y Cajal was wont to give his stndonts a series 
"of paternal admonitions on how to cnlttvoto the solcntlilo 
method For the first time these have 'been translated Into 
English “ and though they mcludo many roflbctions 
on the then depressed state of scholarship lu Spain, 
they also contain much that Is of general Interest and 
aphorisms that wQl stand the test of time 
To pursue sdentiflo invosti^tion, says Cajal, Is one 
of tho most worthy and laumible of undertaking for 
perhaps more than any other career It Is ponneatM^ with 
tho fragrance of universal lovo and dhanty Uow much 
better, ho says, to apply ambition in this way rather than 
in the army or in irt seeling the easy applause of tho 
^ mnltltudo who understand beautv niuon better than the 
truth The scientist s statno has lovo for a pedestal 
and his triumphs defy tho dosocratlona of tlmo oud the 
judgments of history Indeed, as ^ contemplates his 
problomB of Nature, ho comes near to tho ideal of Henry 
James, of becoming a ooUahorator with God 
There arc no small problems, those which socm so 
arc largo ones not properly understood. To ohserv© 
wilhout thinking Is os bad os to think without observing 
and no fact need o^or bo considered too insignificant 
lor the mlnuthc of today may be Important truths 
tomorrow 


Analvslng tho qualities that can make or mar tho young 
■ckntUt, Cnjsl lists tho indisnonsablo attributes of the 
fwcarch worker as mental independence intoUectnol 
rariosity persoverance dovotlou to country and a 
wane for reputation The young man entenng this field 
yust hownre of remalnlDg too attached to hu teacher 
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“ How many of keen intellect we know ” ho adds '* who 
hare had no groator misfortune than to have been pupils 
of a great man. Extreme admiration drains tho person 
ttllty alid clouds the undoratandlng ’ Defect for defect, 
Cajal prefers arroganoo to dilDdemco, for whereas bold 
DOBS meosurtts its forces and conquers or is conqnered, 
exooeaivo modesty files from tho hattlo and is oouaomned 
to flliamofnl inactivity Besides, modesty is somotlmes 
a mask fdr Indolence Many habitually mistake for 
Incapacity a simplo riownes® in ■onderstanding and learn 
■ing and at times oven indolence or tho lack of lomo 
secondary quality such oa patience, thoronghnee* and 
atoadtastnesfl—attributes wWch can bo noqulrod quickly 
with ihe habit of wprk and with tho aatlsfaotion of 
success. Defioienoios of innate aptiijido may be com 
poDsatod for through persistent work and attention 
Work in fact substitalefl for tfJant and even creates It, 
while tho spirit is as capable of being educated os Is the 
intolhgenoe 

CajS baa sound adrioo to offer to those face to face with 
a soiontiflo problem Consider tho problem by itself bo 
says, withont deviating to secondary themoe, tbo pursuit 
of which, by dissipating onr attention, lessens our 
anolytlca] forces 

Let US put aside tmnecoesary pursuits and tboeo porosiUo 
ideas oonnected with tbo futile tnlles of Ufo flxipg solely 
in onr minds, aided by persUtent attention, tbo data pertinent 
to tl>e problem that concerns u5> Expoctantosinietitatten 
tion is not enongh i it is necessary to roach total absorption, 
it la important m nut to use all of our iuoid moments, be it 
in medJtatkm which follows prolonged rest or in tbo super 
intensive mental work which onlv the nerve cell bested by 
oongestion preduoo or finally In unforsseoix intuitiem 
wUob Croqoently fikn out, like a spark of steel from the 
impact of sriontlflo discosdon.' " 

Ho urges tho rtsehreb worker to cultivate tho faculty 
of “ cerebral polarisation * or ehronlo ettentlon, orfontlng 
all faculties, u needs be for months or years, towards tho 
slngio object for study Infinite in nnmber ' he adds 
* ^are tho briUloot minds that throng look oNthls 
aUribute are rtnadered sterile in tbw modltailons ’ 
Whem Betting out on a problem—and we ne^ never 
hesitate to sSfltc out from somebody dsc t dJsoovcry— 
it is beet to bare before one all the bibliographical ante* 
cedents, or, as Cajal qiuts it, " to resort to a plebiscite 
of the learned. Human brains, bo maintains, luce desert 
palms, pollinate themBelves at a distance. But Jet ns 
never forget that while wo may learn a meat deal from 
books w© gather more In the' oontomplafion of Nature— 
the ToasoQ and occasion for all books 

Though theories may bo dangerous for the beginner 
the working hjrpothMls is an essontinl part of an invest]^# 
tion since it oonstitntoe an interpretative qnostiomng 
of Natnro If the hypothesis Is a much abused weapon 
it is also an instrument of logic without which not 
even observation Itooif by its very nature passlvo, can 
be realised, Novertheloas, hypotheeca pass but facts 
remain and while theories desert us facts defend us; 
they are the true resources of the scientist and ore at 
onoo his real estate and his podJgroe In tho writing 
of the paper which follows his roeoarch and hypothesis, 
bo will constantly aspire to reflect object reality with 
the serenity and candour of a mirror drawing with 
words 08 the painter with his brush forsaking In short 
the pretension of the stylist and the iatuous ostentation 
of phflosophio depth Above all be will resist the 
impulse to be premature for the desire to arrive Drat 
induces us at tunes to become shallow ’ If attacked, 
we must bo pro^red to defend ourselves; but when 
the sword is •unAeathed let the tip be adorned with a 
bonq^uet of flowers 

In his review of fllustrious failures in the realm of 
fcdcntifio endeavour he inclndcs dUotlantes or con 
templators, the megnlophfles, the instrument addicts, 
the misfits and the oonstructori of thoorios. Many 
fan by tbe way because the mind is not pliable cnongb 
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SECONDARY AMENORRHGEA 

Simply and effectively treated ORALLY with 
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TBe dotage is 4 toblott daily for 5 dayt Menstruation under this 
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thi pure vitamin B^y has q^ckh 
been accepted as the mast effectrvt 
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convenient, form of treatmertt 
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The perennial problem 


*»nd»ca/fo>w molude 

BRONCHIECTASIS 
PBtUONART ABSCESS 
PNEHMONIA 
PHRCEENT PNEITMONITIS 
PLEPRIsr 
EVNO INFECTIOH 
ASSOCIATED WITH 
PHEMONART CARCINOMA 


of I Jcffectlvdy treating chronic bronchitis—and mail 

other chest, conditioiis*—finds its solution! 
asrroPEN This recently discovered pcmcilh 
^ derivative has proved remarkably effective m cleanii 

chronic suppurating lung troubles Sputum volumes fell dranu 

i 

dcally, pemalhn-sensitivc oigaimms .disappear, and the whol 
chnical picture improves appreaably. 

These effects are due to the unique abihty of Estopen to achicv 
the fundamental aim of all pcmciUin treatment—to bnnj 
fiicrapcutic amounts of the antibiotic to the sue of infcctioii 


ESTOPEN.... 
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reaches the lung in strength Y' 
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The Wider World 


^ THE NATIONAL HEALTH SERVICE OF 
DENMARK* 

Johannes FiiAin>3EN 
t M.B Copcnltagon 

’ DIBECTOB-trZirEIlJlIi, DAKIBU HRALTn BEBVICB 

Public iiejiltii serviccB oU over tbo "world Imre ft 
eoDiraoD pnrpt>*e—the treatment of the alck, tbo pro 
renlion of dlscaae, and the promotion oJ health Bat 
their adnilnUlrailon differs from country to conntry, 
tor it depends on the social stmeturo and econoinlo 
ftreogtli of each conununity Like other lOKislfttlon 
•pabllo-lttailth legiilAtion bears its own national stamp 
land has Us own historical backpround Becanse the 
loborclo hadlltti looks the same cdl over tho world, and 
T>eca«se Infection Is spread by tho saino ronles In northern 
ind southern hemisphoroa, "wo cannot assume that the 
Jfight ognhist tnborculotls can bo oondocted accortHog to 
^ODo niiirersal interuatlonal plan But since oar common 
Ipurpose Is to find the Utkt methods for condaoUng 
public lionllh activities according to local nowls and 
circunistaucM wo should probably all lieneQt 1>> learning 
•onietliing of public health adndrustratlon in other 
countries. May 1 toll you how wo order those things 
^ DdinioA 1 

{ TICC DAHlSn WAT 

1. Denmark has no ndoiatry of health, A short*lived 
atlerupt at creating such a ministry towards the end of 
}hs 20s made U clear that Denmark Is too small to 
benefit from lids kind of adininlatratlve lonohine Nor 
U a depurtuiont with genortd charge of health Incor 
pomted in anv of the existing mloiAtrios Instead the 
Tsrious branches of pnblio health are administered by 
the different ministries concerned and by the local 
stitfaoriii^ and the money voted for public health is 
provided 1»y both centrnl and local budguta 
• The local ftuthontlee own and mouago the hospitals, 
.appoint thoir own health coraniittees are mostly rwon 
dhle for food Inspection maintain the taberonlosis 
- dispensaries, and look after child health The cost of 
these servli.'cs Is met from local taxes, but the central 
. coremmont makes refunds of vnrrinp slxe fixed by law 
r As the central department for local government, tho 
|minlslry of the Interior is lesponslhlo (or many parts 
(of the health scrvHoos, and It theruforo seemed to bo the 
■(appropriate ministry to be given gonsrol charge of tho 
fusUomd health service, when this was creat^ But 
other ministries oiso take a bftnd in puhlio beakb The 
ministry of social affairs Is In charge of sickness insurance, 
factory legialatlon iudustrial h^th and other social 
legislation The mlmatry of agriculture adrrdnlgters 
many ports of the food Inspection service though the 
Food Control Act Itself comes under the ministry of the 
Interior The mhilstry of education is respou^Io for 
the school medical service as well os the university 
^pltal fthe Bigs hospital) ftt Copenhagen Indeed 
^ the ministries touch on public-health work at some 
point. Even the ministry of eccleslaaticxd affairs has 
tnedlcal advice on the planning of comotorics. 

? ^^Ith such scattered public health ndiolniatrafioa 
Ihcre Is a danger of diffusion of energy overlapping 
l"*ud lack of organised planning Obviously a coordinating 
Nodical body is necessary In Denmark, as I havo 
wo have tried to ochieve this without a ministry 
and without a mitilstorial health department 
"^dside -these departracntnl services but cloidy asso 
, ^ted with tho uifferent sections "wo therefore sot up 

From a Iwturo entitlod Tho Dovdopment of tho Hoalth 
®^rvicc» In Denmsrk, dolo-oreil to tho Insh Aradotny of 
ModWnoonNov 0 1051 Tbelooturewilleppeoriafmlin 
^ JrL$h Journal 0/iltdttal Science 


In 1009 ft central institution of pnblio health—our 
Kational Ilcftlth Service, 

now THE DAMSn N nJJ WORKS 

Onr health eervlco snpervises pnblio health and 
nursing including dental surgery, midwifery, and 
phonnacy advises the pablio in oil matters rcaniring 
a knowledge of mwUcIno or drugs. Tho various depart¬ 
ments of the control admlnistmllon also consolt It 
Tho some© is responsible for health and nnraing in the 
army and navy, tho university hospital and Greenland, 

The service waives the state of the public health 
closely sees that public health l^islotlon Is observed 
draws the attention of local autlmnlies to infringements 
and defocta, considers suggeetioas from authorities or 
orgonJsalions, and submits reooromondations fur improve 
meat The service also offers ^Idanoo on special health 
measures. It supervises all otate and local hospitals 
and prirote nursing houies. Plans for new buildings or 
for extensive alterations to hospitals must be submitted 
to the service Private homes also rooulre the permission 
of the minister of the Interior for building or extensions. 

All doctors, dentists, midwives, nurses, pharmacists, 
masseurs, and other auxiliary workers nro under the 
Autboritv of tho service and it must be consulted before 
appointments are made to medical posts at hospitals 
and elsewhere 

The head of the national health service the director 
general, must be a doctor bnt ho is not allowed to 
praoUsc On the service • staff are doctors lawyers, 
nurses, and pharmacists. The service has its own depart- 
mont of mo^col statuDcs, Consultants ore linked with 
the S6rvi(» l>y their membership of the scientific board 
on which the different specialties are represented Other 
members of this board include an actlvo ceneral prac ^ 
tiliouer and a dental surgeon Important State institu 
tions wlilch come nnder the heoltn service include the 
Slate Serum Instituto, the State Institute of Hygiene 
the Pharmaceutical CounclJ and the Control Laboratory 
for dm^ and medical preparations 

Another Important branch of onr national health service 
is the corps of county and district medioal officers. 
Their relationship with county council, town coondU 
and rural connoil is like that of the national health 
service and the government They are the local repre- 
eentatives of the service "with the same mandatee vis-h via 
the local anthoritlce, and they am also members of the 
local health and ehidemloJogKAl committees. Through 
tbes^ offldali—end of course by direct diacnsslons with 
local councils when jjeoossary—we aro always In touch 
with every aspect of public health all over the country 
Besides being doolors, these hnolih officers who are 
appointed by the Crovni must have spent throe months 
in an epidemiological department three months in a 
psychlairio dopartmont and three months in genoml 
practice They also take a four month oourso in public 
health at a ODlveraitv Bnt apart from this obligatory 
training preference is riven to candidates with the widest 
oxpmeiice of clinical medicine Private practice is 
allowed so long as it does not interfere with their offldol 
dudes Though this portnission may occasionally bo 
abused, I believe that tho health officers contmaod 
contact "with praotlcol medicine Is of value to Lis official 
work It also enhances hU prestige among tho non 
medioal members of tho health committee who might 
otherwise bo inclined to regard him os a superior clerk, 
EXTIASION or TUB nO^flTALS 

In 1032 an amending Act was passed to bring the 
service Into line with modem needs. At that time tho most 
important task facing the service was the development 
of the hospital system 

About 1030 this problem was laid before a gathering 
of ropresentativos from all o^r the country -with tho 
suggestion that each county should bnUd one or perhaps 
two, central hospitals. For a start each would have at 
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(children tro oiamiiiod onco a year Tliolr health up to 
jtbe ordln^ schoolloavlng ago ol 14-lD la then tbo 
(ebtrgo ol tbo aobool doctor 

Thoie free rontlno examlnationa are offered to all 
^eblldreii, regnrdlesa of their aoclnl etanding Before 
^ itarting tchool the ohfldrcn are examined by the local 
practlSoDer uinally the family doctor The foe for thia 
■ k fixed by the State in con^tation ^rith the Danish 
Aasoaation : half is paid by the State and half 
by the local authority In the early daya of this acbool 
'•errice many general pracUtionerB wore chosen as school 
tdootors In future they wtU be required to pass a special 
>amT». but this has not yet been started 
- Another Toluable piece of health legiilation arose from 
Is imsil opldomio of inali^ant diphtheria during the war 
^Thli condition had not been diagnosed In Denmark for 
many yean, but thj* opldemlo ^ve us an opportunity 
‘to introduce diphtheria immunisation Now, by the 
jAet of 1943 everybody under 18 years ol ago can 
' be Immunised against diphtheria free of charge This 
r immunisation is carried out by the doctors for a fee 
[ fixed by the mlnlitry of the interior alter coniultatioa 
with the Danish Jledical Association and the whole cost 
^U'bomo by the State Widespread propaganda backed 
the fear of an epidemic made It possible to get 
ralmost the whole population immunised and the infeo 
Hons<diseaseB hos^dtals emptied of diphtheria patlonts 
r in a short time For the future, aH that remains is to 
^ maintain the interest In immunisation The fever 
t hospitals are now being token over for other purposes 
■'^and replaced by small isolation words Economically, 
the diphtheria campaign was a good investmeot, and 
the publlohMJth scit^ otherwiso known for its 
expensive demands, secured a good trump cord by 
publicising the saving of money by preventive measures. 

FEEE WILL AND GOOD WILL 

r Diphtheria and b ao immunlsailoa are offered to oil 
f tree of charge. The community Is so vitally—and Anon 

I ^^y.-Hnterested la the campaira agaiast these dlscosee 
that it naturaJly pays the whole cost This principle 
was also accepted for the services offered to oipoctanfc 
mothers and children Protection against disease is 
thus offered to all free of charge Aooeptance ol this 
help is voluntary, but parents who refuse to have their 
I chlldrea oxaminod by the school doctor must send the 
' school a certificate from their family doctor that he has 
I exTuninod the child Compulsory measures may some- 
; tlme« he necessary in public health but they ought to 
be exceptional. 

We need the good will of the people for our work. 
That is why the help of the local couneila In running the 
[ hospital system in housing inspection in food control 
I snd BO on Is BO Important, and why the local health 
committees ore so valnablo Theso committees are 
j appointed by the popularly elected councils and the 
[ elected element Is in a decided majority espeolally in 
[ the rural areas. They are sometimes not very acUvo. 
' Prom time to time we receive suggestions from idealli 
> ticslly minded profesaional men that they should be 
replaced, wholly or partly by eminent, sealous specia 
lists, doctors fully trninrf in hygiene, engineers, with 
■ preferably a policeman In the rear—or In the van—as 
the case may be Undoubtedly splendid results are 
s. obtainable with the aid of sneh exi)crt and powerful 
teams ormod with orders and rcgulx^lons and fines or 
rather penalties. But we ihonld then lose the chance 
of trolnmg tbo lay helpers who on tho long view are 
accessary to obtain solid lasting results. 

Besides the health ofilcer who Is ci officio a member 
the hNdth committee hot specialists associated with it 
*s ofllcuds. In the course of this cofipernlion on counoU 
^ committee between tho elected renresentativos of 
the people and tho hygiene exi>erta of the public health 


ndmlmstration, we secure an ever growing body of 
Informed lay helpers 

In tho last 10 year* our preventive legislation liaa 
created a Urge new medical field. Tho question was 
natunUly rals^ how this work could be done most 
efficiently and economically It was sn^ostod that it 
would be cheaper, and technically perhaps more efteotivo, 
to carry out diphtheria immunisation by sending out 
fftarns of young doctors and norsos. It was also con 
sidered whether it would not be advisable to appoint 
pmdlatrieians to examine tho children 

These suggestions eould not be dismissed as worthless 
or as impractioablo Indeed, it might have been clieaper 
to adopt them. But we had no doubt that the newly 
created medical work belonged by right to the gener^ 
prnotitloner 

In any pnblto*health service it is imporativo to use 
the praotitioner s knowledge and energy to the full 
If yon push him aside and deprive him not only of tho 
work hut also of the chance of earning something first 
In one field and then in another the result wfil be a 
diaQlaaioncd hard up profession and an Impecnnlous 
doctor who has lost courage and who cannot afford to 
keep his medical knowledge abreast of the times is apt 
to bo both dangorons ana costly to society On the 
other hand a pnbliC'health service that turns the general 
pTaotitioneie into interested collaborators, not only in 
treating the siefc but also in the work of prevouting 
disease and of promoting health, will havp added greatly 
to its own strength 

Medicine and the Law 


Death after Dental Extraction 
Last July at Nottingham osalaea a widow was awarded 
£4600 dama^ for the loss of her husband and £50 in 
respect of his pain and suffering the defendants bufng 
Dr X and the Chesterfldd Royal Hospital A Ct^esterfield 
dentist, the late Mr J W Slock, had also been sued ; 
but tho jury found that be was not negligent 
The ■\Tidow*s husband died in the hospital after 10 
teeth bod been extracted The jury found that Dr X 
and tho hospital were negligent the doctor being 70% 
responsible. They also found, however that there find 
been contributory negligence on the part of the deceased 
After ojguracDt on these findings, Air Justice HaDett 
gave effect to the jur^ view t^t the dead man Lad 
contributed 60% to his own death The learned judge 
therefore awarded the widow tho £60 above mentioned 
and a snm of £2260 the latter sum to be paid in the 
proportions of 70% and 30% by Dr X and the hospltaL 
The litigation had m some roepecta nm a curious course. 
The defendant hospital had not pleaded contributory 
negligence and thus was in diffio^iet over benefltmg 
by the jury t finding in that respect. Mention was made 
during the hearing of a suggestion that the deceased 
and Lis wife might have been aware that the patient 
was unable to take certain chemotherapeutic tablets 
and that one or other of them should hare informed the 
defendants of that important fact Tho actual finding 
of contributory negllg^ce was based on tho fact that 
the patient took only eight of the tablets sappUed to 
him Ho was it seems unable to swallow more 

On appeal ^ tho finding of contributory negligence in 
this respect was upset. Lord Justice Sbmervell and liIs 
two oouoagnes foiletl to seo that the dreea^ had bron 
at fault- A patient who has just had 19 tooth extracted 
might not bo able to swallow normally Accordingly 
the judgment awarded to tho widow has been rcsto^ 
to the full sum fixod by the jury instead of the £4600 
being halved- Dr X wilj have to contribute 70% In 
accordance with tho jurv a finding 

1 ** rf*K» Jaa.3i 
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It ibould l>6 rcaUaed that the future of American 
ifcdlcine i» no longer In the hand* of the intoruaitonal 
jure*, norr aged 60 and up whom wo wore used to 
leluff abouf at Intomational conferences before the wur 
ho Iraeilcan principle ia oariy i^pe and oftriy rot** 
you aro not a profewor of medicine before you. aro 40 
OQ TO Lad iU On Iho ago group 36-45 the best of 
reoent thinking end the dhrecUon of future policy 
irgdy depends The numberB in this group who have 
rer been ootslde the except to endure bore<lom 

I army messes round the world during the wnr— 
re uilcroecoplc. "iet I think there can he no doubt that 
liny of these men would welcome n ohanoo to vUlt 
ritaln, now that they have established jobs and it they 
ere financially helped to do eo 

WHAT GAIT BE DONE ! 

I hope that I am nght In seeing this as a bad sltuatioa 
lit ncpeds soraethinp done about it BAowing notUlug 
t the administrative problems involved, I would 
STcrlhelofis like to suggest 

Jeri io TTeW,—^Thero is a shortage of young medical 
»earch workers in the TJJ3A- just now The men of 
rgisUwr atatua who would normally have Joined a 
cseerch unit for a year or two before going Into practice, 
re now colled up by the army Reaeareh unite ^nerally 
re short of euoh men, whereas wo havo plenty with 
ooourable military records, Be\*eral people I met aald 
list they would wolcomo a British doctor to fill their 
acaot post and would pay btm a relkjwshlp eslary The 
uly trtmble seoma to to got him across the Atlantic 
'cealbly Uio Fulbright Fund could help In this, 

io Ei»L —There aro firet-rote young doctors In 
.merica who would like to visit oa but they do not 
now who vrould wolcomo them here becauso nollher 
boy nor their Cnonds havo ever boon over Abo roost 
f tJiem are mariied so It would have to be rnade 
naiKdally pOBalbto for thorn to bring their fAmtiies 
’oalbly again, the Fnibright Fund could Ldp Altema 
Isely It would be a great advantage If Uio h«*atlonal 
Icalth Service would consent to poy visiting American 
oetoro a salary equivalent to that of tbolr British 
odtemporaries. One rcamm why aomo young American 
octoru are loth to apply for Job* o\er hero b that work 
3 Britlsb boepllab does not count for tho purpose of 
bo throe years work in on approved ’ hospital, now 
lecessary licforo they can qualify to sit for tbolr 
ioarda—the equivalent of our ii R-C p nod p 11 , 0,8 
The Board of Internal llodldne In the States at present 
ipproNos for this purpose only one British l>o8pltal 
—ilamniersmlth This is manilcstly absurd, and based 
)n ignorance of our Institutions. I foel sure that If eome 
eaiKinslUlo body llko the members committee of the 
loyal College of l*hyslcions wero to fumlsb the board 
irilh a proper approved lUt, it would bo accepted, and 
bis barrior would bo removed. 

The few exchanges of doctors that now toko place aro 
uuailv arranged privately a professor on ono side of 
the AUantio ^^tee to an old fri^d on the other asking 
if he could find room for one of his young toon if ho con 
sin a travelling loUowsbip When the answer » Sorry 
fall up this year ho may then write to nnotlmr f but 
•oon ho gives up because he has run out of personal 
contacts, and anyway it involves ao mneh tiino and 
Utter-flTTitlng I ^ow of one such recent Instance where 
a young Americon who wanted to pay for himself for a 
year In Britain was unable to moke tha necessary con 
tacts. It should bo ompbaslaed moroovor that os the 
older men como to rotiro, tho number of people who ore 
able to make such personal contnets, through fnends on 
the other tide, is atoadilv dhulnlsbing 
On tho 000 hand thoro are medical departTneuta, on 
both ddct, that would welcome a visitor and could 
(lomellmes) pov him a talory on the other there ore 
meo who would welcome the opportunity but do not 
know -where the openings Ue What U needed is some 
•yttem for bringing tho two together 


SCOTTISH ADVISORY COMMITTEES 

The Secretary of State for Scotland has appointed 
now members to tho standing advisory comraltteoe 
of the National Health Servloe in place of those who 
retired on Dec 31, 1051 and has reappointed other 
members whoee terra of ofDoe expired on that date 
Medical members have boon appointed or reappointed 
as follows 

Dental AdvUoty OommUtM —Dr RuseelJ Logan (Edinburgh) 
reappointed. 

A«r»w 7 and Hidm/ery Adneory Commitiee —^Dr J 
Hewitt, v,s.c o a (Glasgow) appointed 

PhartTUKeutical Adv%*ory Com$nitUe —Dr A, Smith Pool 

(Qla^w) appointed 

Standing Adneary OonvnitU* oa Health Serviets in tAa 
BI^Akmdj and JMandt—Dr Thomu Soott (In-vemcM), 
appointed t Dr Angus Lamont (Foyen Invernees) vo 
appointed. 


Public Health 


TUBERCULOSIS IN SCHOOL ENTRANTS 
AND THE INVESTIGATION OF ADULT CONTACTS 
W E Pabkbs 
ILD Bolt, D OH. 

yORMBRLY PATOtXTajO 0*0X8X010, BOTAX. HOtPITAX, 
W01.V*lllUXirT01t 

Recebtlt ft tuberonltn blly test hftt been applied to 
all school entrants In Wulverbompton Lott vear we 
decided tlmt nil the children who were tuberculin positive 
ehould have a full clinical examloatlou, ineluding estima 
Uoii of the ervthrocWp sedimentatloD hite (ej tu) whore 
necessarv and chi*t roillography at the Royal Hospital 
Wolverhampton The coun tv borough of Wolverhampton 
has a popniatlon of about 16t 000 people, of whom 25 000 
arc of school age Eacit vear there aro about 3000 new 
school entrants In 1643 and 1049 2% of these gave 
positive results to the tuberculin jolly tests. In 1060 
tho rennerornt was adopted of first abrading the skin 
with fijie sand paper before apphing tho Jolly In this 
Borics 6% gave ptwiiivo reeulU (table l) This method 


TAirr.B 1 —ju»Tn,xs or TUBmouLDf jellt te> j 8 iw school 
xymAjfTe 
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was dcvirfbed by Dean** (1046) who suggoatod that It 
gavo rrsulLfl about equal to those of tho 1 in 1000 
Mantouz test. 

nous VISITS 

I^ator arrungomonts wure made to have the homea of 
•oroe of thee© positive reactore vlritod by tho almoner 
and her staff so that the problem could b explained to 
tlio parents and tUev could be reassured. We hoped that 
useful InformnUon about contacts and home conditions 
might bo obtained 

Of 183 tuberculin posilive children only 126 attended 
for clinical and radiograpUio examination at tho hospital 


TABLE n—TTT E S OV HOUSE* DT WHICH TUHrEOULIH ro ST T lV E 
CHILDSEX UVX1> 


Old boost* 

Pre-war coimcn b<ni«* 

Kew coiucll hoQtra , 

l*rt)rabTicAlrd buosakrw'typo bocMi 
l*TlTatulr owned sodern bmtsca 


Total 


13 wUb no bathroom. 
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{ The viaite paid Ijy the almoners and health viaiton to 
Vthe hom« of these children xrore very ^olpfuh As the 
health TultorB work In well defined areas and are known 
In mtnjr of tho homes they seem to be the proper people 
to contact tho parents. 

f In the initial snrroy 125 ohlldron were examined clini 
caliy before being radiographed It was soon apparent 
^ «j li well known, that signs of primary complexes wero 
I Tirttudly non-existont and that thofo with snggcttivo 
lymptom# often had radlologically clear cheats. These 
ronnne examinations took up n oonsiOemble amount of 
tloMi, and the subsequent Urge oheet radiographs made 
i hextvT demands on the arallable hospital rsdlographerB 
and films. Those objections were all overcome by tho 
It examination of podttve reactors and their contacts by 
fi msM radiography The miniature cheat films were of a 
^ Tory high standard but. If there was the slightest 
inggestion of a lung lesion, a largo radlomph was taken 
i[ Eoveral independent obte^ora were of ^e opinion that 
little, if snv chest patholo^ was missed in thU tecond 
h hmU series. However it is obviously desu^blo that a 
i moch larger survey should bo undertaken to oisoss this 
^ point, especially In toddlers. 

1^ snuuiBT 

tabercnlln jelly test was applied to almost 3000 
f clilldren entering school for the nrst time, and 6 26% 
f ware found to positive reaetors. Of these, 126 were 
3 siamlned 'clinically, and the homes of 100 wore visited by 
rf the aiu '‘nars. From these 100 coses at least 3 unsnspooted 
^ eases of active pulmonary tuberculosis were discovered 
d among tho adult contaots and 11 apparently active or 
j| healing primary tuhercalous complexes were found 
IS WDong the ehUdren 

' These investigations would have been muoh simplified 
r i£> aa-in the second group all positive reactors and their 
J dhlld and adult contacts had first boon radlographod by 
rf the mass radiography unit, which soemed to bo an 
eiBcient filter In the teoroh for active pnlmoonry tnberoa 

! hMu among tuberonlln posltire school entrants and thdr 
sdalt contocta. 

However, it is suggested that on investiratioa large 
enough to be statistically significant shoolu be under 
taken to verify the Imprestloa that few long ledons are 
missed on mass radiography films In sohool-childreD 
■ Younger children present o more dlffloult problem 
^ whether large or miniature chest films are taken Bo 
1 far as liability to tuhercnloni tnfoction is concerned, they 
i seem to bo a for more important age gronp than thq 
{ scliool^jhildren 


Parliament 


Dentists BUI 

Iw tho House of Lords on Fob 6, Lord 'Woolton, 
Lord Prrsidont of the Douncil, moved tho second reading 
of tlila Bill which ho deecribod aa granting the dentists the 
status and dignity of a self governing pr^eselon } regula¬ 
ting Ujo admfeion of foreign and Commonwealth dentists 
to tUo liental Rcglsior j and providing for tho training 
of ancillary donfjU worlrers. The debate centred round 
this last provlsioa 

In ^iew of our urgent need for more dentists and of 
the success of ancillary dental workera in Now Z ealand 
It was not surprising, Lord 'W oolton thought, that the 
Government auould coraridor whether skaflar workers 
could bo i»ed In this country Tho BCU however did 
not empower the G D 0 to introduce these workers 
straightway, or indeed at all nntil an experimental 
scheme had been tried Their two year troining would 
Include tho extraction and filling of teeth, and after the 
first batch of andllarlos had b^n omplovod for a year 
the Q I) 0 would report on the nwulta of the experiment. 
Only then would the Q D 0 be able, in conjunction 
with the l*rivy OounoU to draft regulations to estabUah 
a olaas of ancillary workers. Thus tho Initiative In this 
mottor would llo with tho G J) 0, a large majority of 
whose members were dentists 

Lord Thviot was uneasy about tho Introduction of 
ancillary workers. He boUevod tho charges for dentures 
would reduce tho strain on tho dantal services, and he 
felt it u'aa more important that children's tcetn should 
be attended to by a dental sun^n than those of adults. 
Lord Wssn JoiEtsoN was In favour of encouro^g the 
training of dental nurses provided that the lliniU of 
their aetdvlfclw were narrower than wore at present 
laid down in tho Blfi They should sot, in bis view, bo 
permitted to interfere with Ihing tissues Any attempt 
to train dental ancfllarics to undertAko certnetions and 
fillings w&s bound to encroach on the facilities for 
train!^ dontlsis. Lord AutruLEB supported tho employ 
mont of oral hygienhrts to undertake sealing, cleaning, 
and polishing not only in tho public service the 
Armea Servicefl, or tho NotioDal Health Service, 
but ako in private practice. He felt, however, that 
exLracUons and fl1Hngn were a major task to gtvo to 
the imqnallfied 

Lord Had Elf Quest boUored that in present olroum 
stances some form of anolUary workers was essential 
to get dental work dona for children. We were 
threatened with a generation of children with neglected 
teeth. 


A plea is made for the frequent routine mass radio 
gnmhy of recently converted tnhorcnlla positive children 
and their adult contacts In on attempt to reduce the 
incidence of childhood pulmonary and meningeal tuber 
' adosls. Cheat radiographs of mothers especially should 
rtvetl unsnspooted oases of adult tnberouloals, because 
tho fathers will often have been radiographed at their 
place of work 

It is again emphosiaed that more facilities are required 
for the sfqiaration of children from adults with aotive 
pnlmonary tuberculosis 

I wiih to thank Dr Bertram Sergeant, oenior arafstont 
roedletil offloer 'Wolverhampton, who orgoniaed the 
t hroroulin testing of tho chCldrcn Dr T F MoCarthy 
®^d»al director of the Wolverhampton Moac Radiography 
' j Miss E M. Fox, U.A., head almoner Royal Horottal, 
•VeareThampton, for allowing me to cite the results of the 
work I and espeoisUy Dr H. Everiey Jones, who 
•nggi^icd tho invostioatlcn, for his constant encourasement 
t tad advice 
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Tho Earl of OifSLow, replying for the Govermnent, 
pointed Out tliat tho word * muse * oould not bo used 
In describing a dental anefflary because of the protection 
It cnjoi-ed under other Acts of Parliament. Tho task 
of evolving a stdtable name for the dental ancillary 
would be left to tiio G D 0 We must face tho fact that 
there were not ncatiy enough dontiote, and that there 
was DO bopo of securing them in tho foreseeable future 
Obvlo\ialy something must bo done and surely tho aim 
should be to obtain tho greatest good for the latest 
number rather than complete dental trealmcni for a 
restricted number If what was proposed como to pass 
it wo^d be ontlroly erroneous to call the dental andJl^en 
either imtralncd ora partly trained They would 
In fact be highly trained Intone particular aspect of the 
dental profbwion. 


QUESTION TIME 
Hearing aids and Wigs 

Replying to Dr A D D DaotJonrow Jtr H. F C 
CaocksnAKK, Minister of Hralth, said tliot the free issues 
of boaring.elds sad wigs to National Health Borvico 
patients during 1951 wore 03 464 and 0760 ns^xxrtivefy 
and the estimated cost excluding oi*aTboads was £320 Ow 
end £124 000 
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nil 18 by bkipiy of tlio primanr le*Ion ; and n full account 
d the case will abortly do publubed 

Tke no^tnl fof 8k)k ChUilrro P J N COX 

Great Onnond Street, Medloal Hoffirtrar 

Loadoi] \\ C 1 

Sir,—The following caao Bcoms to fit tbe dworiptlon 
la your annotation 

A troimii, ag«d 42 attendod tho medical ollnlo bero in 
boTrinbw la*t year On Nor 7 a kitten Iiad acratohed her 
•oalp tbovo tbe nght ear; 3 days later she noticed »on)e 


Wood-eeUa per oannu, of which 00% ^penj 
llaiKlf deeretued in size and a month 
palpable 

Bt. Jkim* TTo’pUaU 
Lendcn, 8 W 13 


lyraphooytoe. 
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THE TREATMENT OF PEPTIC ULCER 
8 m,—May 1 congratulate Dr Doll and Dr Prgott 
onlbelrorticloof Jan 26 in wbich they advance ondonce 
Dot a pnori Bpeoulation about the effect of certain 
fictoT* on the healing of feaBtrlo ulcers Tboroby they 
^ TOe able to debionatrate that phonobarbllone and 
McorHc acid are nsoless. Although they were unable to 
lT«h drfinile conclusions about rest stnotly sni>ervl8©d 
^ diet, and the psychological effect of being In hospital 
j »t Irtrt one of those factors appeared to have some 
infloeoee, since the progress of their patients In hospital 
was signlflcanUy (though not strikingly) bettor than 
»^of those on nn ambulant rdglme It should be noted 
“owever that even if say rest had been proved to 
quicken the rat© of healing of ulcere that would not 
I^dy Its routine advocacy Only ovidenoo that rest 
prerent future relapses, or that It is harmful In the 
run to advise it merely for those patients who fail 
to Egress satisfactorily when ambulant, would warrant 
tbut condusioiL 

Dr Avery Jones (Feb 9) evidently does not share my 
Tot that the onus of proof sbould rest upon the advocates 
wremedies, since he says that the traditional treatment df 
Wtw ulcer ‘ should not be discarded until evidence 
bM been obtained against it lie nlsn attacboa great 
J^bt to the oollocHve eijwnenoo of the ulcer popula 
jBut did not similnr coIlectlTO experieuce ’ 
in other fields apparently conflnu In tho past the almost 
nnlvcreol Moedmff pm^mg, and starring and in the 
treatment of bleeding peptic ulcer the giring of nothing 
^ mouth except a few sips of ice^Td water T Does 
t^^Avery Jones suggetrt that our ancestors would have 
wrong iu jUscardlng these remedies because no one 
Ma produced evidonoo of their uselessness or harmful 
wts, durivod from controlled thenipoutio trials T 

Jones touches on wider Imuos when he says 
“Dt In his article on peptic ulcer from a general practi 
(which 1 quoted) he naturally set 
wt tu® orthodox vifjws Undoubtedly In such eerlet 
IS a common piactice to advocate remedies for no 
reason than that thoy arc traditional In con 
one mav still read that a brisk purge, pushing 
a light bland diet, eradicating soptio foci and 
^ntion to tho general health are essential ” that 
should be exhibited faulty habits of bring 
and strain avoided Recently general praoti 
r were even informed that in the treatment of 

Pros areata, ‘ altering the patient s rhythm of 
rest ond tho administxation of bromides ond 
^^^rbitone are often jnstlflablo and, in the 
0 ^^^^ of essential hypertension accompanying 
oesity ‘a careful programme of watching and waiting 
in Fi I Best solution Yet those who writ© 

may be sharply critical when disenssing (he 
®omo now antibiotic, and give precise reasons 
thrir statements "Why should not editors of medical 


journals insist that tho same critical analysis be made 
of the gcnerol and woll-estahlished remedies 1 And 
why should general practlHonors bo rogardc<l not ks 
Intelligout men who desire a constructive discussion of 
the volne of all therapeutio measuree, but as simple 
creatures who deserve only a scries of ex*cathedra 
prononnooments from some high authority f 
Farolmm Sottot JOHW W TODD 

HICCUP DURING ANAESTHESIA 
Sir,—D r Fajardo s remedy (Feb 2) for this annoying 
condition—tbo uitravonous Injection of 20 mg of 
* Meihedrine —Is most interesting and will doubtless 
be tried by amesthetUts In Britain But while his method 
tabes three minutes to restore tranquillity, tho mhalatlon 
of the vapour from an ampoule of amyl nitrite will have 
the deelrcd effect In thirty seconds. Tho side-effect 
of his method Is hypertension of amyl nitrite it is 
hypotension which is without ill effect 

if the circuit in neo is somi-closed, the mure-covered 
ampoule is introduced into tho cormgatod tubing tho 
gases turned off the expiratory valve closod and the 
ampoule broken. Its vapour is helped on its way into 
the longs by gentle manual osslstanoo of respiration. 
With the closed circuit the soda lime should bo switched 
off before tho ampoule is broken and sbould remain 
out of circuit for a short while afterwards. In each of 
ten coDsecutive cosee the method—^for which 1 claim no 
originality—has been successful 

in my eipenenco, hiccup though most common in 
upper abdominal operations, is not confined to this type 
of COSO. 

n«l|U^a-S« j 

8 m,—I was moch interested to read Dr Fajardos 
observations but I differ from some of bis conclusions, 

A year or two ago in a seriee of 67 gastroctomiee for 
which 1 anmsthetl^ the patients, I noted 18 OAsee of 
hiccup all of which ocourr^ with a particular surgoon 
who performed 23 of these operations. In the remaining 
42 cases (where operations wero performed by five 
other smgeoDS) 1 cannot recall a single instanoo of 
hiccup The surgeon whose pationta tended to develop 
hiccup during the operation did a more extensive 
resoction than the others, and daring the operation .. 
exerted great traction upon the CMOpho/™ j when 
hiccup did occur its onset was ahvays heralded by this 
particular manipulation ^ 

Tbe onset of hlcoutf (as in Dr Fajardo s experience) 
was unrelated to the lorel or depth of anasstheria / bat, 
unlike Dr Fajardo I foond notblng tbat would control It. 
On the other hand, about 10 minutes after traction and 
eiceeaiv© mampulatlon bad ceased tho hiccup could bo 
rcadfly controlled by various means. I would not class 
hiccup of this tyj)© with the more distresaing variety 
that persists for many days after operation The former 
type Is caused by manipulation and rough handling end 
tends to disappear when the trauma censes. Thus anv 
drug or oomblnation of drugs which appears to allovlato 
the amEsthetio ’ typo of hiccup probably plays a 
minor iwrt, since the attack would iu any case soon 
disappear Protracted postoperative hiccup, on tho 
other hand, is not on the wane when treatment is 
instigated 

J Todtn 

Aeton llcMrp4tJd \nre<hotJc RrtrWr*^ 

Loedoo. \v 2 Cratxsllllddlewx Onrap of uocphftls 

Sitt —Dr Fajardo s letter mUcs sovcml points : 

1 Although I ha\'e not«d hiccup during upper abdominal 
operations, it hna, in my eiperienee been oonildembly more 
common inunedlstely after induotion of anjostbeeia with 
Intravenous thiopentona j Tut though rhythmic its rhythm 
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ECONOMY IN X RA\ FILM 
Sm,—I enjoyetl reiwliiig Sir Downlo s aplrited letter 
ItFeb 2) on the Bcemln^r pathetic inadoq^aaclea of 
^'fiagnosi irithont special aids in general and Professor 
Raatgtt’s i)lcrclng eye in partlcnlnr 
ne truly says tiat specUl aids nro designed to rovoal 
3 tridaeees of disease to the visual sense But his theme, 
|I fear has run away with him and has led him to an 
jertraTagant proposirion The eye to him, is the only 
- dagnostlo instrument of any value What wantonness 
"h this that would lightly scatter the humbler senses to 
tU four winds t They may Iiave taste for all the use 
U U In diagnosis, hut let us reaouo the remaining three 
Does not ear, on occasion toll ns oil rre need to know 
;M<mt the activity of the howel or the movoraent of air 
;^ni the long! And smell—why even this primitive sense 
i|may influenoo the choice of an antibiotic till tho pus is 
vtiorooghly If relatively slowly inveati^ted by refined 
vTkoil methods. But tho senses that reside In the hands 
Jimely these arc not to be carried away in tho holocaust 1 
I No-one donbts, for example, when the necessity for 
J owntion for & swelling in tho breast is jn question that 
J liie eye, however reinforced, Is no match for the hand | 
. igain, DO instrument is so perfect ns the hand for quickly 
^ jTtognliiiig small differences of temperature over largo 
^ areas of sto 

^ Perhaps, 8ir your correspondent occasionally oasts a 
regrttfnl eye {e^dently it would bavo to bo an eyo) on 
5 the tlmo he wastes at tlie bedside when he is not. In 
sEfol eOtnee and with hands folded In front of him, 
MJfiaged solely in gailng Intently at his patient. 


tWrwjUy CoU<« IIo*ptUJ 
Londoo W C I 
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DREAST-FEEDINO AND DIET 
their letter lost week Dr Walker Miss 
irndtsoD and Mr Draper draw attention to tho wide 
between the theoretical dietary requirements 
« staling mothers and the minimol diets which appear 
to be TOtapatlble with sncceesful lactation They mention 
tost they have made many analyses of the milk of Bantu 
‘nd raise the question of a biological assay of the 
value of the mQk It la very much to be hoped 
^ figures of their analyses win be published so 
tou they can compared in detail with those of other 
In particular information is needed of the 
J^Podtion and total quantity of milk secreted and of 
^ amount of food token habituaUy by poorly 
*toBrished motbera wltli sustained lactation Might I 
that the intake of breast milk by babies with 
'^^Iwy weight gain might ho a bettor measure of the 
value of tho milk than tho assessment of the 
I j "logical value from the weight gain of rats t 
clinical experience there is reason to bellove 
a hshy uses human milk more econoraicony than 
s taiit, and there may weU be better usage by tho 
oaoh species of the milk proper to it Dr 
and hk colleagues almost imply defiance by the 
mother of the law of conservation of matter 
‘^ mention tho Bantu woman s freedom from ostco 
f dospito hor small intake and largo output of 

If bIio Jj, inQccd in positive calcium balonoo, or 
BHghtly ia negative whllo in full lactation one 
that with a small intake of calcium 
p^^^ion is, by Western standards highly ofllcient 
^S^hly Irradiation of tho skin ensures this. 

tltt eountorport of tho African picture is the failnro of 
*^tioti among some AVoitem women who are oonvlnosd 
fear that their diet is inauffldont for adequate 
Thig pjychogenio effect has boon observed 
women whoso diet was adequate by oil but their 
^I'contentod standards One cannot eoo how the 
race evolved U such quality and abun^noo wore 
**^****7 How far tho jisyohogonlc effects have come 


into play among mothers who have been the subjects of 
aurroys of nndornntntion it is impossible to say j they 
are an inescapable part of the mother s (drcumstancet 
In famine Precise knowledge is therefore needed to 
reassuro some well fed mothers as well os to guard the 
poorly nouriahed-from depletion 

By all acxjonnts tho mammary equipment of the 
African negresa ia efficient. This la usnally attributed to 
«motlo qualities A pooeiblo extra factor might perhaps 
06 tho subject of conjecture Liver disease is sometunea 
AccoTupauied by gyniecomostia in men a fact attributed 
to failure of the liver to inactivate osstrogens Is it 
possible that liver dlsenso in Africans causes increase 
of breast tissne and that by this mechanism reproductive 
efficiency may be aided as well as impaired by chronic 
malnutrition f 

Infoat WoWaro and ChUdreni Department 

UnhtfMtrColkirelIcnpItal, MaVI 3 Q-tWrilEB 

London \V O 1 


ACUTE INFECTIONS OP THE FINGERS 
AND HAND 

SiH —I have read with ranch interest and profit 
Mr Bailoy s occount (Jon 20) of the Laud and finger 
infections treated at Umvorsitv College Hospital In 
1961 It is one of the few articles on this subject in 
recent years based on a large and comprehensive nones 
and not devoted to the investigation of a special lino 
of treatment With the exception of jienloillln, Mr 
Bailoy s rules of management coincide in principle 
with those described in pre-antlbiotio days by Kanavol 
Fiffield, and others t that is there should be rest In the 
position of function and drainage of localised pus by 
inoislon infficting no permanent damoge on the bnncL 
Mr Bailey doee not list separately or emphasiie as 
the earlier workers did mslDtepance and restoration 


of function 

Is It not reasonable to suppose that antibiotics should 
now permit modifications in some of these classical 
rules of treatment—©specially in view of Mr Bailey s 
statement with which all will agree that complications 
stQl occur and can be troublesome t It is probable that 
over 90% of the organisms in those infections are 
antlbiotie-sensitive at the time of primary drainage 
more radical sorgeiv than might Lave been safe before 
the introdnotion of antibiotics is thoreforo Justifiable 
The two causes of pus in finger Infoctiona are bactenaJ 
ootivity and dead tissues Antibiotics may be expected 
to control tho ono the dead tissue soft or bony, is 
under surgical oontxoL When all dead tissue is removed 
ot primary operation drainage is unneoossary and 
primary healing can be expected It is also possible 
that healing may be ncoelerated and oomplioations 
lessened iltho raw surfaces are sutured togethor The 
evidence for this view comes from Oxford and Windsor 
whore work has suggostod that at any rate in certain 
cases, tho primary suture of pulp-space and subentaneons 
abscesses under antiliiotio cover may give improved 
results An unpublished series recently investigated 
at Guy s IlospiW by Dr P Kendall farther Supports 
this now 

A comparison of some of the re^rted healing times 
for pulp space abscesses boors on this point 


Anderson * dosllo^ with a comperQUo poup to Mr Bafley s, 
an a\'eraffe disability period of 16 8 dsj^ {from llrst 
ettendanoe) for a sories of outpatients at Guy h Hospital who 
wero treated along olaiukail lines and almost entirely without 
ontlblotloa. This aerioa may be taken as a boso-Ime from 
wfalob to Judge tbo Improvement effonled by entfblotka 
and other means of treatment Mr. Bailey pves an arenigo 
of 18 7 days of disa bil ity For smaller senea of pulp-space 
•becesscs treated by excision and primary suture Loudon ot aL* 
give anaverngo of 11 days of disob nitrifrom surgical treat- 
1 Anderso^ K. P. puv's ir^p Itrv 1019 175 
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ind although ho haa bad rurioua short tonn jobs ho ho* ** * 
bwn linplaccd rinco Jnn 2 this year In 2 farihor caao® 
the racu reached tho oj^e of 05 nud retired and ^rere 
tberohy autdmaticaJly Tdthdroum from tbo Uat, Of tlio 
IjTrlio are now employed 13 have boon tmlnod for or 
have been found cmplonnonl in dlCTorunt work 
Thus the problem of hidustnol skin dieeaeo In North 
east Ixtndon does not appear to Ikj os onoroua at In 
Uinclteator L B Boon^E 

London, NJ ChalrmAn, Mcdtm* tnlrt-rtowlmr 

Commtttoo Tottenbom 


TOXICITY OF DTHYDROSTREPTOMYCIN 
SULPHATE 

8m,—^Permit me to correct a partially otTonoont 
accoujiL of mv own work as well as a senous mU 
apprehension concerning tho rclatlonsliip boUvoon the 
potency of dihydrostreptoinycm and Its ptirity both 
contahiod In the article by Dr Don and Dr Gregory 
(Jtn 12) lam quotcil there as having fonnd that both 
itreplomvcin and dlhydrostreptomycm sulphate have 
nttle elTcct on the aviditory nerve of tho caU My actual 
ohservationB * • were that whereas sovero depression of 
the mlcrophonlo reeponse of the cochlea occurred in 
some of the animals treated for a month with vorv largo 
doses of the various salts of streptomycin such changes 
did not occur in those treated for even longer periods 
with equally large doses of crystalline dihydrostropto 
iDToin sulphate. Vestibolar fnnotlon on the other hand 
which was abolished In the cats receiving streptomycin 
was disturbed In all of those rocoivitig dlbydr^trepto 
mycln Both tho stroptomycin and tho dihydrostropto 
inyoin used wore at least 95% pure 
With a lets hlridy purlDcd sample of omorphona 
dlhydpostreptomycln hydrochloride (about 73% pure) 
moderate deprc>«ioa of cochlear function was recorded 
Hydromtreptomycin • and the various neomycins,* 
ootain of which Lave a remarkable degree of ototoxicity 
hsd a greater etfoet on the cochlea than on the vestibolar 
etid>orgaas. I have toggested therefore that such 
tobstances or other compoonds dosely related to them 
may have been present as Impnritios In some preparations 
of dlbydrostreptomycln hydrochloride and sulphate 
,^employed in the treatment of toberculosla Although the 
frccord is not always clear, samples of both salts are 
' reported by vorions authors to have caused serious 
Impalnnent of hoaring in a number of their patients, 
often without producing the disturbance of vestibolar 
function frequently encountered In streptomydn therapy 
It Is my assumption that such highlv ototorio Impurities, 
which admittedly have not yet been identified by obemleal 
meant, can enhance whaUrvor ototoxio property may be 
inherent in dthydrostreptomydn itself 
Unfortunately Dr Don and Dr Gregory have also 
mlstranilated potency values for dUiyd^treptomydn 
pmparatlons directly into expressions of per-cent purity 
this by no means uncommon mistake has led them to 
conclude quite erronoonaly that the dihydrostrepta- 
mydn snlpbate used or recommended by earlier InvcsH 
tstera was much less highly purified than that employed 
hi thoir own study For dihydrostroptomydn solphato 
•purity of 100% is represented by a potency or anti 
®tcrobial activity equivalent to that of 800 tig of 
filirdrostroptomyoin base {=*800 units) per mg of 
" ^ value which may bo estimated by micro 

orological o r chemical assay This theoretical maximum 

• lltwklm, j E, jaru Tr*ti*%rUfmj ot lb© Oth 8treptoni^n 
CoofwcDc© VeUnuu AdmlnKtruUoa, Waihloftoa ISSo 
P 100 

E,jQn. J PkarmanL \9Srt 1« M 

** J fu jtm Tmnjau'rloQ* of ttw loth Coafereoc© on tbo 

i^WTKithcmpy of ThIktcoIwI* VetoroM AdmiolvtrStiuD 
Uwhimrtoni 1051 p til 

^ ^****®' J E, Jtm. TraossrtlOTM of the lltb Conlwnco on tho 
Ljoipothrrspjr of TabermloU* Vetomm AdcjluMrstloo 
WsiUntton ( 1B5Z (Izi tbo pma) 


potency is determined by the ratio of tho moloonlar 
weight of dihydrostroptomyoln base to that of the 
dihydrostrcptoinycln salt: 

C„H„0,pf,/C„H4,0,|N» l*H,SO,-583 6/730*7-0-7M 
Tliorofore a potency of 725 pg of hose per mg of tub- 
atonco wliidi U the present uiliitmum standard for 
errstoUino dilivdrostroptninycln sutplinte os eetabhsliod 
by the U.S Food and Dnig AdmInUtration represents 
ti purity of 725/800 or almost 01% and not 72 6% 
08 Dr Don and Dr Gregory have assumed Similar 
corrections should be applied to the other figures which 
they quote from tho Amoncau literature Tho crystalline 
dUiTdrostroploinyciii sulphate actually being used in this 
country at the preeenl time has a puritv substantially 
blgbor than 01% The figure of 83% (700-710 gg of 
base per mg of substonco) oltod os the minlinura purity 
of the present British material Is tp the best of my 
knowloilge correct 

It is perhaps a counsel of perfection to urge that no 
dihydrostreplorayoln should Iw used unices its potenoy 
approaches Uio theoretical moximnm Nevertheless I 
continuo to believe despite a number of adverse reports 
which have appeared concerning certain preparations of 
this antibiotic that the still oonlroverelal questions of its 
ototoxicity and elTlcaey as compared with streptomycin 
can be answered only by investigations eondnoted ^th 
matorial of tho liigliest parity available. 

ilonSc IiwUtnt* for t t, tt __ i 

Tbonipwulo neKOirrh JoaEPH b HaWDHS Jun. 

Rabnnr New Jervof LJ3 A. 


TUBERCULIN JELLY TEST 
Sra—I was interested to read the lotteni of Dr 
Grsybowsbi (Dec. 15) and Dr Donoan Leys (Jan 5) 
concerning the tuberculin Jelly test In ohildj^ as their 
experience differs from mine 
A few years ago I pertonallv tested a series of 100 
cbQdron In order to c'ompare the efficacy of the jelly test 
with that of the Montouz teat In each case I applied a 
jelly test and at the same time did a Mantonx test, oatng 
the purified protein danvative (ppd) first strength 
In those eases where tho latter was ne^tive I repeated 
tbo test using the second strength (equivalent to 1 100 
Old Tobercuiln) 74 children were shown to be tuberculin 
positive t C5 showed a positive reaction to both the 
jeDy and the first-strength P.P n., while another 6 showed 
a positive reaction to the jeDy combined with a positive 
reaction to the second strength In only 3 oases was a 
positive Uantoux reaction obtained to tho second 
strength pj* d in the absence of a positive ]oUy result. 
In this series, therefore examined befora the use of 
flour paper in the preparation of the skin the tuberculin 
jelly test laUed to demonstrate tuberculin sensitivity in 
only 4% of cases. It can be assumed that if flour paper 
had been used this figure would have been even smaller 
It may not be genoraDy known that, for the jeUy 
test to be rcoDy effective certain moasores are necessary : 

1 Tbe skin ihoold be oleensod with either soetone or 
fuuoetbetlo ether It appears that neltbor spirit nor methTlated 
ether is adeqoate to remove the natural body grease 1 have 
known several oosoe whore the jelly test has oppeared to bo 
negative whim ono of the latter was used ae tW olearuing 
agent, but where a poaitive recuiticrtx was obtained when the 
test WBS repeated using acetone. 

S. Flour paper readily loeea Its efllcaoy. sod one piece 
ihoidd not be uwd more than half a dozen times ; if used too 
often a false nogativD result may be obtained 

8 It U important that tbo reimlt of the tet^ is not read 
untQ at least twonty four hoars after removal of the plaster 
when any reaction due to the plaster itself will usualfy have 
foded One feels that tomo at least of tho false poaltires 
reported may have been due to too early readmg of tlto teat 

4. Itinoatl^ faellltatesaocuratoreadlngirtheJellylsappUod 
In a distmotive form, such as in tho shape of {bo letter \ and 
If It U used sparingly imj that when the plaster Is applied it 
remains in this form msteadofcoalesolngtofonna smudge.' 
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ioo—tKat botwoon Rh po5iti\’o hutbcnd x Bh negative 
rtfo »i>d the matlnga of hlgbor than average fertility—U 
iKcre OT-leaa procrowlN*® from O X A through 0x0 and 
1 X 0 to B X A. . The Rh matings apart liowovOr the 
eotoey to abortion soems to progrrat from B x OtoA x B 

In view of the probable involvomonf; of the Bh matinff 
)f Bh negative buaband X Bh poritlve -MiXo It thooM 
je mado cleiu that, ns con be seen from table iii the 
jnly dreamstonces under "whloh Rh hetorospeclflcity 
•an exist between mother and fmtns arc the pretoooe 
jl a heterosygous Rhjxwitivo fcettis in a homojygoos 
Rh negative mother and of a heteroxygotia Rh jtositlvo 
"ostus in a homoxygous Eh podtivo mother It follows 
hat If In fact, abortion ifl encouraged by both the forme 
if Rh incompatibility^ it must occur less often (thougb 
relatively more often] in the mating of Rh negative 
[iQshand y Rh poeitire wife than in the mating of 
Rh podtive hushed x Rh positive wife Ihls being 
fco any over-all shortago, in ahortion of the mating of 
Rh positive husband x Eh positive wife should be 
rsther lose marked m association with the sub fertile 
ABO matings; and this is oxaotly the situation in tho 
alx^on sample grouped in this laboratory 

Aberdocn aod North Gait of Scotland m ir i.tiv 

Wood Traojration BetTioe ALi-aj« 


HYPOKAluBhflA IN ACUTE LEUMMIA 

Sib,—^D r Vldebojk ^ snggeeta that hypobnlromia, 
found In two patients with aento leukff'mia may con 
tribute to morbldltY in this disease Alany hroraatologista 
hare arrived at the paralJol conclusion that often In 
acute leukaemia the morbidity cannot easily be explained 
rimply bv the morpholo^cal leukromle infiltration of 
UasW. 

Prtmonnoed potaasmm depletion as a com^nent of tbe 
electrolyte imbalance in ^ the adaptativo d i eeaaM, 
including leukteinia has been repeate^y reported by 
me, not^only in patients having definitive adrmocortioo 
therapj7 but m those receiving autlblotics.* This 
depletion Is not noccssarily reflected in demonstrablT 
low serum potawduni levels and the possibUity of it 
shoold not bo dismissed on tbe ground that tho lovel Is 
normoL One younc female patient with acute lenkmrola 
and a scrum pofosmam of 3 b raxjq per litre waa never 
thelcM found to bo excreting in the urine 226-37fi 
fb eq dolly over a two week period She was nltlmatoly 
only brought iuto poLosirittm balance by dally admluls 
txation of 20 g of the chloride. I now administer as a 
routine 4-8 of the entcric-coated tableU to all patient* 
with senous ' mesenchymal or collagen voacnlir 
disease * 


That patients with a diminished erythroc^'to-ohoUn 
ettoroao must mevitably lose potassium from all bodv 
cells was iKrlnted out to mo by Dr Margaret Grclg over 
two yeore-ago as a oonsoquenco of her hypothesis that 
cholincsterasea regulate general cellular permeability * 
Dr Groig and her studcnls haje subsequently shown* 
that rcilucHon of crythrocytOKhoIinesterase content 
results in pronounced diffusion of potassium from 
erythrocytes. It is in acute leukrcmia and in eddisoolan 
saannhi that the lowest erythrocytOHahollncstemso lovels 
Iwve been recorded • ■\^ o can also record with some 

'■liimsy that half a century ago Eumpf ^ reporting the 
resolu of dhormcal tissoo analyses from pemidous 
J^oiia aubjects, cmpluislseil tho general pov^y of the 
“ody In potasaium in that disease and auggested possible 
n Jbetapeutic applications of hla flndmg 

iiowover belated exploration of tho virgin fields of 
ouniond and/or eleotrolyto Imbalance in acute leokicnJia 
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may stilJ rescue the science of hmmatology from the 
advanced msolvenoy which Is fltill apparent only to 
oert^a of Its practitionors this Insolvency brought 
aboQt by over confidence in tho soundness of obsolete 
morphological premises. Is refloct43d In the “antlfol** 
and nitrogen mustard debacles 

_ RobeetD BABKARn 

COLLEGES AND FACULTIES 
Sir,—O thers will have appreciated, as I did, tho ctcsI 
sense of Dr G 0 Barber’s letter in your issue of Feb 0 
His point that there is a unity Jn medlcme * and that 
the pationt should bo treated by a team which works 
closely together ’ dfjsorTcs closer examination Only 
too often at present tho diCQcalt case referred to hospital 
is passed from spoohUUt to spodaliat with nobody in 
chorge to direct operations or to take a comprehensivo 
view of the patient. 

The thompentio team clearly requires a (xiptaln 
Who is it to be t Dr Barber will probably agree that 
tho proper person ought to be the family doctor But 
In order to direct and eodnlinate the octivitjes of the 
team the captain most not only know a fpwat deal about 
tho patient, he must aJ^o know a great deal of medldne 
iloreover ho most be fnHv conversant with the scope 
and limitations of tbe various speclaltice and further 
-with tbe tsapabibties and limitations of tho specialists 
available to his patient Divorced as he so oftou is at 
present from hospital medicine, how can the family 
doctor qualify for the ptwdUon of captain t But if ho 
cannot, who else can 1 Since the virtual disappearance 
of tho genoml physician there is nobody 
OsdJttm Dotoo, ^ N JaOXSO 

an unusual epidemic 

Sir —Cases snob ns you describe in your annotation 
last week which may jnetiSnbly bo diagnosed as acute 
labynutlijlli must be familiar to most neurologists 
I And that during tbe past seven yean 1 have met with 
some 00 oases at hospital and in consulting practice 
‘IHie onset of vertigo is almost iuvariably auddon ( and 
as with JIeni6ro 8 eyndromo the first attack la mraolli 
the most sovcrri Vomiting at tho onset is common, and 
nystagmus is often bat not iuvariably present, Nystag 
moB, however in my experienoe continues for only n 
short time usually not longer than a few days altbough 
It may recur during ftttljBcq,ucnt attacks of vertigo 
which nearly always become progessively milder Slight 
Unnilus may be present at first (8 out of 60 cases) but 
doc« not persist and ony irapainnont of hearing is 
nnosual Of the 60 cases 0 showed vorr mild perceptive 
dealness which gradually improved in most cases no 
incoOrdinalion could be demonstrated (only 2 of tho 50 
cases) 

Usually the disorder gradually improves, although 
symptoms mn\ continue with alowly decreasing intemUti 
for onylhing from six weeks lo nine or more rarely 
twelve nioutlipu NeverthelcsH in cases where recovery 
takes place quickly oven when tiio siKintanoous attacks 
of vertigo have ceased the labyrinth may romaln some 
what sensitive to sudden changes of posture for aonm 
time longer 

Tlio ages of tlw 00 imtients ranged from 23 to 64 
I have met witJi only one case in a younger patient 
who was 18 years of age 

Apart from the symptoms describod the diagnosis can 
only be made by excluding other possible cause* of 
vertigo Menitre s syndrome fs (jicluiied by the nbwie<* 
of uny notewortbj or persistent doafncM and tlDoilos 
os irell ns by the subsequent course In tho^ case* that 
It has been possible to follow up recovery has occurred 
without subsequent Byroptoms, eicoptjn 2 rases where 
the patients had a reemrenco a few jear* later 
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liyttoloc^ioal soilvitMs It ibUowv> tbarefore that he is 
wtTlUr with vanatlona within thp normal moan of those 
uportant oontribatory faotor* to Buooeeaful ohndblrth He 
u an expert knowled^ of ohangoe which muat bo oonaiderod 
wmttiaI or petbologToal; tbew inolude condjtloni of the 
lood. the renal fonottoo tbo intomal aeorotorjr glands m 
as the heart, the longs, and the digestive sj'^iteiQ. Bat 
ixe it has been shown that many of these changes are 
uflifestations of the mental processes of a woman, the 
^boiogy of reprodaotion most essentially bo one of the 
tost important a^Mots in the training of obetotrlcians. This 
I more oleaiiy understood if a oarefiii ttnvoy la mado of tho 
«r4«ision syndromo and its implications. 

Oring to the trend of modem gynmeological training, 
aere are very few obsteirtohms in our profo^on, sdiJcb at 
resect Is ssuafied to show most young mothers of oar time 
) be eared for by midwives and gynswmogbts. 


When Dr Tyiden write* t “ Tho intrtuIoD of Graatly 
Hek Bead as an obstetrician Mto tho field of psychology 
uu contributed considerably^ to our understanding * 
be tells os that her concept \f an obstetrician U fol 
vdoos. 1 am neither a psyoholorist, a neorologist, a 
ietitian, a htomatologist, nor a broohemist bat inks 
loeh as these aubjecls oonoem tho preparatioa of womoa 
JT childbirth and the understanding of the phonomena 
I partariUon. it is necessary to be familiar with certain 
ipects of each of these branches of our soienea. Tho 
lue psychiatrist occupied with the inreetlgationa that 
>r I^Men is carrying out, Is In the same potion as the 
tochemlst who emdoavours, from his point of ylew to 
till us exacUy what goes on within tho woman during 
regnanoy Bimilaily the hmmatologist who presents 
1 with the norma] range of blood ohanges du^g the 
Qtcsotal months and during labour, adds his g^uota to 
be obstetridan^e knowledge 

I hesit&te to accept the suggestion of Dr Tyiden that 
ecotuM I am famflior trlth theee subjects, I am IntrudJog 
biochemistry luematology and psychology do 
ktrode upon dentistry because I diagnose hypertrophic 
ttrintls In pregnancy or upon dermatolo^ because 
diagnose and t^t praritUB mlrte t It may bo that I 
ffl an intruder only Into obstetrics I Oar correct 
dtitudo is to oppre^te the coUaboratlan of highly 
pedsliaed scientists who help us to a fuller understanding 
fl the phenomena of pregnancy and labour 
I Over 80% of ohfldbeanng women are normal, healthy 
^ happy (If they arh allowed to be) A knowledge of 
be physiology of labour, humanlam and understanding 
that Is required for eafo and successful parturition 
'buy 6% need expert gynaxologieal treatment, to over 
difficulties that Sey present during labour The 
‘^wKcts needed for the care of 19 out of 20 women are 
taught to students, if at all, and have to be 
Wed up In later life at-the-exponso of women patients, 
^ I* a short-sighted educatlon^d policy, and until It is 
obstetric sdeaoe wIlJ not advance as 16 should 
. ^ Tyiden 8 paragraphs upon tbo organisation of the 
word and the disorganisation of the mind of the 
tJUent are eieeDent, and unhappily true Saocesaful 
i“Hiologlcal labour can only be obtained If the labour 
^wrroctly umdooted 

Indode*, among other requWtee : sound and oxperi 
7^ roidwifetyi on understanding of tho vatying physical 
^ttDotional idwnomena of labour from the wnroln^ of Its 
the oompletlon of tho third otago | conoentrotod 
womans mind to protect it from pest associations 
experience and to prevent her from being 
-j -‘”*‘^7 disturbed by tbo words or notions of those present j 
but Itlndly oontrol of tbo patient and the situation from 
to end. This lost gives women a sense of under 
and oonfldonoe whi^ olimlnnteo enxioty for tbo 
outootDo of their eflbrts. 

^ ffly last twenty years it has not been neooraary to 
• oae woman eubjeotod to specialist psyoholo^cal 
for chUdbulh TTi© records show 91 8% 

, f««ogical, cousdouB labours with only 2 serious post¬ 


natal psychopathies—both patients had previously been 
in montal homes. We naturally ask ‘ Can the psycho¬ 
logists improve on this t * 

Jday I sngsost that tho psyohologiste, whilst oon 
tlnuing their profitable studios of the mental processes 
of the pregnant woman, turn more eeriously to the 
annlyBls of the mental and resultant physical aotivities 
of those who attend women In childbirth T It is the 
mentality of the medical and midwifery profession which 
is withholding from 90% of women of onr time fearless 
ohUdbirth with the minimum of discomfort and the 
maximum of satisfaction in personal aohlevoment. 
Johonseabnrg GR1.NTLT DiOE Head 

POISONING FROM PIANTS 
Seb,—M ay I expand Dr Thomas s note last week on 
poisoning by water dropwort (CBnontAs crotaia) t The 
native members of the order umbelllfene include two 
other poisoDoofi plants. Water hemlock {Oirouia virota) 
oontains a piorotozin like poison simQar to that In water 
dropwort but hemlock {Ooninm mucuUUum) owes its 
dei^y repute to coniine the action of whioh is rather 
difTerent. A playmate of mine (at about 10) used the 
stem as a peashooter and nonplussed his mo^oal father 
by falling asleep daring tea It was the agent roputod 
to have nd Athens of Socrates, and the account of his 
last hours doee not suggest delirious oxritement Several 
horses which died In these parts last spring under reason 
able Butpiolon of eating hemlock exhibit^ stupefaction 
and IncMrdinadon. Tho taste, by the way is better than 
the smelh 

If your original oonrespondent (Jan 19 p 165) wiD 
extend his peripatosis beyond Chiswick Eyot he wiU 
find ample snbleot for on u-d thesis in the oomp&rative 
toxicology of the umbehif^uto he may even proceed to 
a doctorate in omphalosoopy 
Taustoo, J A, SOTGOTT 

GASTRIC DILATATION IN POLIOMYELITIS 
Sm,—^Dr Hussain In his article last week on acute 
dilatation of the stomach os a late eompUoation of 
poUomynhtie draws attentloD to the difficulty of rnaig 
tabling odeouate alveolar ventilation In severelv paralysed 
cases of poliomyelitiB nursed in mechanical respirators, 
and the need for direct measurement of pulmonary 
renUlatlon so as to avoid the dangers of hypoventilation 
with consequent anoxia and carbon dioxide retention 
The most exact management of this type of ease 
would involvo analysis of arterial blood for 0, saturation 
and plasma COg pH and pCOg, and reqoirM access to 
o Van Slyke blood gas apparatus and a glass oleotrode 
pH meter—equipment not found in many infoctfous 
disease, or generel, hospitals. Direct measurement of 
tb© ventilation of respirator cases with an ordinary 
Benedict recording spiiometer or Douglas bag and flow 
meter is o simple method requiring bttle apparatus 
and, except in subjects with pre-cxlstlug cheat disease 
this could be expected to provide a rapid method of 
onsuring that respirator ventilation does not become 
grossly Inadequate. 

Both oxygen lock and oarbon dioxide excess cause 
similar symptoms of anxiety restleeBUess, hjpomanio 
coofusional btatos, svreating headache, stupor and coma 
accompanied by a pronounced increase in cerebral 
blood flow and cerebrospinal fluid pressure and occasion 
ally papIIlflBdemo' out they differ in that barbon 
dioxide causes hypertension without change in oardiac 
output while anoxia increases cardiac output with no 
significant change In blood preesure.® TVitching of the 
email muscles of the face and hands and clonic move¬ 
ments of the limbs and trunk ere more often duo to 

1 SUlipMon T BriL'med ^ 1048 || 030 
a Krty 8 a Schmidt, O F J cUh, Inmi 1048 27 414 
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cnrbon dioxide excess than to anoxia It is clear from 
the clinical history of case I m Dr Hussain’s article, 
where cyanosis, tachycardia, facial spasms, hypertension 
of 180/120 mm Mg, and coma doveloped while the 
patient was m a Both respirator, that this patient was 
suffering from the comhmed effects of both oxygen lack 
and caibon dioxide excess, and that recovery ensued 
when the former was corrected by oxjgon admimstration 
and the latter by increasmg pulmonary ventilation 
Although oxygen therapy 1 X 111 rehove cyanosis and 
restore a normal artenal oxygon saturation, it cannot 
bo expected to rohevo symptoms due to carbon dioxide 
excess secondary to madequate ventilation 

Dr lliissaui is mcorrect m stating that carbon dioxide 
retention loads to a fall m the alkali reserve, and that 
this may bo used as an index of adequate ventilation 
, In fact, the converse is true When alveolar ventilation 
falls below nonnal the same quantity of motabohe cnrbon 
dioxide must be eliminated m a smaUer volume of 
expired air—the alveolar pCO. naes with consequent 
rise in artenal plasma CO 3 and a sundar, but quanti 
tstivclj' sinaJJor, mcrense in the slknh reserro A roreree 
sequence of events occurs rnth prolonged hyperventilation 
in a respirator ® In any case, the alkah reserve is not 
a very informative estimation smee it docs not accurately 
mirror changes m the total plasma CO. content m 
respiraton acidosis and alkalosis An increase in arterial 
plasinn CO 3 content above 66-70 volumes per 100 ml 
(30-31 5 m eq per htre) mdicatos alveolar h 3 qjoventila 
tion and provides a useful chock on the efficiency of 
respirator ventilation in providmg for ebmmation of 
carbon dioxide 

There is considerable evidence to suggest that pro 
longed exposure to lowered pO* and raised pCO, has a 
direct depressant effect on the respiratory centre Hence, 
it IS reasonable to assume that ihcorrcot management 
of cases of pohomyehtis with severe medullary involve 
mont 111 the acute stage, may tip the scales against the 
eventual recovery of sufficient respiratory neurones for 
adequate ventilation out of a respirator 

Imtltnto ot Diseases of tbo Ghost -p 

Drompton Hospital London S 3 1. 11. WESTLAKE 

HYSTEROSALPINGOGRAPHY IN FEMALE 
INFERTILITY 

,SiR,—In his letter of Jan 26, Dr Pygott advocates 
screening in hysterosalpmgogmphy, m order to mmimise 
the amoiuit of pontonoal spdl and thereby to reduce to 
a muumum pam from peritoneal irritation He uses 
‘ ViskioBol Six,’ which is a 60% solution of diodone 
rendered viscous by the addition of 6 % polyvhiyl 
alcohol At the Royal Free Hospital wo employ routinely 
10 ml of a sunplo 35% solution of diodone, such as is 
used for mtrav enons pyelography This solution, m our 
expenonco, produces very little pentoneal irritation, 
and gives excellent skiagrams 

In anv case sorecumg introduces radiation hazards, 
which enormously outweigh any possible advantage 
gamed bv usmg a few mdlilitres less of contrast medium 
With the non screening technique described by us« 
the dose of X rays to the ovaries ranges from 1 0 to 2 
rOulgeiis m an average exammation If a soreonmg 
technique is employed, not only is a high dosage delivered 
to the o\ anes during the actual screening, but m addition 
each film taken mvohcs a considerably greater dosage 
than does a film taken by the non screenmg technique 
The explanation for this hes in the use of an under¬ 
couch X HIV tube for screemiig , this tube is considerably 
nearer to the patient than the over-couch tube used in 
the non-screemng technique, and the inverse square 
lav for intensity of radiation makes a striking difference 
When this increased dosage for actual films is added to 
the screening dosage, a figure of round about 30 r is 

3 Broim E n ct nl J appi Phpsiol 1918, 1, 333 

4 J ObHet Oyntre 1951, *8, 431 
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easily attamed, oven m export hands On genotio tig 
the exposure of the gonads of patients in the 
duotive phase of life to tlus heavy dosage is unju 
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MAX HARTMANN 

Nmvs has been received from Switzerland of the de 
on Feb 2 of Dr Max Hartmann, who long din* 

g barmaceutical research m Ciba Ltd, Baale S 
[artmann was bom at St Gallon m 1884, and heslod 
chemistiy- and obtained Ins doctorate at Munich, 
be early developed his love and knowledge of art. ] 
shrewd, kindly common sense, lus admunstrathe |J 
and bis tolerance and understanding made him a rS 
member of many Siviss institutions besides ftba, fl 
Sivias Chemical Society made lilm an honorary uMfc 
m recognition of bis work as treasurer He was a mtat 
of the board and a moving spirit in the eaialilislm 
of the Swiss Academy, and he devoted much tanckl 
foundations for scholarships in biology andjnidW 
and m chemistry The Dnlversity of B^e confeiredi 
liim the honorary degree of doctor 6 f medicine, and f 
Swiss Polyteclmical School an honorary doctoratij 
technical science The establishment, as a ebarilij 
trust, of the Ciba Foundation in London, for tho pro* 
tion of mtemational cobperatlon in medical and chemi 
inscarcb, was due to the vision of Dr Hartmaim J 
his colleagues, and his lost visit to this country, in ffj 
was to take part, with Sir Henry Dale, in its opd 
ceremony 

Max Hartmann's modesty and kindliness made i| 
a most sympathetic and encouraging director of 
and ho made, sure that the fullest credit was given wj* 
it was deserved Of his many outetandmg contribBftj 
to pliarmaceutical research, ‘ Ooraraine ’ is periiapel 
best known, and his deodcrslup always brought to I 
fullest health and ftoiition tlie researches of those 
worked with hun *' 
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CLAnK, AiEXAXDEn, J 1 B Glass , n P Jt osat psTChlaWil. 

Hall Hospital, Klrkburton, and associated ollalcs 
Houston, Fhfdliuox, ii a 03 , d p m psrclilstrWi 9* 

Polo Hospital near WlUorby, and nssoointod oUnlcs . 
PiEoiOE, J W , M D Load ji a o p , n »i it-D consultant 
iottlat (dlaguostlc), Brompton Hospital London ., 
Hla, u U , m b St And , D a asst nnicsthotlst BotsHd^^ 
Edlnbureb, with duties within the Scottish SonWe*"'' 
region- 


I Dimru i 

consultant 
consnltant 
consultnnt nmcstlictlst# 


D M:n 


Soutb'E^t MetropoIItaa Regional Hospital Board: 

Boux)Uoii Jo^^, MB Lond , 

Dartford Kroup of hospitala 
FiTZGHIALD M a , N U I , 

llnstiDM raup of hospitals 
FoRSAITII, j U , M lUCJB ' CUllbUJUlUL (ilUL-i 

bury and lelo of TJiauot ffroups of hospitals 
LEIBKR3IAN, D M,, MB LOOdS M R O O', 

psychiatrist, Boxloj group of hospitals „ ,,.1 cnJ 

McGratij G D , aLD M 171, D A cozi^tantamcsth^t”^ 
East Kent frromj of hospital*! ^ jintnc* 

ilouitiflON. N 1) W , M R , D jr R D consultant 

Lowlsbom RTOup of hospitals 
Watson, ^\ U m rob. da consultant nnrcsthclm* 
and IjOwcs and Kastbourno ffroups of hospltnls 

Appointed Factory Doctors: 

Aucdtt ,“W B , mb BIrm _ _ 

CuTLFii M J , ii B Ifond Uaslinffs district, Sussr^ 

JovES. D J,Mii,c8 district, PembrokcsI^j^ 

PlUCP J E , un C P E lUotjMot- CarmsrtDeic**- 


Dnrtmouth district, I)cToa^tIl/^, 


Llnudovcrjr district, Carmsn 


Tht Terms and CondUfons of ScrHcc of 
X^al Staff apply to aU N II S hospital j)osts «« 
othencUc siaiea Canvaasino disqualifies, bm candidates v\av ^ 
visit the hospital by apj}ointmenI 


Tho 1D62 edition of Appointmenis tn Bts 
Tmce ifl obtainable from HJJ Stotionory Onic®» r- 
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Notes and News 


HOSPITAL PRA'i'ERS 

nrsTS In hoipitnl aro mucih Fxpoted to luutioty and 
tuMtdy hare a go6d deal of time to cemtompfato it 
) b rraaon to tlib^ that many of thorn find rooming 
n fft-ndly and rfaiasurln^ cipeclally if tho prajvra 
0 tikf aettrunt of their imra^iato noeda oihI fcara 
Oencrnl Hoapital NoUbghnm with thia in mind lu\*i 
(bed A CeOtfUQH 0 / rraytrt for Utf in RotpttaU and 
iMwalj bluing 4000 eoplea free of coat to all who eaxe 
?pljr fix them provided they aro willing to pay for 
feand pocking ^ 

the foTtnronl the compiler* of tho book supgeat that a 
Mining Mrvice can be broadcoat from tlie liospitol 
d, tad all In tlve wanl* can U«t<m Uiougb tbo btail 
^ htmupt tlieir work. They fool tliat tho lioapltola 
Aeideii for tlie healing of bod> mind, and spirit { and 
liere h an opportuniU in tbw eenneoa to approach 
can bo reached In no otlier way They euggest 
w fcr Jl da3ra, and though arn’eral prayora recur, there 
dow and Variety The hook I* lai^ly modollen* tbov 
ot Ktv JCcrry Homing pubUf»bod bj tho Britlan 
^ i ltng ^rporatkm. 

^ ■any hf-Hho^prayors aro goo<l short, clear and 

y bu Kana are pernapir'toQ long and abatraot to 
t)i^ who ,coroe to <lio‘'ldwr-of nnj nmyers 

t Tb* JJodi of Common Prayer which owe* ao tmreh* 
iwoBfi iBMtefy of irogllsh hardly gevta a abowlng? 
llir prsyem for upeoml oecasiona arc drrtvod ’from 
^br fcoorcea when they might have boon tho ooltsets 
^ dajx But tho cotnpiI*r» mi^ well have doalded to 
' tbe book BJi undenominational'as iWjadble, and they 
u»rcfcro ha\-c dnaen imfaroUIar prayers dobln-nitely.. 

they hain provided many blank page* for thooe 
riA to add prayora of their own cliooelng 
) ^ printed and ogreoably and aervlooably 

1 The eompilors and the Xottinghara General Hoapital 
thanks for tlwlr generoolly and public splnt as well 
T«t for their puipoio 

TRAPS AND RADDITS 

* Oocno Offlco conimitteo on cruelty to wild anlmala 
'^ Smtrap a dkbohcal Instroment which caosee 
euflmng end roeommended that It ehonld be 
law within a abort tlrne "Vet I^rd Eltone Bill 
** prolilldllon of thooo tropa woa defeated on Noi 28 
*!« 

^ annual meeting of the tJniversltlee Federation of 
** belCara Socletfea (Ufaw) Major C Home 
^ thb a« the toca of a battlo but not of tho war 
Uie munbert which aharo tbo laland with m now 
a pett but their profualoo Is being arti 
T Oalntohied ho explained, bj the rahbit-tropplng 
^ If thb industry oould be lolled end Its atomc of 
fkI of tbo increased production of bread beet 
and the saving of forest treeo. would far out- 
■ HM loea of theoe edible rodents infested with tape* 

'*■ Teopio engaged in- this Industry make groat uoo 
Vp® trap whlcJi cannot possibly klU a rabbit outright 
P shotrt lialf die of shook during tho ensuing night) 
*f*ppe(l rabbits examined by Miss W PluUiiJt all 
?■ broken j 73 had two logs broken. Tho rabbit 
2 todostry la thus inevitably oruei ; but it is also 
and a roenoco to tho count^ s food-supply 
commercial trappin g caropafgns show tliat the 
7’ only roughly a third of the rabbit population 
J ^ rest to breed nntl prey on crojit More o ver, the 
prey on rabbits aro aUo exposed to the traps. 
L^i ^P« wiU not solve theso admtional problems j 
• hb^ Major Hume says, well roeont propaganda 
’ traps has proved a regrettable red nerring 

•droeates a policy of rabbit olearanoe by appropriate 
relatiroly humane roetbods. This would klU 
j|l 7 ^f®pplng industry but would benefit tbo doraostio 
whewo stock is both more wboloeoine and moro 

j _ ^ centrally organised campaign could reduce 

P'^Utlona in aioaa large enough to prm-ont rapid 
J and farroora could bo legally required to keep 


_ 1 fa rroora could bo legally required 

Th« < 


... .. for 1 copF of tlK) book to 

■pwaB who wWj Io makr sorrw further 


wa ora ffftc to sul^crlbc to the patients and cotiuort^ 


down tbo rrsidoBl rabbits when the initial clearance hw/j 
been done 

( leanmco must be paid for and unfortonately pcst-oontrol 
BOTMc^ arc required to ray for tbemselves, in spite of tho 
Agnoulturo Act 1047 uTuis on the whole rabbit oiearaoco 
is at present halfhosrtod and untoccessful bosidee being 
hinder^ by tho effeotivti riaiiBlve reststanco ordho rabbit- 
trapping industry Major Hume Is confident that expendituro 
on rnbhit clearance would be justified by tlie ioereaso In 
food production. 

HERITAGES 

Odr tradition in medicine is a heritage which we all value 
Mr H J Seddon, r JLO^ m a pamphlet on Tbo dinstian 
Mentoge m Medicine * reminds us bow closely this tradition 
is a part of tbo whole inhoritonco of Clirioteiulom Tliere 
woro hospitals la, l^he pro Chriatlaa era, certainly but ahor 
the reign of Constonttne when Christianity was officially 
recognised by the State, tho Church oU over the world took 
over tbo core of the sick t tlw liko duty was accepted by the 
Order of tbo Knights of St John of Jorusaloni, it Is still 
the Inspiration of many religious orders and of the missionary 
liospitals to wiilch lie pays great tribute The breach 
betwoen modlclne and the Church m tbo last century come 
about ha nys, because both tbo scieniuta and the Church 
thought they knew the answers to everytlung Both aides 
were too coi^dent | but in this century we aro much more 
liurobk) because we no longer believe—and wo have ver y 
,, good reohon for not belioi’ing—in the lno\ rtabDity of progroBB * 

Tlitirled him, bke many others to exammn our Christian 
Jieritage afreeh, aruTto try to clear bis mind of misconoeptioas 
about it. He draws special '^toniMix. to three of tlieae 
Flrtt, bo^ikyg, the whole of Christianity hiOrbeen-overlaid 
by a thick fotf of suporstlfrlSIV Then, Christisn theok^iy 
ha* beoomo a highly complicated affair t know nothin* 

~ more demesalng tnan io walk Into t)w library of a theotogiotu 
don Thirdly wwsbould banisJi from our tblnds itifsjwrdld. 
history of tho political oluiroh N " thiw wilUaharBy* be 
so long as roan is on thi« earth the Judasesmod tbo >*1ean! 
of Bray We would not wish our heritage and tradUronln '■ 
medloino to be judged by the beha\*iour of the meanssi 
or even the average practitioner 1 ‘ We prefer to ecnalder 
it in terms of the hoti people The Christian tradition 
crobncee be say*, a Pereon a Way of Life a Book 
In the last century everyone was familiar with tlio Bible 
and emi if ho hod only listened with haJf-ahut can, it gave 
him, as six Richard Li^dngstons has put it some more per 
manont guide to living than the film and tho cheap prose 
uttering Jondly and with the confusion of many i^mr 
monlouB voices such doctrines as tbe prospoot of immediate 
profit inspires. That Lind of guldonco Profotaor 8 eddon 
suggeeta. cannot lielp u* to oombot tbo dangers oonfronting 
ICS, nor is the struggle 000 into vrbioli wc can enter entirely 
in our own strength. 

Medicine offers so many kinds of hfo that its intecratlon 
with tbe Christian bentsge differs for different dootors 
Tbo scientist wlio roust undertake oontrolled expenmenta 
is in danger of thinking of Ids patients much as he doea of his 
test-tabes and reegants; v-et Mr Seddon botloi'oa that it 
is possible to be a good medical seientUt and yet a completely 
human person, oome medical praatitlonors aro inollnoa 
la tbo same way to rcOTni the human body simply as a 
roaohino It wrould hardly be appropriate to talk ton patient 
about his soul when be oomes complaining of a painful 
bunion but tho attitade of not caring at all about tbe^iritual 
4ido of medical practice is completely wrong ” Even In 
public Iwoltb and especially perhi^ in public bcsJtli among 
primitive peopleo, tlie sucoeu or laliure of a campaign may 
depend on personal—osaontlaily splntual—qualities, 

Hla reoipo for devdSplng this side of Ufa is so old fashioned 
as to be almost new Ha reoomroenda the Bible os a text¬ 
book, prayer and regular attendance at tome plaoe of vrorslilp 
with other Christian people 

AssodatlOD of ^Vbole time Solaried SpedoUsta 

The first annual dinner of this assooUtkm was bold at the 
Royal CoUogo of Surgeons on Jan. 25 Tbo guests included 
Sir Max Page representing tbo Royal College of Burgeons ; 
ilr R E Jowett preoldont of tho Regional Hospitals 
Consultants and Bpociallsts Awociation ; and Mr J IL Milioy 
of tbe Medical SuporinteDdent* Society 

I lymdnni Tb« loter-VoTHltr FcDowshlp 30 Dedford Bqaare 
t\ t I Pp Ifl M 
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Eugenics Society 

Tlie meeting of this society which was to he held today, 
Fnday, Feb 16, has been postponed till April 4 

First International Congress of Dietetics 
This congress is to bo held from July 7 to 11 at the Koyol 
Tropical In^itute, Amsterdam Inquiries should be addressed 
to Miss Diane J Ten Haaf, general secretary of the executive 
committee, 13, Pomonaplein, The Hague, Netherlands. 

WHO Team In South-East Asia 
Prof E W H. Cruickshank, Dr H. O Sohild, and Dr 
E Rohan Williams are touring South East Asia as members 
of a W.H.0 team who are lecturing and doing practical 
work m hospitals and imiversity departments The tour will 
end m Ceylon on April 0 

Royal Statistical Society 

A IFrancea Wood Prize (£30) is offered for the best " mvesti- 
gation, on statistical hnes, of any problem bearing directly 
or mdireotly upon the economic or social conditions of the 
people” Competitors must bo under 30 on Jan, 1, 1052, 
but meed not be fellows of the society i^trios must bo 
sent to the hon. secretaries of the society, 4, Portugal Street, 
London, W C 2, not later than Deo 31 

Frustration and Fulfilment 
An Easter School on this subject will bo held at the 
Davidson dime, Edmburgh, from March 26 to Aprd 1 
Speakers will molude Dr Winifred Bushforth, Dr W P 
Kraemer, and other members of the staff of the clime, wjth 
Dr Margaret Lowenfeld, director of the Institute of Child 
Psychology, London, as guest lecturer. Further mfonnation’ 
may be had from the-^.crrtary, 68, Dalkeith' Road, , 
Edmburgh, 9 , _ 

National Foot Health Week 

i)unng the second National Foot Health Week, which is 
to bo held this year flem June 16 to 21, there will be a four- 
day exhibition at the Army 4 Navy Stores, Victoria Street, 
London, S W 1, with a special section on ” Women at Work ’’ 
A senes of popular lectures will also be given. Further 
particulars may be had from the press office, 121, Ebury 
Street, 8 W 1 _ 

CoBMOENDUM Accidental Spinal Injection of Xylocaine — 
Tn some copies of last week’s issue the words “ hypobano,” 

“ isobanc,” amd “ hyperbanc,” contamed m Dr H Bamo 
Fairley’s letter (p 316) wore mis-spelt 

Oxvaenatre Ltd ,—This componT's London tolophono number has 
boon ohan^d to Welbock 4477 

Births, iMamages, and Deaths 

BIRTHS 

Boirov —On Fob 6, at laps Anselos tho who ot Dr Nlffol Baxton> 
ol Upton Honso.CromcT—o dansbtor _ . , 

FraTEQf —On Feb i>. In London the wllo ot M. A Epstein, U.A., 

>i D—a dauEhter 

Fobemax—O n bob 2, the lAlfo of Dr H 51 Foroman, ot Dinas 
Fowls Glamorsran—a dau^tcr 

Heufs —On Fob 8. In LondoA tho wife of Dr E P W Helps 
—ft daughter \ 

SmacH—On Fob 8 at WIgan.Stho wUe of 5Ir E H Strach, 

T TLO 8 — a daughter \ 


Di^ of the Week 


MARRIAVpES 


Alton—Osborne—O n Nov 22, at City, USA, 

Harry Alton, sld of San Franclal^> U 8 A , to Mohmea Enid. 
Lolita Osbomo X , - , , „ , , 

HuNnain-—O aklet Evans —On Fob 8,vllbLondon, John Hondrio, 

L.n,o t> E to Sylvia HUdrod OaUoy Tans 

Miller —Fh Rousov —On Fob 0 Eobort w Miller, alb of Paisley, 

to Sholla Vida Fonruson \ „ n. ii,_ 

Pender— hlAOKLiN —On Fob 9, In LondonVErnco Wolfo Tresumn 
Ponder, F n o3 to Jean Helen Maeklln V 

DEATHS V 

Bodinoton—O n Feb 6, nt Wlnchestor, Artbn^^ton Bodinston, 
MB Comb ntted 87 \ 

Fraser, —On Fob 7 ot Hove Charles Frosor M n’ 

Howard Tritp —On Feb. 2 ciinrles LlcwoU, Tripp 

ILR-CB Into of Bode, Cornwall need 94 \ , 

O’Neill.—O n Fob 2, Charles Soften O Neill ojj E 5Inno.. of 

Halo Cheshire aimd 70 Y „ , 

POLLABD— On Jan. 29 ot Edebaston, XValtor HoAFT PoUard 
M n Lond need 84 \ , 

Soorr —On Fob 4 ot Tmro Cornwall, Frank Soott, it'-® Load., 
need 08 \ 


, FEB 17 TO 28 - r 

Monday, 18th J 

Medical Sooietv op London, ll.Ohondos StrooL W 1 

8 30 P u Sir R O Brook Snrsory of tho Heart and Qihi 
V essels (First of throe Lottaomlaii leoturce.) ^ 

Tuesday, 19th , 

British Postoraduate Medioal FEbKRATioN ' 

fi30 PM (London SobooJ of Hy^ene, Keppol Street, WOlii 
Sir Eobort Robinson, OJL, P ilb OhoinJc*] Aspect« 
Antibiotics T 

Institute op Deruatoloot, St John's Hospital) Llalo Steel 

W 0 2 / 

6 30 P SI Br P D Samman Parapsoriasis and Polkflodetmfc. 
Atrophicans Vasonlaro z 

West End Hospital fob Nervous Diseases, 4o, Ihuyblioa'’ 
Lane, W 1 

6 30 p M, Dr N Q Hnlbort Nonroloffy demonstration, 
MmDLESEX COUNTV SlEDIOAL SOOIETV 

3 PJJ (North Mlddlosox Hospital, SUvor Street, N18) Di 

I 3 Collins A Syndrome rosombllng Htemophtlla doe to 
n Clrcnlatlnc Antlcoaffulont. 

Wednesday, 20th ' ■'j 

UNIVEnSITT OF LOVUON f 

6 30 P M (Institute of Ednoatlon, Mslet Street, W 0.1) Kr • 
J H SohnJmon, so D Moloonlar InteraotlohS at lota -1 
faces (First of three looturos In pharmacy ) - 1 

Institute of Debmatoloov 

6 30 P M Dr K W RlddoU hlycoloffy—^Treatment of Tnnt 
Infections , _ ^ i 

Thursday, 21st _ '. . ' ' " 

L" TVEiarrv OF London ' (I 

6 80 PM (Institute of Ednoatlon.) Dr Schnlmnn Molecalvi 

Interactions at Intoriaoos (Second of three lectnreibe 
pharmacy ) i! 

Eotal efOLLLOB OP SuROEONB, Lincoln’s Inn Fields, W C 3 - ‘J 

5 p M Dr S P hloadowB Carotld-coTomons Anomysnu 

Pulsating Exophthalmos (Hunterian lecture ) “4, 

Bbitibh Postoraduate SIedioal Federation • i 

fi 30 p tt (London School of Hygiene ) Prof H B Xif, 3 
D sa, F R.8 Recent Light on Mammary FanetJon. 1 

Botal Sooietv of Troi ioal Medicine and Hyoiene j 

7 30 PAL (20, Portland Place, W 1 ) Prof, P A Bttilali, i 

FILS Insootloldes , (■ 

British institute of Radioloot, S2,iWorbock Street, wl 1 
8 pm 5lr R W StonfordjSIr 8 B Osborn, 5Ir AlmaHomri. f 
PIUD The Genetic Haiavrd of Diagnostic BIxnmJnaUMi. -4 
I ns ti tu t e of CniLo Health, Hospital for Sick Children, Ores* 1 
Ormond Strool, W C 1 , r 

6 p M Sir T Holmes Sellers Patent Dnotns Artorlosns uo c 

Pulmonary Stenosis ' '( 

Rotal Aiurr SIEdioal OOIJ.EOE, 5IIllbank, S W 1 ~ 

6 PAL Dr W Russel] Brain, pm.OJ’ Tho Neurology fcWVi 
Cervical SpUie as s- b. 

St Gkoroe’s Hospital SIedioal School, Hydo Park OSamj 
S\V 1 ~ c. 

4 30 p M Nonrology demonstration " , 

MANOnnsrrEB Medical Sooietv „ ' 

4 30 PM (University of hlnnchostor ) Dr D Evan ]JeafoT<li/( 

Tho Art of Fooling the Pulso _ . , j. 

Liverpool SlEDiOAL iNSTiTtmoN 114 Mount Pleasant, Liverpool,» 

8 PAi Prof Andrew WEson hlyastbenJa Gravis i. 

UNTVEBsrrv OF St Andrews . „ w n 

5 PAL (SIcdIcal School, Small’s Wynd, Dimdoo ) Pret F n J 

Bentloy Manogoment of Massive Gastiodaoaen»i!. 
jjlooding jl 

Friday, 22nd 1 

Uotversitt Colleoe. Gower Street W 0 1 ^ 

6 30 P M Mr F Borgol, DDO British Contributions In li*. 

Field of Pharmaco thoropontlcs - 

Institute of Deruatoloov i 

J 30 P SI Dr Samman Rotlonloses—ollnloal domonstiw™' ) 
T am f 1 n n n nr PmEARES ofthe Chest AND iN wri T irrE or OARP'°uy.‘ l' 
6.30 P SI (London School of Hygiene ) Dr Graham Hayn*™ ^ 
Patent Dnotns Artorlosns and Coarctation. • 

British Institute of Radioloov ' ,■ 

. 6 p si Meeting of medical members. ' 

0 30 pm SItHA-B Simons PHD UseofNnoloar Hesoaroi 
Emnlslons for Fast Neutron Dosimetry 
Manchester Medical Societv _ ' , 

4 30 P SI (Unlvcrslt) of Slnnohcster ) Professor Klom (nu»»^ ^ 
bonrg) Steroid Hormones nnd Bohavlonr 

Emeboencv Bed Skrvioe.—I n the week ended last ) 

applications for general ncufo onsos numbered 1209 I J 
proportion admitted was 85 5% ' l 

“ Fongaase,” chairman of tho Universities | 

for Animal Welfare (Ufaw), is to broadcast an appeal rer tw ■ 
funds of tho federation on Sunday, Fob 24, ot 8 26 i' j- 
Bobmd the notable ponoll name st^ds the editor of j 

and bohmd him ngam is Mr Kenneth Bird, whoso {ncaaeni^ \ 
for animals goes deeper than meip pleasure m a vanoty t 
spinted models ~ >. 
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THE GERIATRIC PROBLEM IN MENTAL 
HOSPITALS 

L 0 Cook 
3IJ)t_Cemb DJJkL 

rnTHXcu^ fTmnujfTDTOKNT DCXLcv no5?rTAL, Ei2rr 
i»ocuTB jTmnbiAif PCTAgnnjfT or p»vonoLooiait 

MEDICIKE, OUT« nOSPlTAl^ LOTOOH 

E OUTTHNOHAM DaK 

iLB. BA3 LotuL DPiL 

HlDOLUf UEfTAl. JlTOIKini AOTSOBITT 8TATH OT VTOTORIA, J 
T.i TCTA MiTiM iLiT. SUFXJlTHTJUfUB^TT yUTHUHyil HOflRTAl<, 

ooTTLBPOir, struarr 
W S lUOLAY 
OB ILD Cainb ILR CJ», 

XKDICUI. 8BKI0B COMinSSIOmB, POABD OT OOSTROL 

Of Jtm 1 1938, ihero ‘were Jott over 23 000 patients 
\god 95 Tears and over iatho pnblio mental hospitals of 
Jngknd and Wale«« Ton years later there wore nearty 
H,000 Th»© figures alone show cause for nlonn which 
ooro detailed investigation docs nothing to tnibgnto. 
The nature and extent of tho problem U quickly seen 
yy Teletring to tables i-m Table i shows the total 
H^noktion and the population of persona aged 65 veara 
nd over in England and Wales in mid 1038, and at the 
nd of 1047 jmd 1948 While the total population has 
acroased in the ten year period by loss than 2^/, million 
0-9%^ the population aged 66 years and over bos gone 
Ip by more than l'/» million {31*4%), and the proportion 
i pwple in this age-group has risou from 7 8 to 0 S% 
I the total population in. men and from 0 5 to 12 2% 
a women According to the KoyrU Commissioa on 
Population (1940) as many as 16% of the rmpuiatton 
ire lllrely to be 66 years an^ over m 1677 Wo Bhould 
xpect tills to be reflected in the number of old people 
B and awaiting admission to hospital, but the actual 
Igures show a much steeper nsc, both in the number 
igrd 66 years and over admittod to the mental hospitals 
table n) and in the total number of such patients in 
hMs boqiltals (table m) It is noteworthy ,thst the 
iroportion of men admltt^ In this ago group has 
ncraased by 1 7% in the ten year period 1038-48 which 
% only iligbtjy more than the increase (1 6%) ol men of 
55 snd oyer in the total population whereas the propor 
Jon of ‘womiai in this age-group who were admitted has 
acreased by 6% which fs neorly double tho Increase 
^'^%) of women in the same ago-group m the total 
[►opulation (tables l and n) 

It -will bo seen from table m that in the ten year 
poiod 1038-48 the total mental hospital population fell 
by 3136 patienta, largely because fewer bods were avafl 
j^le { whereas the number of patients of 66 and over 
“Wreased during the same period by 7074 This constl 
bites a fall of 10,809 patients under the age of 65 whloh 
^aot bo accounted for by lack of suitable patients 
^Bdcr this age; in foot many mental hospitals are forced 
to postpone or even refuse admission to voluntary 
Patients likely to benefit from treatment in order to 
the certiflod patients allotted to them The 
Proportion of patients of 05 and over in the total mental 


hospital population rose from 14 8 to 19 1% in men, 
and from 10 7 to 27 0% m women—a steeper rise, 
especially in women than that found in tho general 
population (table i) 

Causes of the Rise 

This alarming rise has four causes i 

1 The laoToasing age of the general poxmlstioo. 

2 Tho b»8 of over 3000 beds by tho mental hoepttsln 

3 The loss of beds for okleriy patients m publio-Assistonoe 
instfitatlons and otlisT hoepitala and institutioos 

4 Social factors 

AOEIXO or THE POPtn-tTION 

The Increase in ago In the general population is magnl 
fiod on tho mental hospital population partly because 
very few mental hospital patients aro under tho ago of 
10 and partly because psvcbiatnc illness tends to be 
more common In the elderly 

Landis and Page (1938) have shown that in the 
United States of America at the time when tbev were 
•writing only 22 per 100 000 individuals between tho 
ages of 16 and 19 ■wore admitted for the first time to 
mental hospitals as compared with “BB for ago group 
30-34 82" for age-group 45-49 114 foP age group 65-00 
and 226 for ago group 75 and over They noted that this 


TXBUQ n—AUinssioits to totuieb oorrmr axo Bonounn 
UENTAli HOSPTCAIS IX 1033 AXD 1948 


Dat* 

Total j 

1 Axed 05 omL OTCr 

Petiontii 
admitted 
ae^ and 
orrr total 
ndnU^ona 

i 

it 1 

P 

Total 

51 

F 

Tout 

M j 

F : 

Total 

163S 


15 477 

t1 J57 

1481 

issr 

3988 


*5 

it-i 

A' 

S 

1048 

15 Jjoj 

to 4t0 

45 059 

•718 

450* 

' T280 

'U.| 

IT2 

15-0 


docs not hold good for European countries ■where tho 
first-admission rates either level off or decrease vrith ago 
Pig L shows that, although this was true of Englajid 
and Walei in 1938 the curves for 1048 tend to los4*</relr 
dovrnward trend with tho advancmg age of patk^^its act 
to opproiimate to tho American pattern Iiondls and 
PsM suggested that the dJscropanoy betr/Von tho U^A. 
and Eutom might be duo to the fact t\iat in the U SAi^ 
tho a^dArith mental aberrations Scut to mental*^ 
hospitals, while jn Europe they •wFre placed In special 
Institutions for the agod or carM for iu tho dommunity 
Diminished accommodation in special institutions, and 
less caro in the oommonlty donng recent yoars would 
similarly oipbun the changes in the 10X8 curve and are 
undoubtedly important faetors in tho ruing proportion 
of old peopio m mental hospitals In this coimtry 

LOSS OP UEMrix nomrAL deds 

ilftntal hosplthl beds wore reduced as a result of war 
conditions, by over 3000 Since senllo patients are, for 
tho most part certified and must be accepted at the 
exponso of uncertified patients, mainly younger tbit loss 


I—nnopoRTiox ov kldoily in the topouitiot op exqlaxd axd wales ix 1038, I0i7 Ain> 1918 


Date 

Total population j 

j Poimlatton *crd 85 jwmi and oror 

( Population (t^ed B5 and 

1 oTcri total popolatJan 


r 

TtrUl 

« i 

F 

Total 

M 

*■ 

Total 

JOIT 

•! 191! 

10 70* 000 

so BOO OOO 

91 187 CM10 

SI 113 OOO 

21 300,000 

11 IBO 000 

1 41,315 000 

43 SOO 000 
45,870 000 1 

n543 100 

1 033 000 

1,B<18 000 

« 031 800 

• 081 000 

2 731 008 

3,3T4,&00 

4^97 000 

4 03 000 

T 5 

0 2 

' 0 3 

11 0 

It 3 

10-0 

10-8 


H 


0701 
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TABLE in—BOFOLATIOK OF FOBilER COUITTY AND BDRODQH 
MENTAL HOSPHAia IN 1038 AND 1948 


Date 

Total population 

' 

Population BtreJ 05 
and over 

Rosidonta 
Bfpid 05 and 
over total 
residents 



F 

Total 

Jt 

F 

Total 

M 

F 

Total 

Jan 1 
1938 

58,611 

73,311 

131,952 

8073 

14,478 

23,151 

% 

li 8 

oy 

/O 

10 7 

O/ 

/o 

17 5 

C 

S' 

55,24o' 

1 

73,677* 

1 

128,817 

10,033 

20,292 

30,825 

10 1 

27 6 

230 


of beds has also been m some measure responsible for 
the relative mcrease of elderly patients 


1.038 OF OTHER BEDS FOB ELDERLY PATIENTS 

It has not been possible to obtam comprehensive 
figures for the loss of beds in pnbhc-assistanco institutions, 
general hospitals catonng for elderly and senile patients, 
and accommodation under part m of the Jfational 
Assistance Act, but it is ivell known that many such 
beds, available before the war, are now closed because of 
war damage, lack" of nurses, or the need' for economy, 
or because they are bemg used for other purposes Thus 
in the South-East Metropohtan region the number of 
beds for the elderly and chrome sick m the former local 
authority hospitals and mstitntions fell from 3733 m 
1938 to 2472 in 1948 

Any estimate of how many of the elderly and aged 
now in mental hospitals are suitable for other accommo 
dation must be mfluenced by the personal bias of the 
assessor, but the foUowmg figures taken from two 
different sources leave no doubt that an appreciable 
proportion of patients are smtable for these lost beds - 
and are of the type, accommodated m them before the 
war 

__ South-*VPestom region, with o mental hospital 

population of 10,200, it has been estimated that out of 2991 
patients aged 66 or over, 743 (26%) could be housed elsewhere 
than m Aomental hospital This figure constitutes 7 3% of the 
total jn^ntcl hospital population of the region In a similar 
Bjpvey iifadertakcn in the South East Metropolitan region m 
a ahghtly higher proportion of elderly patients were 
ooDidonJrt suitable for genatnc beds or beds for the chromo 

^ 1"; , ,, SOCIAL FACTORS 

,Th6 influence 'of social factors on the admission to 
^“■r^nttil hospitals of,old people cannot be given Vn statis- 
tioal form, but there is no doubt that far fewer famihes 
than before the war are now able or willmg to care for 
• their mentally or pTiysically aihng old people m their 
homes Among the mam 'Eocaal factors are lack of 
adequate honsmg, mcrcased employment of women, the 
sloppmg of mamtenance contributions under the National 
. \ 



FIf I—Number of direct admlstlont to former county mnd boroufh 
mental hotpltaUdurinc 1938and 194B,byaBeand lex expressedai ratio 
per 100 000 of corresponding general population for mid 1938 and for 
1948 respectively 


' Health Service Act, and the declme of family, reUgios 
and social ohhgationS 

The very large proportion of women, and particnlarl 
of married women, now going out to work constituti 
perhaps the most important social factor of all, for thoi 
are many somle patients in every mental hospital wl 
could he discharged if there were a woman relative i 
home the greater part of the day Jloreovor, now thj 
famihes are smaller it is often economically impossih 
for one nnmamed daughter to stay at homo to loc 
after aged parents 

The stopping of all mamtenance contributions undi 
the Act, combmed with the ever-nsmg cost of Uving.'nio 
' well have made many famihes less "i^mg to keep the 
aged relatives at homo, and more obdurate against havu 
them back from a mental hospital The fallmg standarc 
of family umty and the lossemng of the prejuico ngaim 
mental hospitals have encouraged the declme of famil 
responsibibty towards elderly relatives Wanmg rebgioi 
mflnonces, and educational and pobtical teaching whic 
foster the idea of a welfare State, are also importai 
factors 

Elderly Patients In Sbe Hospitals 
We give hero the findmgs m .a detailed mqniry ini 
admissions of patients aged 66 and over, to s 
representative mental hospitals (table ly) 

The figures for the 1947 admissions were used, so th; 
the history of each patient could be followed for tv 
years after entering the hospitaL For each hospital tl 
figures for the admissions of men and women yie 
obtamed, together with the deaths, discharges, ai 
numbers remoimng after six weeks, six months, one yea 
and two years 

ADMISSIONS 

A total of 610 patients aged 66 and over were admitte 
representmg 7% of all admissions of patients aged ( 
and over to mental hospitals m England or Wales dum 
1947 The highest number of adnmsions (192) was to 
hospital m a county with poor mstitutionar acoommod 
tion, without female observation wards and with on 
10 male observation beds for abont 1^/, milbon mhal 
tants The lowest number of admissions (26) was to 
hospital In a largo city with plentiful obsorvation-wai 
and chrome hospital faoihtios 

In all the hospitals, the female admission-Tate w 
higher than the male The ratio of mdo to fema 
admissions was 1 2 06, which is a lower ratio than th 
found throughout the country in 1947, this being 1 1 < 
for pationts aged 66 and over 

DEATHS ‘ s 

In the SIX hospitals for which the fignres were exanunei 
the death-rates m this age group were 6-26% of tl 
admissions dunng the first six w^eks, 10-38% m the fir 
BIX months, 12—42% m the first year, and 12—40% > 
two years after the patients entered hospital Tl 
hospitals m the senes fall mto two groups, three wil 
about 6600 beds (group i) dealt with 392 of the admi 
sions, the other three, with over 6000 beds (group i 
dealt with 118 admissions between them, which sngges' 
that they were hacked by a more adequate supply ( 
observation wards and institutions for the reception ' 
elderly patients It was found that m six weeks group 
had nearly three times the death rate of group H, hi 
that m SIX months the mto had declmed to just ov( 
twice that of group u, and m two years to slightly le 
than twice It therefore scorns hkely that there is 
considcmblo difference m the number of doalbs, part 
cularly early deaths, if some categonos of patients a; 
sorted out before admission 

Takmg all the figures together, of the 610 admissioi 
95 (19%) died m six weote, 146 (29%) m six month 
171 (33%) in one year, and 202 (40%) withm two yea: 
of their entry mto hospital Puttmg this another wa; 
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TACLH IV—PATE OVER 2 VEARS OIp PATIKSTS AOED 03 AKD OYEn, ADJCTITED “PO C ME>TAL pQSPtTALR IX 1047i 


• ' 

Oroup 1 (iJicwpItnls) , 


Onod tolab > 

sr 

F 

Total 

M 

F 

Total 

U 

F 

Tots] 


136 

SAO 

302 

31 

87 

118 

167 

SIS 

510 

(LfUr S weeks : 

pMd 

Ptidtsrsed. 

RetDSinlojr 
tiler & nnsths 

^Marired 

Bmstning 
liter 1 rear 

UlscbsRred 

HenuUning 
ijter 9 years 

Dlsdjsnrod 

Tlwrtifclnlnf 

39 (9f) 

18 («i 

JO (J/) 

6i iJi) 

36 (Sf) 

48 (11) 

63 (44) 

46 \u) 
W(ffl) 

16 (r*) 

47 (15) 

10 (J) 

190 UO 

89 (34) 
lot (4$) 

00 (fff) 

103 (49) 
107 (43) 

43 (IJ 

80 (3.) 

37 (6) 
seo (<9) 

1*8 (JJ) 
123 \ai) 
141 (31) 

130 (35) 
147 (3ri 

05 (f3) 

173 (44) 
130 (40> 

61 JS) 

dtti) 

* («) 
33(74) 

$i»Si 

8 (if) 

T (S3) 

16 (ft) 

10(3*> 

3 (3) 

8 (») 

76 (33) 

to (12) 

31 (33) 

40 (33) 

13/13} 

56^4) 

30 (41) 

IT (fio) 

SO (44) 

31 (33) 

0 (3) 

10 (3) 

09 (34) 

18//3) 

37 (31) 

63 (34) 

tl (M) 

27 (SJ) 

50 (43) 

41 33) 

45 (37) 

•0 UB) 
m (ffl) 

CO (34) 

4' (-3) 

65 (33) 

70 (43) 

52 (31 

45 (37) 

8a (43) 

60 (35) 

26 (13) 

50 (14) 

27 (3) 

266 (73) 

«S (tS) 
118 (J4) 
130 (41) 

101 (.3) 
110 (41) 

102 (39) 

120 (33) 
140 (43) 

70 ( 3) 

05 (13) 

47 (S) 

308 (rx) 

140 (t9) 
100 (31) 
aOl (40) 

ITl (33) 
102 (JT) 

14T (i») 

“03 (44) 
200 (/0) 

102 (30) 


Ftcuroa In ItaUcn iind p*fonthc«<n perr^ntaso* 


19% of the patients in tliis age-i^np admitted to hospital 
llrf in the first six Tfeeks, a further 10% died between 
li weets and six months after admission, a further 4% 
>etwTi5n ail months and a year, and a further 7% 
»etv4en one year and two years. Dividing thoeo figures 
ito sexes the results ore most striking for they show 
bat in the first six weeks the mole deato rate was almost 
wice as great as the fomalo 27% of the men admitted 
lied in ttds period as opposed to 14% of the women, 
mt thereafter there was little difference hi the death 
ates of the sox^ 

DiaoEiRaEa 

For the 510 admissions to oD six hospitals the die 
harM were 47 (0%) during the first six weeks, rising 
ipialy to 160 (31%) in the &st six months then eom 
jarttively eloi^ to 102 (88%) in a year and 206 (40%) 
n two years. The discharge rate is unQijwotodly high If 
[Bilged by the somewhat pessImisUo itandaM commonly 
idopted for elderly pationts. The disebargo-ratea ore 
ilmost fdentioal in each of the two groups of hospitals 
tor all the periods over which they were examined 
but they cannot he taken at their face value, hecaoso 
with group n hospitals oUoweuoe must be made for more 
Bbscrvatlou word deaths and disohiuToe, and for the 
Section of cases for care in other hoepltols. 

_ InaD the hospitals, taken together the male death rate 
u considerahly higher than the female death rate in the 
«ix weeks, and thereafter they ore about equal but 
we female discharge-rate, on the other hand is appreci 
greater throughout the two years (except during 
first til weeks but the nnmb^ available for this 
■Period are not large enough to be significant) Further 
wro necessary to discover the reasons for these 
ififfarencce. 

Some PtibUshed Recommendations 
^r recommendationB are formulated on tbo frame 
T2v circulars of the lllnistry of IleaJth (1050a 

b) on the Treatment of the Elderly Chronlo Sick aod 
I Care of the Aged Suffering from Mental Infirmity 
' reports of the B I> 4 A special committees 

I *^il»h Medical Associalion 1047) on the Core and 
I of tho Elderly and Infirm 

; ^ ^^g ircular on Treatment of tho Elderly Chrome Sick 
I the principles on which a hospital gerintrio 

\ should be developed, and recognises convalescent 
I ^“^-stay annexes for tho elderly sick no longer in 
‘ active hospital treatment It suf^fests that this 

^^Junodation might bo in a separate part of a larger 
I In special hospitals, or in anneiaa or homes 

' aculo hospital Admissions should bo 

' tktwiii oouto hospitals, and the nursing staff 

he hnkod with tho acute hospital to allow for & 


rotation of sLafC and minimise the difficulty In obtaining 
nurses for chronic cases 

Tho circular on the Caro of tho Aged suffering from 
Mental Infirmity contemplates the provision of short- 
stay psyohJatrie units and long stay annexes 

The short-stay unit is envisaged os a small ohservation 
and Investigation unit (with not above 25 beds usually) 
developing as a part of the main geriatric department 
whioh it is hoped to form In aH the lo^er gonerat hospital 
centres. It Is moinlv a sorting house in wdiich patients 
should not be kept more than six weeks. During this 
period some may die some may become fit to go home 
a few may require mental hospital care and the rest will 
be transferrod to the long-stay annexes (Some may bo 
found suitable for accommodation under part in of the 
KalloniU Akslstanee Act) 

Tho long stay oonoxes are intended for patjents without 
marked behaviour disorder and might he grouped eitlior 
with mental hospitals or general hospitalit or hospitals 
for the chronlo uok They should not in any caso be A 
part of a mental hospitsk and the patienta would of 
cqurse be under no kind of oertifloatiDn or order Medical 
care should be supervised by a psychiatric consultant. 

Admission to the long-stay unit would be from tho 
short-stay unit, and perhaps also from mental hospitals, 
observation wards under section 20 of tho Lunacy 
Act, or direct from home It is suggested that anused 
buildings on mental hospital estates, former public 
assUtanoe institutions, or lArgo houses might be used. 
The problem of obtainmg nurses for tho long-stay units 
is not tonohod upon in this circular, althongh it is laid 
down that the staff should include mental nurses Tho 
report of tho Standing Advisory Committee on Mental 
Health (1940) however on which tho circular is based, 
Bpeclfioolly recommended that the annexes should be 
grouped with mental hospitals and that the nursing itafl 
should be derivod from the linked mental hospital 

These rooomraendations were partly based on the 
BJI-A oommlUeo s report referred to above, and agree 
with it in broad plan The chief (lifforeucoa are i 

(1) The Ministry circular sppllei its rocommondstloiis to 
{wiismts aged 65 lum over whereas tbo BALA, report envisages 
a geriatric some® fpr patients over 60 

(2) Tho BALA, cornmlttco propose that tho long stay 
annexes should be in effect on extension of tbo gcriatno 
department and tho mtienta should bo edmitt^ to thorn 
from no otlicr souroe Tbo Ministry olrcnlar silows admission 
of patients from other eonroe#, and In fact tlio Standing 
Ad'dsory Commlttoe on Mental Health put forward ooge n t 
argumrots for admission, in some Instances, from mffntwi 
hospitals or direct from homo 

Recommendations and Discussion 

For the purposes of this invcstlgulioa wo have defined 
geriatric pationts os those aged 05 ycara or over because 
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OBiaiNAL AHttCLES 


05 Tears i8_one of tlie age-group limits m the Board of 
Control returns, and many of our figures have been 
obtamcd from this source In practice there is no 
ovemdinfj reason to make a definite age bmitation 
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TABI.E T—OF HEATHS OF FATIEKTS AOED 05 AS] 
OVER IN’ 6 jnaTTAI, HOSriTAlS IN 1947 COMPAEED WITH m 
NUJIBEBS EXPECTED, AS OAiOtmATED FROlI tlOUEEa 70 
THIS AGE OBOUP IN THE BETDBNS OP THE BEOISTRU 
OENEBAE ■> ’ ' > 


LONQ-TEKM EECOSIMENi>ATIONS 

We agree witb tbe mam conclusions of tbe B MA 
Committee and tbe Mmistry of Health that short-stay 
and long stay umts should ifihmately be provided 
Short slay Units 

In our opmion short-stay units should be an mtegral 
part of a general hospital and of its genatno department 
They should be administered by the group "hospital 
management committee, viSited by a consultant psy- 
chiatnst and nursed by the ordmary nursmg staff of 
the general hospital, mth a doubly tramcd sister m 
charge, and preferably one or more (accordmg to size) 
tnontal-tramcd nurses m support 

The imit should have small vards mth adequate 
single room accommodation It should admit patients 
from the main hospital, from the genafnc department, 
and direct from then homes Patients obviously requmng 
mental-hospital care should be admitted, as at present, 
direct to an observation unit or mental hospital Dis¬ 
turbed behaviour alone should not be a bar to admission, 
for many old people settle down withm a few days with 
skilled medical and nursmg care 

Is the suggested maximum penod of sue weeks thp 
most dcsnablo penod for patients to stay m these umts ? 
In our analysis it was foun^ that out of the total of 610 
patients aged G6 and over admitted to six hospitals, 
10% died withm six weeks, 9% were discharged, and 
72% remamed In six months, however, 29% had 
died, 31% wore discharged and only 40% remamed 
After a year 29% remamed m hospital and after two 
years 20% 

The rate of deobno of the total numbers left m hospital, 
and how this is accounted for by the discharges and 
deaths, is shown m fig 2 It is unfortunate that the 
figures after three months were not obtained, but there 
can be no doubt that the relative rate of dechne m 
numbers of patients remammg m hospital is very much 
greater m the first six months than m the succeeding 
period 

Post (1961) deals with 214 patients admitted to a 
mental observation ward m 1040 who were over the ago 
of 00, as opposed to our own mental-hospital senes aged 
06 and over in 1047 He found that m three months almost 
half his patients had been ^jiischarged or had died, but 
his percentage of deaths m tbo first tbree months was 
almost equal to those in our senes after six months, 
while his dischaiges were ahodt the mean of oiu six-weelc 
and six-month x>ercent«^s It appears, therefore, that 
the death-rate of the patients he studied was, m the first 
three months, higher than that m oilr senes Also the 
discharge-rate was lower, if it can be assumed that 



FI^ and dltcharx^ paittents ar«d 65 and over, and decline 

In numbers of those romaintnc In botpitaf 


Period after ' 

admission i 

Male 1 

1 

Female 

Expected 

Actual 

Expected 

Actual 

0-6 >vkfl 

2 

45 

2 

61 ^ 

O-C moB 

7 ^ 

Cl 

10 

84 

0-1 yr 

15 

71 

21 1 

05 . 

C wks -6 moa ! 

S 

IG 

R 

33 

0 mos -1 yr 

8 

10 


15 ! 


patients over 00 years have as good or belter chance o 
discharge than those aged 06 years aud over in the firs 
three months of theu dlneas If these figures con b 
apphed to our senes of cases it seems that the rate o 
fiM of the numbers remaimng m hospital is not mnd 
more rapid m the penod between six weeks and thre 
months than it is between three months and six month! 

It 13 mterestmg to speculate what would have hap 
penod if the 7280 patients aged 06 and over who wer 
■admitted m 1947 direct to mental hospitals had instctu 
gone into short-stay genatne units If we apply ou 
percentage flgfures for discharges and deaths {which ar 
supported by the figures of Post) we find that after si 
weeks 2038 would have been discharged or died, and tha 
between six weeks and six months this number wouJi 
have mcreased by another 2380, but between bI 
months and one year only a further 800 would have bee 
dischaiged or have died, and m the next year no mor 
than 066 

The decision has to ho ^ado as to the best length o! 
time for these elderly patients to remain in the gonatiK 
observation unit It seems clear that tbo most rapif 
death rate occurs in tbe first six weeks, and indeed somi 
figures obtamed from the Eegistrar-lJenoTal on tit 
pomt are lUuramating (table v) 

Aesummg that the cases from our six bospilals formec 
a representative sample of patients aged 66 and ova 
admitted to aH tbo mental hospitals in tbe country, thci 
tbo ratio of deaths oxpeoted for tbe general pubbo to thoBi 
found after admisaon to the m6ntal hospitals can b 
cnloulated, ns follows 


Period after admission fn 
which death occurred 

0-6 t 

6 woekH-C months 
0 months-l year 


Deaths of aemeral j)OTfVtcd\on 
deaths of menial hospital population 


3 8 
1 3 


The number of patients who died lYithin a year can 
usefully be compared with the numbers discharged* when 
jt becomes clear that whereas the greatest number o 
deaths occur up to six weeks after admission, the greatest 
number of discbarges take place between six weeks and 
SIX months 


Period after admission in ichich 
death or discharffc oecurred 

0 -a weeks 

0 weel'MJ mcntlis 
C montha-l year 


Deaths 

103 

50 

27 


Dlscharftt 

00 

132 

40 


If the function of tlje short stay units is to retain the 
patients for tbe penod m which tbe greatest number oi 
deaths will occur m tho shortest time, probably six weetf 
or less 18 tho time of choice This would have the 
tago of lowenng tho mortahty-rate amongst 
admitted to mentil hospitals or long stay gcnatnc 
umts It would, however, have tho drawback that most 
of tho recoverable patients would he moved twice (and 
removes are never well tolerated in tho elderly), and that 
in tho mental hospital they would probably bo 
from home, and less often nsitod If, on tho other hand, 
it IS mtended that most of tho patients who are recover 
able should also bo discharged from the same umts, then 
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a weeta li ohviouriy too abort a tlnio for tbcni to alay 
ror thla purpoWi tbo optimum longtb of atttT ia botweea 
ix-weots and air montba, probably tbreo or four montba. 

It aecroa from our crfdonce and otro from Poat a 
Igtirrt, that tbe propoaod maitmura period of alx wcoka 
1 not long ouongb j but it muat [m> noted that tbo 
[Hilntonanoe mto lu tbo imAll abort-atay onneio i« 
ilkciy to bo conddembly greater than m tbo larger mental 
lio^ital or long atay gerlatno nnlta 

long slay Uniis 

Adminitirallon^ and BtaJJiag —^^o do not "want to 
adrocate that tbo mental beallh aervicc abould abolvo 
mv of ita proper rcaponaibUKlea, but think tbo caro 
[ind treatment of palionta oxblbltmp alinple cerebral 
delfrioration dde to ago abould be aharod by tbe general 
hoapltala, "Wo auggeat that tbe long atny unit abould be 
adrainiitered from cither a general or mental boapitnl 
grmq) bnl abould always bo under Ibo clinical auperrfaion 
of X conaultant payebiatriat and preferably abould have 
a doubly traint^ aieter In charge Ita junior noraoa 
abould lie drawn from both general and mental boapltaU, 
with porhapa a greater proportion of aMiataut nar*c8 or 
ward orderliea than bi tbe ncuto wnrtK AU atndont 
nuraea abould aorvo there for a abort \raining period 
We do jiot conaider It fcaidblo or deairablo to provide tbo 
bulk of tbe nunlug ataff for tbcae nnita from mental 
liOfpltoU { the umta abould rather be attached to 
teaching bogpiUla (with wbleb tbo main gonatrio depart 
meuta will prcaumably l>o linked) or to other boapltal 
groopa vritb flonriablng nurao training aohoola. Only by 
thia meona are enongli nuraea Ukely to be obtain^ to 
mako ibo acbeme prtctioablo (UiiUatry of Iloaltb 1060a) 
In tbU connection wo strongly ondoraa tbe view of the 
Standing AdvUory Commlttoo on Mental Health that tbo 
Standing lllnifing Advisory Conimlttoe abould be oaked 
to eonaiaer tbe desirability of including gciiatno laatruc 
tion in nurse training eapecially oa tbe nursing enro of 
the elderly aod obrc^c provides aomo of tho most 
voltublo iessouf a nurse oau leam 
There ia much to be said In favour of fairly largo 
units (200 beds and over) i 

\ They can ptovid© beUer foenitlo* for entortabamont 
reermtlon and oooupotlonal therapy Kmoller utuU 

SL They are more ecouomicaU 

3 Administration and the provickin of medical oon 
suUonts psyobiftrio aoolal wcmcera, phyalotherapista, and 
oceuxmtioUal theropbts ere likely to be easier 

Homellneia can bo ensured by having small dormitories 
and Bitting rooma, and the uiiit abould bo divided Into 
ambnbint and alck dlvialona. There abonld bo an adequate 
number of slnglo rooms. 

Typt of Paiient —Long stay nnita abonld house elderly 
and Boniie pailcnta sufforlng from montol deterioration 
of too great a degree for caro In part in National Aaaia 
Itnco Act accommodation In tbe main thov will be 
somewhat amneslo and confused but not chronically 
noisy or disturbing to otbera. Occasional bontji of Irrita 
bility rcatleeanesa, or talkativouefia ahoald not be a bar 
nor abould. physical doterioratiou requiring conflnomcDt 
in l)ed 

6'owref# of Admission —Patients should be admitted, 
with tho approval of tho consultant payebiatriat super 
vising the unit mainly from tbo abort-atay units, but alw 
3 direct from their homes, from mental hospitals, and 
from other boapltals and Institutions, Induing observa 
tion wards. Wo do not agree with the oonduaiona of tbe 
BAIA committee that all patients must brat go tUroogb 
tho abort itay unit 


TUKBDIAIi: fiTEPa 

Neither these recommondationa nor those of tho 
D MA committee or ilinUtry of Health are Immediately 
practicable for they involve tbo erection of now build 


bigs, or tbe imrcbaso major odoptatlon or reinatotomeut 
of existing bnfldiugs, or both as well as ibo provision 
of more and more nurses- Tbeso measures are prohibited 
at jjresont by tbo economic and labour situation and 
tho prospect of early improvomont#m citbor looks far 
from hopeful TiVe thcroforo make tbo following abort- 
term auggostiona, which might help to oDeviato tho - 
present burden until more permanent acbomcfl can bo 
fttlfllied 

1 In onlor to xedneo admlaaions of fionUo patlonhs to 
Loapitok and institutions 

(a) ilorc mlvico should bo made nvullnblo to general 
pmotitloncTB in ibo caro of tills tyrio of poUent 
and particularly in tbu more practical use of 
sedativo*, especially at night. This could bo done 
by moans of domiciliary visits, by appointing more 
goriatric medical olHcere and by tlio Issue of 
aOnlatry of Health pamphloU dls^Bslons at local 
HiMA mcotlnj^ and tbo better training of modlcal 
students in geriatrics 

(h) More uflo alioald be mado of psycblairio social 
workers and other welfare ofDcers ia persuading 
famlllea to look after their emm kin in helping them 
to do so with the least poaslblo dlsarrangcmont 
of their lives and in eauoating them In tUolr 
responsfbUillos 

(c) More practical uso should be mado of bealLh 
visitors dbtriol nurses and homo helpo This 
requirtja genuine cooperation between tho local 
authority and tbo social worker or geriatric 
medical ofllcer Geriatrio roedloai olIIccrB could 
help general praolitionora with ndvico on tbe 
raauogoment and disposal of senile patients they 
could nlK> aavo many domlciUaTy vfalte and 
tolophono oonsultations, and provent unnecessary 
adroUslona to mental hcMrpltals. 

(d) 80 cia] oluba sorasUmes called Darby and Joan 
clubs have proved very suocoeaful In aHcviatlac 
the lonelinne and boredom which to often pfodpl 
tates mental breakdown in old people Somo local 
outhoritlos ha\e already rocogmaea tbelr rosponai 
bUIUes In this dlrcoUon and admipbitter doarisbing 

* social dobs for old people but In many dlatrlcU 
thoro ore none This work needs kln^lnem and 
oommon-aenso even more than academic training 
and tbetoforo provides tho finest opportunities for 
tbo services or voluntary helpers. Tho advice of 
psycUlatrio social worker* and occupational thera- 
pWa where avaflablo, would bo of additional 
benefit 


2 Uoapitsl or bistitutlon wards closed for lack of 
nurses abonld be ottaobod to teaching boapUala (or 
other bo^itaU which are well off for nnrsca) and reopened 
for jrenatrio patienta, tbo nursing ataff being provided by 
tho linked bo«pltal 

3 It should bo hoovily atreaaed that nnita for gerlatno 
patient* (wbother physicaliy or montally ailoctod) sliould 
be an Inlognd part of tbo main hoepltol and that it 
■bonld be a i>art of tho general nurses’ ordinary duties 
<o be posted there in their turn Tbo need for this In 
regard to the gonorul hospital genatrio eorvioca ha* been 
recognlacd by the Ministry (Ministry of Bealih 1060a) 

4 As suggested by tho Standing Advisory Committee 
on Montol Hoaltli gerriatrio nursing ihonld have on 
ofQcial place In a nurse a general troiumg, and, oU student 
nurse* should upend part of their trabung m a goriatrio 
unit This alono can upgrade the nursing of goriatrio 
pationls in the manner *o greatly needed and at tho 
same lime It wonld give the nurse valuable expenence. 
We fully realise how diCQonlt It often ia for mafrona to 
stall tbo various units under tboir care, but tboir codpora 
tion without whlob no goriatrio aobeme succeed 
tan surely be anticipated as toon os goriatno norslng la 
officially recognised oa an essential part of a nurao • 
training 

6 The maximum num1>er of bods poaaiblo abould bo 
put up in old peoples wards, even though it wiH cauao 
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overcrowding Some arguments agamSt lihis are tliat it 
IS a retrogressive step, that the nurses would ho over¬ 
worked and would resign’or become ill, and that the 
patients would he less comfortable and more prone to 
infections But wo must he practical and temper our 
remedies to the gravity of the situation It is more 
economical, both m nursmg power and mohey, to treat— 
say—CO patients m two wards, than the same number 
m throe wards We are forced, m any case, to overcrowd 
m the mental hospitals, and sonde patients have proved 
to he the patients least affected by this, they are less 
sensitive than younger people to the common infectious 
dlncsses, and owmg to their mterests hemg so much 
narrower and their movements more hmited, their 
conduct and comfort are relatively httle affected This 
final recommendation must not be mismterpreted to 
suggest that we advocate a lower standard of care or 
comfort for the elderly Compamonship, comfort, kind- 
Imess, and patient understanding are, if anythmg, more 
eSEOntixd to the elderly, who have so often outlived most 
of their relatives and friends, than to young people, and 
should he the keynote of all genatrio pl annin g 

We are grateful to the Mmiatry of Health, the Board of 
Control, tho Registrar General, the regional psychiatrists of 
the South East Metropolitan and South Western regions, 
and to the medical supormtondents of Three Counties, Cano 
Hill, Lancaster Moor, Nethemo, St Augnstmo’s, and Wmson 
Green Hospitals, for supplying much statistical information. 
Wo ore especially mdebted to the council of the Royal Medioo- 
Psyohologioal Association and to the other members of its 
ad hoc genatno committee for allowing us to use their report 
as a basis for this paper 
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Subacute thyroiditis is a distmct chmcal type of 
non bacterial inflammation—distmCt both from Eiodol’s 
fibrous thyroiditis and from Hashimoto’s lymphadonoid 
thyroiditis It was first studied by de Quervain (1904) 
and later classified by do Quorvam and Giordanengo 
(1030) 

The term “acute thyroiditis” probably is hotter 
reserved for those cases m which an mflammatory thyroid 
swollmg subsides m two or three weeks, as described by 
Bauchot (1857) m his classical monograph These cases 
may be of different cause 

Tho term “ giant-ceU or psoudotuboroulons thyroiditis ” 
has been used by pathologists to desenbo tho histological 
charaotcnstics found m subacute thyroiditis which has 
also mistakenly been called Riedel’s disease doCouroy 
(1043) operated on 2 cases of probable subacute 
thyroiditis and suggested that tho histological appear¬ 
ances of pcnthyroiditis confirmed his diagnosis of 
Riedel’s struma 

Tho cause of subacute thyroiditis is not known In 
this coimtrv tho syndrome is not common Crilo and 
Runisoy (1950) think that it is often missed because tho 



FIf I—Subacute thyroldltU (cast) 2): a, before treatment with 
thtouradl (‘Mth day of dliease) { b, after remission (Hth day aftlr ^ 
end of I2>day course of thlouradl) i 


charactenstio chmcal picture is not widely known, j 
In Crile’s chnio during two recent yours they recognised 
38 oasos, hut only twenty seven cases were seen in. 
the preceding ton years Giordanengo in 1033 found , 
only 54 oases published smeo de Qnervnin’s onginal ; 
description m 1904 

Subacute thyroiditis is a self hmitmg disease, "the 
symptoms subside over a penod vnrymg from a few 
weeks to months Rapid rehef may ho obtained hj',. 
medical treatment Cnlo and Ruinsey (1960) usod^ 
X rays, and Kmg and RosoUim (1946), Cantwell (1048),' 
and Hamll (1948) obtamed successful results with 
thionmoil In view of the ranty of this syndrome we^, 
report hero 3 cases m which vanous measurements of 
thyroid function wore made and a rapid remission was 
observed after short courses of thiouraoil' * 

OLINIC-AL OBSERVATIONS 

The clmical picture m those 3 patients was typical , 
There was an acute onset of sore throat with general ' 
malaise In cases 1 and 2 there was an associated head 
cold Instmg n week, m case 1 after tho soro throat, and 
m case 2 before it Tho pam felt in the thyroid region 
radiated behind the ear, and was aggravated by swallow 
mg and movement of the nook All 3 patients first 
consulted ns, more than a montk (38, 46, and 67 days) 
after tho onset, because of tho persistence of the sore 
throat and malaise, only ease 1 also noted resting 
tachycardia and palpitations with dyspnoea on offorf 
When first seen all 3 patients felt fatigue and malaise, 
and showed fever (99° or 100° P), n raised erythrocyte- 
sedimentation rate (e S r ) 40, 37, and 83 mm m 1 kr 
(Wostergron) Tho results of thyroid palpation Ifet® 
similar in the 3 patients, eicopt that m case 2 the 
abnormahtics wore found only in tho right lobe and 
isthmus , m this patient the condition had started in tho 
left lobe, which had already largely subsided The 
thyroids wore diffusely enlarged to about twice normal 
size, tense, very tender, non adhoront, smooth, and free 
from nodules In all the patients white cell counts 
were normal and throat swabs vielded no pathogens 
Fig 1 illustrates tho thyroid-'Bwolhng of case 2 and hiir 
appearance after it had subsided 
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' MEA8iniE3cs>n ov Tirmouj ptracnoK 
\o caa6 rtovrod any clinical ovldonco of thyroid 
retory dyifimcUon oxoopt powibly case 1, Trhich hod n 
Idchycordla and loss of 12 lb in weight daring 
) lUneea; but tho patient s basal motaboUo rato 
MJt) and plasma-oholosterol lovols wero normal 
e tahie i) In oasos 2 and 3 clinical examination was 
maif os also were the n ujl plasnia>«holoetcrol 
1 protein bound iodine, indicating normal secretory 
,mty In contrast with this normal eecretory activity, 
at of these 8 thj’roida took np any mcasnrahlo iodino 
ring radioaotivo iodine tests eo homione formation 
s In abeyance Over 90% of the admlnlstorod dose of 
IbaetlTe Iodine appeared in tho urine in forty-eight 
□rs, and the thyroid meAsorement ma^e on 
m 3 found lets thw 1% of the Iodine doso held In the 
rroW after forty-el^t honrs 

The -etpaoity to oonoentrate iodine was rapidly and 
mpktely restorod after short conrtes of thlouraoil 
ise 5 ibowod a normal uptake of radioactlvo Iodine, 
own by urinary excretion on the twenty fifth day 
ter 'Starting a methyl thloumcn conrao which had 
:h7de<I only 9 2 g Cases 1 and 9 sUii showed normal 
itakw of radioaotivo Iodine ono and throe years 
ra* respectively AD tho patients have subsequontiy 
lo^neo woh and free from symptoms. 

Thus thyroid function Jn these eases of lubaento 
^l^tis resembles that found !a a normal person 
nng an antithyroid drug such ns 'thlonracfl ; the 
paoity to form new thyroid hormone is blocked, but 


there is on. unimpaired releaso of hormone from the 
band’s largo storo-^ proviously formed hormone 
Purthor after o abort ooors© of thJoj^racU tho apparently 
similar ontithyroid agent has evidently been dlspcDod 
from the alfected glan£ 

THTBOn) BTOPST 

Prom COSO 3 a biopsy specimen was token by Mr 
Selwyn Taylor twelve days ^ter tho patient had finished 
her first course of three days' thiouracll and when 
olinicoUy she had partially romittod 

Dr 1 Donlooh reported ‘ Section of tho thyroid 
gland (fig 2), fixed in alcohol, shows separation of acini 
by a stroma inoreosed In bulk by fibrous tissue InfUtrated 
with a moderate number of plasma cells and histiocytes 
and with a"fair number of lymphocytes, scattered and 
firranged In clumps Tho acini, which ore smaU and 
modJum*eixod, vary In appearance Many aro filled with 
otrongly eosinophulo colloid and are lined by flattened 
ceils. Others contain. Dttle or no coDoid and are lined 
by high ouboidol cells In a number o! acdnl the lining 
cells ore intact but the ooUoId has retracted and Is 
infiltrated with nuclei to form pseudo giaut cells (fig 3) 
A few acini are present whose walls have broken down 
(fig 4)} one of them contains three pseudo giant ccIU 
The capsolo at tho edro of the secuon is seen to be 
continuous with the flbroaa tissue of a local mosolo 
sheath Tho presence of aomi undergoing nento drwnora 
Uve ohanges of focal Interstitial infiltration with mfiam 
matory cells, of pseudo-giant cells, and of adhesions to 
mosolo nil favour a diagnosis of subacute thyroiditis ” 
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Re 2 —Biopsy ipeclmon from case 3 on Ilth day after 3-day course if methyl thlouradl, 
when disease had partly remitted Black line Indicates part shown at hicher masnill- 
cation In fie 3 (H^ematoxylln and eosln ) ( x45 ) 


TBlOXJRACtL TREATMENT 

The detailB of tho treatment given and of the dimcal 
response are shown in table u Adequate doses of 
ponioilhn and snlphonamides did not affect the syndrome 
The EtnJnng feature is the speed of the renusaion after 
the start of thiouracil treatment, thyroid pam and 
tenderness was almost gone by the second daT, and both 
the thyroid and the general condition of the patient, 
the malniso, the fever, and the raised e S r were restored 
to normal m about two to four weeks Pull restoration 
to normal may have been earhor in the mtcrvals between 
the outpatient nsits An attempt was made m case 3 
to assess the minimum duration of thiouracil treatment 
required, her first course of three days did not suffice 
A 'total of mne days for case 3 and of twelve daj^s for 
case 2 wore followed by a rapid and complete remission 

DISCUSSION 

The ohmcal picture and flndihgs m our 3 patients 
are typical and pathognomomo of subacute thyroiditis 
The disease evidently affects predommantly, but not 


__ ^ [ra il 23, 105! " 

exclusively, women (Cnlo and Bumscy 
1950) and almost always adults, caso 3, 
aged 76, is th^ldesD patient yet rccordei» 
As in Our cases, there is often no history 
or other evidence to suggest pronouj 
thyroid disease or goitre Suhacuts 
thyroiditis has been observed in associa 
tion with a largo variety of infectionj, 
mostly upper respiratory mfections (Clule 
and Smith- 1927) but moluding measlej 
(Candol 1940), scarlet fever (Jensen 1943), 
nook mfections (Higbee 1043), and malana 
(Scin 1938) A history of such an asiocia * 
tioii canuot always bo ehcitod, as with our 
case 3 A virus cause has been suggested," 
but studies hive not yet been successful 
Crde and Euinsey (1060) have desonbed > 
the diagnostic i-ntcrie based on 38 cats, 
mostly proved by biopsy 

Subacute thyroiditis may present either 
as an acute fever with acute local and > 
referred thyroid pain, 0 r‘as a chroniCiJ 
shghtly paniful, and tender thyroid'SiteD '; 
mg with httle, if any, fever or malaise. A 
lustory of a painful onset can uauallv be 
ehcited, often only after qucstionmg, nad 
the pam is often referred to the oar The ^ 
diogpiostio syndrome is a finii tender thyroid associated ( 
with general malaise and ospecinlly fatigue and shown ■ 
nsnally by fever and always by a raised esr The)^. 
condition may affect a locahsod area of the thyroid and ' 
simulate an adenoma or cyst with sepsiS or hromorrhagei 
it may also he migratory from one part of the thyroid fo 'i 
another, as in case 2 

Climcal si^B and mensnremonte of thvroid secretory ^ 
activity are nsunlly normal, hut occasionally thoro are'' 
signs of slight hyiierseorehon The b ir R and plasma , 
cholesterol levels are usually normal (Cnlo and Rumrey ^ 
1950) Measurements of yilasma protein hound iodine • 
(p B 1 ) made by Keating ot al (1947), McConohoy and 
Keatmg (1061), Hamilton et al (1960), and Bobbins 
et ah (1961) agree with our finding of normal values in » 
cases, which chhehes the evidence of contmumg normal 
supply of thyroid hormone to the tissues This disease _ 
usually starts m a previously normal thvroid, in which- 
there is about two months’ store of preformed hormone ^ 
However, occasional oases, like our case 1, may sh^ a 
signs of slight excess of circulating hormond indeed 


TAHUB n—TBnOURAOIL TREATMENT OF THREE OASES OF SUBACUTE THTROIDmS 

_ _ _____'' _ . _ 
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Clinical tesponso _ 



1 ilothyl thlonraou 1 






Caso 
no , 

Preliminary antibiotics 
(heavy doses) nil 
^Uiout response 






Days from first thiouracil dose when 

SCI, 

and 
ago 
(yr) 

Started 
(days 
after 
onset of 
disease) 

Dally* 

do-?ngo 

t!§i 

Total 
duration 
add dose 
given 
(days) 

dro^ 

Neck 

pain 

almost 

gone 

Thyroid 

normal 

Malaise 

gone 

E a B, fU Mergrcnl 
normal (and ontnaai 

valae) , ^ 

1 

F36 

21 days solphadlmldlno i 
(25 p ) ' 

7 days penicillin (7 0 
metrah) 

4G 
(this 
patient 
already ■ 
beginning 

0 2 

•14 

(26 4 g ) 

1 

1 

Thyroid . 
gr 3 dally 
for 44 
days 

Few days 

14 

14 

Botwcon0nnd43d 
hr) (orlginnlly - « 
hr) , 



Improve) 


1 

i 




j Between 11 

mnn/lir) (originally-*’ 
mm /hr) 

o 

F34 

8 daya* poDiolUln (0 0 
mcBnll) 

’'ss 

H 

10+2t 
{7 2g) 


2na 

Between 
14 and 
38 

2Gt 

or less 

3 

F7G 

7 days* snlphodlmldino 
(18 g ) 

10 days ponlcfllln (C*0 
megoU) 

37 

1 

3+04 
(3 3g) 


Snd 

23 

18 

Between 22 and C3jl 1 
inm.>hr) (orlglnahj’ 

83 mm ^hr ) 


* Except In case 3 second conreo of 0 Unys, Tvhon 0 15 mjr dallr tto* ciren, •, .i«^nnd of 2 OflT* 

t Gaps in caso 2 (C dajra between lOtb and lltU tlilouraclT doy) Gaps In caso 3 (11 days botwoon 4th and 6th thJonraciI day » o 

i This pnU^t^^d her tblonracU Intw^ttcd at the lOth day because of thJonracn fever fl02*F) without loncoprala which rccorred 
the second day of resumed treatment 0 days later Some of the subsequent malaise may have been duo to tins. 
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;he aiaal liislologlool piolur© Bbawa damaged thyroid 
‘plthdium and iftlands of free colloid from ■which cxcoeriro 
jbiiorptlon might tiko place f bat these aro usually 
lorroundcd by giant colK which may delay Its absorption 
rhere ore also normal mochanismiJ, probably mainly 
Ijcfotlo, capable of rapidly rcmovmg moderate oicosar* 
if hormone from the circulation But hormonal release 
must nsnally bo normal because, though no now hormone 
can bo mode the thyroid’s stores continue to supply 
bonnone for one or two months t wo found normal levels 
3/ drcnlatiog p uj in two cases’ more than a month 
liter the onset of the disease. The slightly increased 
boruional release shown in occasional cases may be a 
rimple consequence of some exposure of the ‘ naked * 
rtriculoT colloid due either to an •nnumAol degree of 
ismag© to thyroid cells or to lew adequoto waliing-off 
of such colloid islands by giant cells The strirang 
ibnormallty of thyroid function is the completo snppros 
rion of the thyroid s uptake of iodine as shown by radio 
lodme tests (Crile and Rumsoy lOfiO Keating otal 1050 
UcConahey and Keating 1951 Werner et al 1949 
Hamilton et al 1050), -whloh aro therefore of diagnostic 
esluo This selective Impairment of iodine uptake with 
In most coses preservation of normal hormonal release, 
suggests a speciflo 
poUoning, pharmafco 
loglcaJIy simUar to that 
by thioarncQ Robbins 
ct ah (1061) have shown 
that Injections of tbyro 
trophic hormone will 
restore the iodine uptake 
ih such oases towards 
thenonool this caused 
a temporary improve 
raent ui the diolcat 
picture in 6 of 0 cases 
There U but scanty 
Information about 
the outcome of iho 
untreated disease, 
Schdlmg (1046) gives 
the us^ duration as 
one to twelve iDontlm 
and the final outcome 
es complete romlMlon 
The speed of tfie 
romUsIons, reported by 
Crfleand Rumsey (1960) 
■with radiotherapy for 26 
patients, and by King 
0 n d R osellini (1046) with 
Ihhmracn for 8 of 11 patients, also seen in our 3 patients 
mokoe them unlike spontaneous romhnlous Indeed 
there Is a striking similarity in this speed either after 
deep X rav therapy or after thloumdl Crile and 
Duinsey (1960) report that after X rays there Is often 
Mtuiploto relief on the second day loss of all symptoms 
by two weeks, and rcstomtion to normal ■within a mouth— 
i s sequence closely foUowod by our patients otter 
Ibburadl (table i) The biopsy specimen taken from 
3 possibly ofTers farther evidence of the speed of the 
imlalon On the twelfth day after throo dars of 
iblottracll whcji clinical remisdou was incomplete Iho 
jhjTold opIUiellum was mostly healthy Icwldng and only 
) ^ giant cells wero scon—Ifoth nuusual findings for tliU 
(Crllo and Rumsoy 1050) There Is Insufflciont 
Wonnailou to define the optimal course of thloumcfl 
Raiment But since after two weeks clinical remission 
instituted and 2 of our cases remitted after only 
^e and twelve day* of tldnurucU but 1 only Ineoni 
Pftfly after three days, a reasonable prdlminary 
*®ggtstlon seems to be ton days which duration should 
^ be almost free from risk of serious toiio oSocta from 



rtf. 4->Sun* blopW tp*clmn u U 2, tbowlos ulnua with brelt*n 
d«wn waJU umI c*«ta1nl«s nib. (XSSQ.) 


the thlouracll We have used our conventional initial 
dotage for thyrotoxicosis (i o , 0 2 g of methyl thlouracil 
Ldjs ) less may ho InoITeotlve, 

Biuco llie caute of the diMAse bos not been fonnd^ the 
mode of action of thidnnicli fn this diseoso must also 
remain hypothetical Obviously It must differ from that 
involved In its control of ihyro^ricoeis for In snbaonto 
thyroiditis the gland has already lost its capadtr to 
concentrate and bind iodine, the excess of 'wliiob funollon 
tlJourodl controls fn hyperthyroidism The functional 
status of the gland Trith fubaonte thyroiditis suggests 
an Infiammotiou which inaotivates the onsyme syBienos 
whioh can 1^ Inhibited by thioarodl hat not thoso 
involved In the controlled release of thyroid hormone. 
In view of the sharp onset of the disease, the systemlo 
and local ©vidinoe soggeirtlng toiremia or Infootion, and 
tho ultimate complete, romis^n a virus infection of tho 
thyroid s^ms the most reasonable hypothesis. A 
baelorifl] infection is unlikely in ■view of the negative 
bacteriological findings (Womack 1944) and the con 
dltion’s nnresponsiveness to the usual antibiotics and 
there seems to bo no likely source for a toiromia of 
eitrnthrrold orlgm Both irradiation of tho thyroid 
and thlouTuoD which is concentrated 'Ihere, may be 
■viriddal Possibly the thtonraoll may compete for a 
binding position in the thyroid cell to which the virus 
had oItmJv become attached Wo aro at present 
investigathig somo of thoso possibilities. 

BUUIIART 

In thro© cases of typical subacute thyroiditis both tho 
systemic toxauuia and thyroid function -were meaaurod 
before and after a rapid remisdon which followed a 
short oonrso of methyl thfouraefl 

loitlaUy tho three cases showed fever a ralsod ejju, 
and a tender tense diffusely enlarged, and palofol 
thyroid gland 

TVo cases showed no signs of disturbed th^ld 
socretoiy fuDotlon the otJior showed somo clin/cal 
signs suggesting slightly Incroasod roleosO of Ihvroid 
hormone All monsurod critona of thyroid socrotloo, 
B iTA. (throo cases) plasma choketcrol (throo cases) 
and plasma protein bound iodine (two cases) wore 
norzn^ 
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Tlie uptake of radio lodino by the thyroid -was absent 
or inBigmlicant in all three cases, and returned to normal 
after remission of the disease -i 
After treatment ivith methyl thiouracil 0 6 g daily 
for forty-four, twelve, and hme days, considerable 
remission Tvas evident m two days and it was probably 
complete at two to four weeks 

Further trial is recommended of methyl thiouracil 
0 2 g t d 8 for ten days, which may be contmned longer 
if 1 e mi ssion then seems insulBcient 

These findmgs suggest - that subacute thyroiditis 
comprises a thyroid' mflammation mvolvmg specific 
interference with the thyroid’s capacity for hormonal 
synthesis but not with its release of hormone ~ and that 
thiouracil rapidlij' disperses the causal agent, which 
may be, a virus 


We wish to thank Mr Selwyn Taylor for the surgical 
biopsy, Dr I Doniaoh for the .report thereon, and Mr 
3 l) G Amott and Miss B Berger for the measurementa of 
radioactivity 
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MUMPS MENINGO-ENCEPHALITIS 

AN OUTBREAK IN A PREPARATORY SCHOOB 

Waltee Hekdehson 
ME Edm , FE CE E^, D CE: 
p.EDiATmciArr, couKry hospitai., otty hospTtal, and 

MATEKNirr HOSPITAL, VOBK 

IbVonwEsiEifT of the central neryous system m mumps 
has been recorded witb increasing frequency dunng tbe 
past forty years, and several writers have suggested that 
it should be regarded as a normal mamfestation of 
the disease rather than a compboation (Levison and 
Tbordarson 1942, Bang and Bang 1943, van Eooyen and 
Ebodes 1948) 

Tbe neurological condition most often met with 
m mumps is mcnmgo eucephahtis, other much less 
common ones are myehtis, peripheral neuritis, and 
labyrmthitis Tlie moidonce of memngo encephnbtiB 
has varied widely m different epidemics Bang and Bang 
(1943) reported signs of involvement of tbe central 
nervous system m about two-thirds of 372 patients, 
Brown ot al (1948) m 34% of 77 pahents (mostly yoimg 
Amcncan soldiers), and Holden et al (1940) m 
of 100 consecutive mumps cases m hospital On the 
other band, Levison and Tbordarson (1942) found only 
106 instances among 7820 mumps patients (1 35%), apd 
Brooks (1918) none at all among 1069 

Comparison of these reports and numerous others is 
not easy, because different entena are used to assess 
mvolvemcnt of tbe central nervous system In some 
senes this has been assessed on purely cbmcal grotmdii, 
whereas in others rouime lumbar punctures have been 
0 
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pelrformed After the observation of Fmkclstem (193 
that often cerebral mvolvement could be detected on 
by spinal tap, other workers have examined laS 
numbers of specimens of cerebrospmal fluid (ca F) I 
20 cases with positive O s f findmgs reported by Bret 
et al (1948) only 9 Showed cbmcal signs of memnif 
eneepbabtis , and of tbe 236 positive fluids examm^l 
Bang and Bang (1943) 106 were from cases of “ mamfejl 
memngitis, while the other 129 were said to have “ Jafeal 
meningitis Candel et al (1944) noted that, althoac 
only 10 of their seneb of 38 patients with mnmpB hi 
cbmcal memngitis, 30 showed an mcreased ntunlH 
of cells m'the o bf 

In most cases the signs of mvolvement'of the centr 
nervous system have followed shortly after tbe devsloj 
ment of parotitis , sometimes they have been noted jn; 
before tbe parotitis appeared, and occasionally the 
have been assooiated with orchitis attributed to mumpi 
Incrcaamg mterest is being shown m those cases o 
menmgo encephahtis which occur without either parotiti 
or orchitis but are thought to bb due to mumps vmu 
either because of tbe cbmcal or epidermolomcal asstma 
tion, as m the cases described by Bang and Bang (1943’ 
or because of confirmatory culture of tbe virus or sere 
logical reactions (Kfibam 1949) Eberlem and Lynmle 
(1947), surveymg the hteratiire, found that of 280 case 
of mumps memngo-enoephahtiB 30 had occurred withou 
parotitis or orchitis 

The present senes is noteworthy because of th 
explosive nature of the epidemic m a'compaiabvel; 
closed commmuty, and because of the high proporhoa o 
cases m which' the central nervous system was affected 

THE OIJTBKEAK 

The scene of the outbreak was a boys’ residentii 
preparatory school m a somewhat isolated conntij 
house Sdiool had reopened on Jan 19, 1961 Case 1 
occurred on Jon 27, the boy developed bilatcn! 
parotitiB, was isolated overmgbt, and was sent homt 
next day Case 2 occurred on Feb 10, fourteen dap 
after case 1 In tbe next six days there were 10 furthci 
cases of mumps and/or memngitiB (8 boys and 2 inemben 
of the staff) From Feb 16 to Feb 24 there ims a lull 
and on Feb 24, fourteen days after case 2, case 13 
occurred, followed on March 3 by case 14—the last Tlu 
progress of events is shown m the accompanying figure 

Jly introduotion to the epidemic started with case 6, 
’the first to be admitted to hospital 

He took ill on Feb 12, but mild symptoms liad beenproaent 
for the previous twenty four hours Ho was admitted “ ” 
case of raoderatoly acute meningitis He oompInuiM ol 
severe headache, had vomited, and bad pyroxio 
neck stiffness, and n positive Kormg eign. His c s p contains 
770 cells per canm (Ijunphocytea 80%), protein 60 mg- P” 
100 ml, and sugar and chlorides normal Ho had no parotiU*- 

This picture of a benign lymphocytic memngiha m fl W 
iged 10 bore a st nhin g reaemblnnce to cases of non 
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TABLE I—DETAILS OF CASES OF MKIfINGITlS 
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paralytic poliomyelitis seen locally in the late tammer 
of 1060 

IVo day^ later case B ww admitted to the same word 
with- a very similar pletnro of benign lympbociHo 
meningiHa'’and vrithont parotitis. It then tiunspired 
that were had been 4 oases of mnmps (parotitto) at 
the eohool, and that 3 'were still tn isolation there The 
'common f^ology of the two conditions was enspcoted 
bnt coold not then be proved Cases 7 8 and 9 o<»tUTcd 
next day (Feb 16) case 7 being the third case of menin 
tis without parotitis, and ca^ 8 and 0 being parotitis 

the staff Jfore conchisbre proof of the octlology of 
the meningitis was provided on Feb 16 when case 4 
almost recovered from parotitis, developed meningitis— 
confirmed by lombar puncture in hospital During the 
following xntk symptoms of meningitis developed in 6 
of the earlier parotittt patients, and all were adr^tted to 
ho^ital for disgeoftio lumbar pocctore and obserration 
l^e final picture was as fouowi There were 0 coses 
of primary parotitis t 6 of these developed a definite 
meningeal reaction 2 showed no evidence of involvement 
of the central nervous system at any stage and 1 
(case 1) was treated at home by hli own doctor and 'was 
never teen by me, (It was later rexwrted that la the 
second -weeh of his convalescence ho ha^ a slight headache 
and spent two days in bed : possibly this was the tame 
meningeal syndromo.) In 1 cose the Qlness presented as 
memn^tis but parotitis developed next day 4 cases 
presented as meningitis and at no stage flowed any 
parotitis or orchitis all w^ In hospital and closely 
■watched. Hence of 14 patients, 11 showed definite 
endonce of involvement of the central nerroua system 
and a 12th may have had a similar condition 

The number of boys at school at the time was 30 of 
■whom 15 hod previously had mumps The outbreak 
affected 12 of the 24 boys at risk. 

CUBICAL ruTDiKoa 
Ooscf Wiihout Meningith 

Case 1 aged 11 may have had a mild meningeal rcae 
tbn during ms convalescence case 8 a female member 
of the staff aged more than 30 had a very mild parotitis 
of short duration and case 14 aged 11 bad a simple 
PwotfUs at the end of the outbreak, bone of these 3 
patients was admitted to hospital 

1 Caiet TTftt Meningiii* 

The observations are summarised In table i Apart 
^ *^tn lyoung male member of the stuff the patient* ■were 
7-13 years. The parotid glsnds<were the on^ 
*^^*7 Blonds Involved The amount of swelling varied 
•nd In most cases it sobsidod quickly Orchitis was not 
i found m any case The highest recorded tcmpcratitre 
103 and the longest duration of pyrexia seven 


days, hfost cases had only a mild fever of short duration. 
One boy had a normal temperature throughout, 

A lumbar puncture was performed on all coses showing 
meningeal si^na a* soon as the signs had become defloito 
and the patient had been admitted to hospital In all 
bnt I case this 'waa within twenty four hoars : in case 13 
■fortv eight hours elapsed before odmlsslon to hospitah 
Reports on the OJ p ore available for 10 of the 11 oases 
investigated in the llth (case 7) the ontire specimen of 
OJ F was inadvertently sent to the vim* laboratory In 
all but 2 oases (nos 3 and 12) a lymphocytic pleocytosis 
■was found, the celI*count8 ranged from Si to 770 
per o,mm and protein never more than 60 mg per 
100 mt In no case was a second lumbar puncture done. 

CUuieal progress was uneventfnl in nearly all the cases. 
The meningeal syTnptomB had mostly disappeared by tho 
third or fourth day Even the most HI bdy was 
satisfactory progress in his second week. Final recovery 
was always complete 

DISCUSSION 

Involvement of the central nervous system in these 
eases -was indicated by signs of meningeal frrifatlon 
nnacoompanled by cranial nerve lesions, and left no 
ponnaneut seqneliD No case sboived lethargy drowsiness 
or delirium The clinical picture was uredominantly 
that of meningilis in some coses the signs were 'woU 
marked and In others they were Just detectable Always, 
however the onset of symptoms was sudden 

TIjo KiJSS changes wCTe mostly characteriitio, with a 
Ijmpbocytio pleoc;^osis little or no increase in protem 
ond a normal omount of chlonde and sugar Cases 3 and 
12 showed no pleocytosis in the aSJ’ though clinical 
signs of menin^tls were undoubtedly present. Other 
workers, notably Lindo (1030) Tabor and Newman 
(1040) and Hnlcrow and Wang (1046) havo also recorded 
occadonal cases in ■which lymphoojtio pleocytosis rras 
inslgulficant or absent. Linde (1030) has suggested that 
the c,s F changes may appear later 

In 4 of these cases no parotitis or orchitis tvos detected 
and tho clinical picture waa that of ocute benign Ijmpho 
cytic meningitla Tho very close resemblance of tho 
nines* to non paralytic poliomyelitis was striking The 
samo diagnostic difficulty wns pointed out by KHham 
et al (1040) In isolated case* of tho same sort a history 
of contact with either mumiw or anterior poliomycUti* 
would help to deddo the a:tlology Ahlberg (1042) hts 
suggosfed that a contidernble proportion of cases of 
bemgn lymphocytic raeningitl* may be duo to mumps 
and points out that imrotitls U commonest from Novem 
her to May -whereas poUomycHtU occurs mostly in late 
summer and autumn Mocme and Campbell (1040) 
ho-wever eoUeoted their 14 cases of mumps moningo 
encephalitis between May and September 1048, and noted 
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ni—DiSTTiinonox or iw > 

TOUfO winKr csnjji at thticb BirroHErt levoji or 

aEIfim»ATI01f WITH HOKS* AjmsODT 


I>e*re« of 
tfenUtHa 

Cmjup ) 

nWmatold croap j 

Control gwortp 

podUre 

, -^esaUre ' 

PoilUTe 

bcffstire 

(hti 

li («%) 

10(«%) 

1 US) 

21 (S<%) 

0 5 

3J 13J%> 

3 UtWi 

ni%l 

•3 («%> 

1*0 

(«%) 

1 (4%) 

9tU%) 

18 (*4%) 


Scwr€ of AntCbody 

All tltraticm* Trcro Ttpcfttod with a ibetT» red*Cfll sufp^nsKm 
BenjtiUawl ^lli 0-6 MjUD of rabbit aallb^y Ovor a Ui^e 
acrioa tbe aenim tHre* imd tbo di^tribulkm. ol poaitlvpe thowod 
no alfpolflcant diflcronw from rosulta obtained with abecp 
relU »en»lti»ed -wttb bom imt\bwiy TWa «ho^ tliat out 
ilfKlingfi 'vrero compemblo ^th tb^ of Row ot al (1048) 
otber irorioM^ who u»od cell* «r»\altl»e<l w(lh rabbit 
antibody 

^ Sotat* tf Bed Cell* 

^Vbe*^ »e«i Trero loaiod agalnit mdneeplg mouae or abeap 
«?11« aensittfeTl -ailh 06 UJiT> of Iho correBpondtug tabmt 
antibody oil tbo finding* deacrlbad abos'e were ^repro 
-ttiiolblo, and oror a acrkj* of (jxaminatkma tho tttr« and 
of poaitlyo* wero cloaoly consparablo with each 

other 

Tljo mouse Ted*c«ll rabbit antibody ayatom waa parttculadj 
uthfoctoiy A^utlnat/oo woa rapid and oell almnpa 
wero large -oaoW ’rtalble and vary atable to continued 
■baking bat witJi tto inoraaacd ter^onoy to tpordacwoua 
^ agalutinatlon. 

Noitbor an»oo«tlaed mouaa nor gulneopig eelli wara omlu 
tinatod by aera from which hetetopbH antCbWy had been 
abkirbed 

')egrte of StKnUMlon 

All tho proeedona were repeated oh many aera with 
nepondona of oaoh type of rod. cell aeniltUed with O-td 06 
>r 078 v^i> of rabbit antibody and finally a vuepenaSon 
if fully cetudtlaod cell*—] e 1*0 u,a^ Tablo n tbo^ that 
ho a^utinatlon tttro u proportional to tbe degroe of 
efwltlmtlon of oocli type of cell, Mt tbe ratio between normal 
>nd slievxm&told tpcra U u&aHecibKL 
Increaeo In *eft*itivrty of t^ reaction oari be achieved 
luly at the expense of apccUlcity, and tIm rehio, a* (* thown 
ry table ur 

When fully *en*itlaed cell* were used, very low agglatinatlon 
Itiva were noticed for tbe flrrt time In aera treated with 
jumonla or with h\-dratlD 0 The titre bowovor, wa* the 
aroo whatever the titre of tb© original aerom and the degree 
if agRlcrtlnatloo waa little greater than that In the eeU^ 
'ontrol This phenomenon wa* probably a tmmlfoftatioa 
if the extreroo Inatablllty of fully aentvtbed red-oell •napcnalona 
^ waa entirely non-ap^dfle The moat reliable rreulU am 
Wely to be obtained with Buapen*iona panritbwd with O'Shea J» 
n antibody 


IfecAonlwi of TUocHoh 

"nio ncUvltj- ot ae Thomnalold urthritlj agglntinatln 
oinicta, .nd irpttdB 

OTUh^y but not on tuwn«itt*ea otlU mKcStn 
complomtnUlko Bctlriij- "“ggouui 

Mdudrd but that the •gglnffnnUn 
tactor end bate mmy dumtctcrielih, In <^mon 

ofitlotinallnR nrtlTity | 
hennmtoia orthritia aeenn, to be due to an augnientalio 

(losl) SVe pointed out that tl 
n, ““i’ ‘li" «>"« aniwtaac 


Tlio proaent tvork confirms many of onr earlier flndJr^ 
and tbe correlation of raised agglutinating titree with 
increase lytic titre* of C'4 in rheumatoid nrtbriUa 
sopiMirta our iuggeatlon that C 4 baa an Aj^utlnoting 
action Keverthcloxa tbls tnn*t 10100111 largely tv matter 
of inference m tbo pre^fnt state of knowledge of the 
chemistry of complomont 

OlMcal T'fllttC 0 / T«l 

The fpeclflcitv ond sensitivity of tho test In our hands 
worn coraparabie with tb© lesnlts obtained by "W oaler 
(104(^, Rose et aL (1048), and Holler ct al (1949) We 
found tbo teat positive in n higher proportaon of ensoo 
tlian did Jowetr and Hook (1940) or Ball (1960), and 
the dliToronce in tUro between rheumatoid arthritis and 
norma) sera was gmitor than that found by Miller et nl 
(1949) 

Tbo aUTortnee* In eeusltlvity roportod by vaiioaa 
worltm may be largely due to dlScrences in dlngnoRtlo 
ciitoila ftiid in selection of cases in tbe dims© group 
The rheumatold-ortbrltls group in tbe present sesnes 
oootalncd mainly clinically ohhouB active eases most 
of them in hospital inpatient*, and thus loprcaent the 
more severe fonnS'Of tho diseas© Thli foot may explain 
tbe wen marked eensltiTitT of the tost in this s^e* 
In a larger group, including aU stn^ of rheuihatoid 
arthritis, the test would powlhly bo less sonsitiro than 
the present series suggest* 

The non rbenmatoid g^pup of cases does not r^rcsent 
on crtentlve survey of dl^aae but ■was designed to 
iDolndo oonditiouB fiimllAr to rheumatoid arthritis and 
Donnal controls 

Within these llmUs the reaction vms specific onoogh 
to dJsflngoisb moderately active rheumatoid artlmtls 
from othe^ forms of polyarthritis of eqnal sevortty 
Other collagen disease* tend to giro a positive reaction, 
hut appoTODtlv only U there are manlfoBtatlons of pori 
pheral arthritis. Azierglo conditions, such as oathma 
do not give tllres above normal value*. In 8 of the 
cose* of rheumatoid arthritis investigated so for wo have 
repeated the test at short interval daring eorttsone 
therapy from these few obe^ations It ee^s that the 
oggfutinoting titre does not fall slgniflcontiy, despite 
the rapid and well roaiUed imprevemtnt In cilniwd 
condition daring treatment Rirther investigations 
on this aspect must obviously be made, but at present 
it doe# not appear UkeJv that tho tost wiQ prove of 
vaiae in oasessiDg the short term effoet* of therapy 


8UVUABT 


Bora from cases of jhenmatoJd arthritis contain 
increased amounts of a hcnt-#table factor,^^present in 
normal somm, which potentiates agglutination ot partly 
eousitlscd red ©ells. 

This factor is very closely associated in Its behavfoar 
and properiie* wilh the h©at*8tahle icmrth component 
(C'4) of complemont Inferential evidence of this 
aasoelavion is prewmted 

The lyric titre of C'4 In rbenmatoid arthritis tends to be 
rolsod above normal level* in case* showing raised 
agglutinating titre* 

Tl^ reactmu Is highly rpocifio for rheumatoid nrtbritis 
and Is positive m fisost case* of moderate severity 

Ajffilntlnatlon Utrea do not reflect the rapid ebonge 
In winlcal activity produced by cortiisono. 

Increase in tho senritivity of tho test is only likely 
to be achieved at the oxpenao ot its specificity 


^ iToi ^Y inckeruiff ond T>t B 
Hospital to Dr A 0 S^> director 
Abbot* Howpltol group Uberretorj 
if ^ Buchtn. ot t}M Royal Free Hoepltal unit of 
I proridlng »eTn from mony of tbe case* of 

rtieuiaatoki arthrilU Inveell^ted, 


Btftrtnou etvriaqf 
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(2) Ono volume of sonsitised eheop red cell suspenmon 
plus three volumes of snlme solution to ensure that the 
cells did not imdergo spontaneous agglutination 

(3) A known negutnn serum titrated with each batch of 
tests. 

EESULTS 

Sheep red ceUs Bensitisod mth 0 6 5i a D of horeo 
antibody "were adopted as the standard, and results 
of titrations with this system will he desonbod first 

A titre of 1/30 was taken as an arbitrary normal 
level in the hght of eiponenco (GomU and Hobson 


TABtE I— nTBmrBnnoN' or nnstrLTS OBTAiNiaj with sheep 

RED OKIXS SENSITISED WITH 0 6 H A D OP HORSE ANTIBODY 
(A titre of 1/30 or less ib token os the arbitrary normal level) 


Source ot soram 

No 

of 

oases 1 

No 

poalUro 1 

1 

No 1 
negative 

Per 

centago 

IKialtive 

Rheumatoid arthritis 

07 

67 1 

10 

85 

Normal coDtrola and non 
rhunmatoid conditions 

G8 

9 

59 

13 


1962) If titres above this level are regarded as positive 
for the purposes of this investigation, the distribution 
of results is as shown in table i 
Sheumatotd ArPintia 

86 % of the 67 cases wore positive, and there was some 
correlation between the titre and the clinical state of 
activity of the disease 

Severe form (12 coses) all were positive Avorago titre — 1/100 
Moderate form (40 cases) nil were positive Average titre — 1/80 
JIUd or early form (8 cases) 5 were positive Average titre — 1/60 
Inactive form (7 cases) all were negative, with atro less than 1/30 

Only 6 cases of rheumatoid arthritis had a history of 
less than sis months’ duration Two oases wore positive, 
both with a titre of 1/40, and 3 were negative 
Non rheumatoid Group 

Sera wore obtained from normal persons, forms of 
polyarthritis other than rheumatoid (o g , osteo-artlmtiB, 
psonalic arthritis, Heitor’s syniLrome, infective arthritis, 
and rheumatic fever), collagen diseases {polyarteritis 
nodosa, diffuse lupus erythematosus, and scleroderma), 
and vnnons allergic conditions includmg asthma, hay- 
fever, and urticaria 

Only 9 positive sera were found ih this group, and their 
source and titrcs were as follows 

Dldiiso Inpus erythematosus with arthritis 

(2 cases) Titres — 1/60,1/80 

Polyarteritis nodosa with arthritis (2 cases) Tttres -■ 1/00,1/70 
Anhylostng spondylitis with peripheral 

arthritis (2 cases) Titres — 1/70, 1/80 

Normal controls (3 cases) Titres 1/40 

Havmg confirmed the augomentation of semm- 
agglntmatmg activity m rheumatoid arthritis, we 
investigated the identity and properties of the aggluti¬ 
nating factor as follows 
Ileal stabihiy 

Further heating of the serum for ono hour fails to reduce the 
ngglutmnting titro We have observed that agglutination 
titres in normal sera may actually rise sUglitly after oontmued 
lienting, and wo suggest that this further heating destroys the 
combinmg property of C't, which opposes the action of the 
agglutmatmg factor (Gornll and Hobson 1952) This blookmg 
action of CT is discussed below.. The same effect was noticed 
m the present w ork with high titre sera from casos of 
rheumatoid artlintis 

Ahsorplion of 0'3 by Zymosan " 

Complete removal of C'3 from each of the 136 sera repre¬ 
sented m table i had no effect on tho agglutinating titres 
Inacliration of C'4 by Ammonia 

The agglutinating actmty was destroyed, together with loss 
of C4 Ij-tic activity, by the treatment desenhed above 
Tins was demonstrated m all the 136 cases tested, whatever 
the source of ongmnl titre of tho scrum 
Inacinalton of C 4 by Hydrazine 

This treatment gave results identical with those described 
above m rheumatoid and normal sera 


' 1 , 

[FEB. 23, iss'l ^ 

Fraclionalion of Complement ^ ' 

The redissolved precipitate (Cl and C'3) was devoid it 
agglutinating properties The supernatant fluid (C'2, 
and a little C'3) contamed tho full agglutmatmg actmtj 
of the whole serum m both normal and arthntio cases 
Inactivation of C'2 by heatmg at 66°0, and removal rf 
ihe small amount of G'3 from tho supomatont fluid by lymo. 
son, did not affect tho titre, hut treatment of tho super 
natant fluid with nmmoma or with hydranne removed the 
ogglutmatmg activity entirely 


Antagonistic Action of O'l 

Sensitised cells were allovved to fix G'l m excess by moobi 
ting them together at 37°C for one hour After being wnabed 
and resuspended the C'l coated sensitised cells were used to 
titrate known positive sera Titres ^were lower than mil 

unooated sensitised cells &nsij<’^-"^7^ xposoo'To 

previously heated at 66°C foi( 
titre as untreated sonsitiBod i 

Gemll and Hobson (1662)Staken place rather eatUef 
activity of normal sera waBj* 

Pillomor et al (1942) desenh 
lytio reaction by C'l m Bimila| 
that O'l oompotoa with C'4 fcf 
rod cell. This combmmg proper. 

-heatmg at fiO'C for twenty mlnut^^ 
hut IB destroyed by further heating 

Lytic Titration of 0'4 

- AU four complement components are 


Nevortlidess the figarei; 
SjOes of memngitis wiSioflt 
Exammatioiis of the 
bpnomemngihs vmis 
t negative 

" ■‘■’'fijiaTisca ht a 

, .'^become 

needed 

Tile titre of the component present m lowest ooncentratlur 
determmes the litre of tho whole complement (Hegedaa and 
Qremer 1938) If ammoma treated complement—no, O'l, 
C'2, and C'3-^s added m known excess to arithmetical dila 
tiona of the serum under test, the C'4 content of tho latta 
becomes the limiting factor The lytio titre of tho mtrtait 
IS then a measure of the C'4 concentration (Bier et ah 1946) 
We apphod this pnnciple m a. oonstont-volumo tecbmciM 
end found that normal sera gave a C'4 lytio titre of J/69- 
1/76 after fifteen mmutes’ moubstion at 37°0 Sera from 
several cases of rheumatoid arthritis with raised agglutinatiiig 
titres gave mcreased lytio titres, with an average titre of 
1/200 

Lytio titres m non arthntio conditions, and m the casts 
of rheumatoid artlmtis with normal agglutinating titreS, 
were not above normal hmits A nso m C'4 lytio titrea is 
thus assoDiated with the augmented agglutmatmg activity 
m rheumatoid arthntis 


rSle op CONSTITUENTS OP TEST 

The influence of the species of ongm of the lod ceB 
and antibody and the degree of Bonsitisatioii wore neri 
investigated Each factor was varied in tarn, 
result of titration compared with that usmg tho standard 
system of sheep red coll and horse antibody 


TATiT.T. n — ^RE8D1.TS OBTAINED BY TITRATINO A NOJIHAL ANP 
A RNOWN POSITIVE SERUM WITH EACH TYPE OP BED CEtt 
SENSITISED WITH,VARIOUS DOSES OP BABBIT AKTHIODY 


Cell 

AnU 

l)ody 

o O 
o< 

Titre of 
eertun 
heotod 
at 56*0 
for 

20 Tnfn 

Titre 

after 

ammonia 

ta*ont- 

mont 

Cell 

saline '■ 
oontrol 


Ie 

li 

ss 

Negative 

control 

Cw 

|s 

Is 

V 

Bhcop 

Rabbit 

0 25 
05 

0 76 

1 0 

50 

70 

00 

150 

10 

30 

60 

90 

±10 

±10 

Faint. 

agglntOiatlon 

Gninenplff 

Rabbit 

0 25 

0 6 

0 75 

1 0 

60 

70 

80 

160 

oooo 

±10 

ilO 

Agglntrentlao 

Moose 

Rabbit 

0 25 

0 6 

0 75 

1 0 

50 

70 

00 

160 

10 

30 

100 
_ d 

id 

±10 

Aggldtlnatlnn 
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•nEKT crUA AT TBiure DirreuETO xeosui or 
•cntriiATioji wira utmsE Aimnoirsr 
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1 
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SouTt* of Antibod)/ 

AH tUrttioM TToro irpcatod wUh & shtep rtd-<»U tuipwiAlon 
Trfth 0*6 Mu d of rablrft »nt{bodr CK^r ft Urge 
iflriofi the »mrtii titrw »nd the dittrEtrotiou 6f^poeiliv» aho««d 
DO eigniflcanl diflcwttro from retolta obtained ^th abcep 
ceil* •eneitiflol with hortt ontibody TiiU «how» tUftt our 
■flndrog* wore coropfttftblo with tho#e of Rooe et at (1018) 
end other woriter* who need eohi ecniitieed with rahWt 
emtfbody 


^ Btd (hU» ^ 

When eerft wero toated agnUut mdaeaplg o>ou»® or ibeop 
ftDi »«i»ltiaed with OO or the corrcipondlng r«bbft 

antibody nil the fiodbigi deftoribed ftboN*o vrre ^repru 
'dncfble and orer ft eeriee of oxftrnlnatkme ibe tftrre and 
dlatrCbation of podtlvea wero dootly comparable with eaoh 
otiior 

Tbfe tnouae red-eeiV rabbit antibody BTilam wat particularly 
■atlcfactory A^utloatkin was rapid and cell olumpe 
were large eaiSv vUIble, and N'ery atable to oontinu^ 

' eKatoo bat mill no hicmaaed tendcoey to upontaDeoua 
i^lutmatkm 

Neither unecDaitieed maxue nor golnaapig oella were a^lu 
thaated br eera from which heterophfl antibody had h^i> 
abaorbed 

Deyrt* <y' 

All the procedurtfl were repeated on znany aera with 
mspefislons of each type of red cell eecfltlied with 0-26 0*0 
or 0‘'75 siAftO) of rabbit antibody and finally a mrpenidoa 
of fuUy eendtlaed eelU—le 1*0 voja Table it aho^ that 
tho Bgglutinatkm titro U proportional to the d^reo of 
eenrittaatlon of oach type of wl, but the ratio between nocsnal 
and rbouinatold aera La unaffected 
tncwaae in ewvritirity of the reaction can be achieved 

9 only at the expeneo of apecifidty and noe rdTaa, a« la ahown 
bytaUeiu 

A Wben fully aensltisedCoDa were need reiy low agglutination 

titfea Were notleed for the Aral time in aera treated irilb 
ammoola or with hTdraxine The titrev boirever waa 
aaine whatever the litre of tho original aenim, and the degree 
of BggbtiQfttion waa htUe greater than that in the aaliae 
c^trol. Thia pbenomenon waa probably a tnanlfeatatkm 
of the ftxU eui© InatobHity of fuBy eenaltiaed red-cell euapenalona 
^ waa entirely non-apedflo. Tbe moat reliable reeulta are 
li^ly to bo obtaiiwdwHhBuepeuaVjnBaeniitbed with 08 jraji 
of antibody 

ulSCOMlOti 


Merianitm of SkicHon, 

■me acHrltj- ol tlie Aonrastold arthritiA sgsluUnatln 
wmVSMtlonA ol red con. Sd jpedB 

unMoBlttAed «n« tnnreit* 
wtapleniBil Hie acUritj- •osecto 

aewtibed above .hovr that O' 
/ t ^ excladed but that the awlutinatln 

Tliiir tlio wen marked aggiulidatlutr aoUvitv 1 
ibpninntoia orthritU Moms to be doe to an angmenUtk 

Go^ and Hob«n (1062) dVo pointed ont fbat tl 
the aame tnUlam 
^ circnm«tontlal. tinS 
Ttero dealing with a coraplei mlitore ol aemn 


Tho-prewnt tvbrk conflrma many ol onr eorber Andinga 
and tho cortolatlon of raiaod ogglntiaatitig titles, with 
iBoroaaed lytic titles ot C'd In rhouroatold nrthntia 
supports our snggestion tliat C t has an ogglntmnting 
noaon. Jiovn+hcloM this innet romala largoly ft matter 
ot Inferenco In tho prceont state of knotviedgo nf tho 
ohomistlX of oomploment , 

Oltnicxtl 1 alue of Tett 

The apccUlcltT and aonaltivlty of tho tost In onr hftodi 
wonj comparable xdth tho rciralU obtained by "U oalor 
(1040) Rdbo ot fll (IWS), and Heller et al (1040) We 
found tbo teet positive in a higher proportion of cawa 
than did Jowett and Hook (1040) or Ball (1050) and 
the dlflt 5 Tenc€ in titro bctrwsn rheumatoid arthntls and 
Donnai sera rra* greater thon that found by Jdiller ot nl 
(1049) 

Tho differences iu sensitivity reported by various 
Tforkm may bo largely dao to differences iu diagnostic 
(^teHa and in aelection of cases in the difcoae group 
The rhoomatoid arthritis group In the present bAtImi 
contained molnly cbnlcaily obviouj activo caaos, moat 
of thorn in hospital inpatients, and thus represent the 
more aevero forms of the disease This fact may oiplain 
the •woU marked sensitivity of the tost In thlB awes- 
In a larger group including all «ta^ of liicuttmtoid 
arthritis the test 'would pebbly be less sensitlvo than 
tho present series tugraU 

Tl^ non rbonmatom gtpnp of cases does not reprosent 
an eitensWo irarvcT of disease but was desired to 
loolnde conations rimOor to rbenmatoid artlmfia and 
normal controls 

Within these Ihmts tho reaction was apedfle enough 
to dlstlnguiah moderately active rheumatoid urthriUs 
from olbe^ forms of polyarthTitls of consd tavetity 
Other collagen diseases tend to give a positive reaction 
but apparently only 1! there are manifeftations of pon 
pherai artliilas AUergio conditions such as astbnm 
do not give titres above normal values. In 8 of the 
cases ot rbenmatoid nTthritls investigated so far we have 
Topeated tbe teet at short intervals during cortisone 
therapy from these few observations It seems that tho 
aggluthiating titre does not fall rignifleanUy dospito 
the rapid and well‘marked improvement In rliniivi) 
condition during treatment Further investigations 
on this aspect must obviously be made, bnt at present 
it does not appear likely that tbe test wiD prove of 
value in MsesiRng tho short term eflecU of therapy 


BVMllLT 

Sera from cases of rhenmatold arthritis contain 
increased amounts of a heat stable factor,,present in 
normal serum which potentiates a^atinatlon of partly 
sensitised red celi^ 

This factor is very closely associated in its behanour 
and properUoa Trtth the heat stable lourih component 
((Xi) Ol complement Inferential evidence Of this 
osaociatlon is presented. 

The lyric titro of In. rheutuatoid arthritis toads to be 
raised above normal levels In cases showing raised 
s^utinatlng btres 

^e reaction is highly specific for rheumatoid arthritis 
and is positive in ihost cases of moderate severity 

Aralutination titres do not reflect the rapid chauffo 
in^Ical activity produced by cortisone 

Incre^ in the scaiririTity of the test fa only Ufcclv 
to be achieved at the oipense of lU specificity 

I W Piflkenng and I>r R 
D Dr A G Sl^y direotor 
Hospital group faboratoiy 
;oyal Free Hospllal unit of 
Irtim xoanv of tbo case* of 

H^trenees owrltt^f 


iJuuiK* ora flue to rroL 
l^vslLofSl Italy-. Htmltal 
of mf biology Bt itaiy ATobot 
o^ to Dr J Duohon, ol tbo 
rheinnatoiogy for pTovid&Lff aai 

riieumfttold krtUrilli inrMt5«te 



392 the eahoet] 


OEiamAI. AETIOLEa 


[teb 23, 19B2 


THE DIFFERENTIAL SHEEP-CELL 
AGGLUTINATION TEST IN RHEUMATOID 
.ARTHRITIS 
F E T Scott 

M D Comb 

CTDIinCAE PATHOLOOtST, OAJNADIAIT BED 0B03S MEMOMAD 

hospital, taplow, bucks 
From tilt Special Unit for Juvenile Rheumatism 

The observation tbat iibe serura oJ patients witb 
rheumatoid arthritis agglntmates the sensitised red cells 
of sheep was first made by Waaler (1040) The factor 
concerned was found to be unrelated to the heterophil 
or Porssman antibody, to the antibody of infections 
mononucleosis, or to that commonly found m many' 
normal human sera 

A similar observation was made, apparently qmte 
mdependently, m Amenca m 1948 by Rose ot al, who 
devised what they called the difiterentml agglutmation 
test The reaction mvolves estimation of the ogglutma 
tion titre of the patient’s serum for sensitised and 
unsensitised sheep cells, and the ratio between the 
reciprocals of these titres is known as the dififerontial 
agglutmation titre (n A t ) A figure of 1 16 or greater 

seemed to mdicate rheumatoid arthritis 

The findmgs of Rose et al were confirmed in Amenca 
by SuUon et al (1949), Browmet al (1949), and Jawets 
and Hook (1949) A modified test was descnbed by 
Heller ot al (1949), m which the normal ngglutmms 
were previously absorbed with a concentrated suspension 
of washed sheep cells, and Similar modifications form 
the basis of observations by Boll (1960) m this country 
and by Svart* and Schlossmann (1960) m Scandmavia 

hose’s test 

Rose’s differential agglutmation test has been used 
at the Canadum Red Cross Memonal Hospital for about 
two years on patients drawn from this hospital, from 
the Postgraduate Medical SoFool at Hammersmith, and 
from Heatherwood Orthoptedio Hospital at Ascot Of 
the normal control sera, 11 were taken from members 
of the hospital and laboratory staff and 9 from pregnant 
women attendmg the hospital’s antenatal olmio 

Method 

Serum was separated from a sample of venous blood taken 
with a sterile dry eynnge and stored at 4‘’0 Normally the 
tests were made at mtervals of a week, but no appreciable 
deterioration was found m sera stored even for several months 
On the day of the teats all the sera were maotivated at 
for half an hour 

The sheep corpuscles wore separated by centrifugation 
from deBbnnated sheep's blood and washed three tunes m 
physiological ealme solution A 2% suspension was prepared 
from the packed cells obtamed after the fhird washing. 
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The choice of a suitable hromolytio serum is of contijerable 
importance Commercial horse anti sheep cell serum supplKd 
by Wellcome Laboratories prorod generally unaatisfactorr 
whereas the American ‘ Difco ’ rabbit anti ahoep^MiU serum 
gar e umformly reproducible results . The reoson for this ij 
discussed elsewhere (Scott 1051) , 

Each baVch of serum was titrated for its ngglutinstfair 
power against n 1% sheep coll suspension, and a quarter of' 
the minimal agglutinating dose was used m the test The 
cells wore sensitised by mixing equal volumes of a suitable 
dilution of the antiserum and of the 2% red coll suspension. 
The remamdor of the red cell suspension was diluted with an 
equal volume of salme solution for addition to the control tube*. 

Enoh' test rvas set out with two parallel rows of serial 
dilutions of the patient’s serum m a volume of 0 6 ml The 
first row consist^ of ten tubes, each measurmg 1 2 cm bv 
7 6 cm , containmg dilutions from 1 4 to 1 2048, and the 
second row of five tubes with dilutions from 1 4 to 1 64, 
of the patient’s serum To the first row was added 0 5 mb 
of the sensitised cell susponsion, and to the control tubes 
^an equal volume of the 1% salme suspension, so that the 
final dilutions of the serum were from 1 8 to 1 4006 and 
from 1 8 to 1 128 (Very occasionally it was necessary to 
repeat the test with a more extended senes of dilutions.) 
Racks containing the tubes were placed in a water bath at 
37‘'C for an hour, and afterwards m the refrigerator overnight 
Tlie results, were jead next mormng immediately after 
removing the tubes from the refrigerator 
The titre m each row of tubes was taken as the last tab® 
to show 1 + agglutination (just visible to the naked eye), 
and the result or D A T was the ratio between the reciptocals 
of these titres For example, if the titro with the sensitised 
suspension was 1 128, and that with the control suspension 
1 8, the Dji T was 1 16 (8/128) Tlie lowest sigiufloonf 
titre was taken as 1 10 (Reso et al 1048) 

MATERIAL AND RESULTS 

More than 700 tests have now been performed, and 
the results in more than 300 patients and controls are 
analysed in table i It wiU he seen that a positive tert 


TABLE I—iJlFrERENTIAL AGGLUTINATION TUBE IN 333 CASS, 
rNOLUDiNG 124 or bheuuatoid abtheths 


Dlasnosls 

DAT 

(1 1-1 8) 

D A T + 
|(1 - 10 +) 

Positive 

Totil 

KhoDinatoid arthritis ' 

49 1 

75 

60 5 

121 

Still’s dlsooso 

■ 32 

5 

13 5 

57 

Rieamatlo lervor and rhou 




2G 

inaUo heart-dlsaaaa 

26 

0 

0 

Arthritis (doubtful coses, 
Inclndlnjt some probably 






9 

18 

50 

rhBnmatold arthriUs) 
DegencrotlTt) Joint difleoso, 
BynovlUs, traumaUo and 
tuberonlouB orthritlB, 

41 

33 

30 


29 

71 

34 

42 

, 20 

ifont 

Miscallaneons diecases* 

1 

1 

Normal controls 

20 

0 

0 

Total 

2i0 

93 

28 

333 


* Indnainit 2 cases ot dlssOmlanted Inpns orythematosos and 1 <rf 
hopatitls 

was obtained on at least one occasion from about 00% 
of 124 patients diagnosed on chmeal grounds as Lai^f 
rhonmatoid arthritis of adult type Groat care was 
to ensure that the diagnosis was not influenced by ‘“O 
results of the test If possible the diagnosis made before 
the lesulte of the test were known was accepted, 
it was subsequently amended for some reason ^ 
than the DAT If the diagnosis at tho time of 
was m doubt, the case was not accepted as one o 
rheumatoid arthnfas unless there was additional evidence 
sneh ns tho findings at synovial biposy The 
which did not satisfy these criteria were included m in , 
group labelled " arthritis (donhtfid),” although a numoof 
of these were almost certainly cases of ihoumatoi 
arthritis In this group 18% of 60 cases gaio positiro 
results , ,.4 

The next largest group of arthntio 
Stfll’s disease (rhonmatoiil arthritis of juvemlo e 
compnsmg 37 cases, of which only 13 5% wore 
The result was snrpnsmg in view of tho close simuan j 
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between thoM oondlHons^ U Indeed they can be 
wtnarate dUcaset, fllnoo mo»t ot these mo* were in 
Inpatient* In the ■pedal unit for Juvenllo rhenmatlam 
the serum from Individual patient* wa* tested on ft lar^ 
number of sopamto occasion*, often with uniformly 
negative result* If it had been posdblo to eiamino tho 
ttTmn from the adult ihoumatdd patient* as trcquentlr 
an even higher proportion of positive result* would* 
probably h^o been reoorded j but, since most of these 
were outpatients, thdr serum could *d(Iom bo examined 
on more than one occaalon That this was In fact the 
case is sugceetod by ftnalysU of 28 patients with rhouma 
told flrflmtis whoso serum was examined more than 
onocL Of these 21 (76%) had at least one positive tost 

Out of 37 case* of Still s disease, on tho other hand 
25 were examined more than once and tbeso Included 
4 of tho 6 caiwe In whlob positive results wero recorded 

The 26 cases of rheumatic fever and rhoumatlo heart 
disease all gave negative results* 

A group of 34 patients with other forms of arthntla 
inoladcd only 1 cose showing a titro of 1 1 10 This was 
in a woman aged 76 who had had degenerative arthritU 
lot forty yeoTS. 

The group of miscellftnoou* diseases included 2 cases 
of disaominated lupus erythematosus, both of which 
showed poeitive titroa 6n at least one occasion and 

1 case of hepatitis, wh(clL_„wns also positive The 
remalniug 30 coses Induded 5 of jaundice (4 of them duo 
to malignant disease) 2 of chorea, 2 of pneumonia 

2 of hypertension and 1 each of pnlmonair tubcrculosi*, 
erythema nodosum mononuck^ls, and serologieolly 
poMtive eyphilis, with on UI deflmod group ot patient* with 
trivial mixior ailments or with no obvious organic disease 

Of the 20 normal controls none gave ahlgher diQereatlal 
Utre than 1 4 


TiwTJi n—oosxrxBaow or note s aitd nELuru s test* 


- 

' Roie -4- 
aoQor + 

Hose ~ 
UeUer + 

Ro« + 
Uellot - 

Row — 
ILeUer — 

TofaJ 

lUtetusatold artbrlUs 

' a 

1 0 

1 0 

' 9 

1 33 


8 



0 

1 IT 

ArLhiitis fdonbttol), 

3 

S 

1 

8 

1 18 

OibOT diseiw* 

0 

1 ® 


; *0 


Norms] oontrots 

0 

6 ] 

1 ° 

’ 

1 

Total 

8 

36 

1 ’ 


61 


*lBolQdlM tUfco sera frop preg no Pt womon oU of wbleh garo 
result* wUb Utf Iieilor test 


inoTtftsed sensitivity of this teat may bo judged by tho 
number of case* which though negative to the d a t 
le*t, gave positive results with tho modifled ono Tlio 
Tomai^ng cases were unselcoted Tlie normal control* 
iucluded 8 sera from patients attending tho antenatal 
cllnle 

JtffuUs 

Prom table ii it can bo scon that the test shows an 
Increased scnslllvity compared with tho Bose tost, in 
patients with rheumatoid arthritis Of 18 sera from 
patients with a negative D«i t 0 were poaitivo by the 
modified test 

On the other hand the modified test seems to be for 
less spociflo for rhenmatoid arthntls, since an appreciable 
num^ of sera from different disease*, with or without 
arthritis, gave positive Jesuit* as did a number of nonnnl 
controls That these included the 3 sera from pati^ts 
attending tho antenatal cUnio may be worthy of note 
althoo^ the significance of this omiration is doubtful 

It was thereJoro not consldored adrUablo to use the 
modified test in place of the d a t toit in the ^fferentlal 
dUgnosl* of arthritis , 


llfiLLEB'S UODinOATlOIf 

The modification described by Heller et al (1649) 
is hosed on the abovo^mentloncd observaldon that the 
factor responsible for the agglutination of sonsltised 
sheep cells cannot be absorb^ by repeated treatment 
with a washed sheep<ell suspemdon which will completclv 
removo all demonstrable agglutinin* forunsenslUsed cells 
Method 

Sera arc heated at 66*0 for half an hour to destroy coin 
lierDont To CHJ mb of each aerum In a tub© measuring 
2 y 7 6 cm is added 0*2 ml of a auspendou of perked 
rMh«I sheep eoUa* Tbo tubes are stood at room tetnperatura 
or an hour and oocasIoooUy nbaken, and the flomm U then 
eparated by oentrifugatloiL To tbo supernatant fltiW a 
►roond voliime of 0*2 mU of sheep cell* is added, and tho 
luiws are placed in tbo refrigerator for at least two honra. 
The tube* are sgntn contnfug^ and tbo supernatant 9erum 
h used for tho teat The period of aheorptlon wa* longer 
than that used by Holler ot ah (1940) wbo used two periods 
tjf forty mbuitoe ot room temperaturo 
To a TOW of serial dllutkms of tho abeorbod scrum ia addod 
vohnno of scnritleed sbeoji-cell suspension aimllar 
W used in the ua T test Tbo finsl dfiullons of sora 
^ irora iiS to 1 1 1024 A control tubo using a 1% 
1 *^*^ cells was Ineluded to onsuro that 
W boon cotnplote 

that a titro of 1 38 In tlw 
arthHtu hi tbo control Indicates rheumatoid 

suml/Wnf mi^ * 000 * a titro of 1 32 was consider^ 
rinco the dflutlons etarteil at 1 8 and not I i 7 

VotmoJ 

A*? chiefly those submitted for d^a t 

rwn.iv. A could bo used of which sufficient 

Of tl ^ routine teats had been i>erformed 


for this test wero included No attempt wn* 
^do to compare Hie pcrcoutage of positive 
obtslncd by tho two methods. Instead, tho 


BtoHti*xcAxaE or pa t ih nireuiUToip AUTtmira 
The next step In the in\e*Ugatioa wa4 to find whether 
the patients '^th a poaitivo pa t (1 16 or higher) 
dlilored hi miy other respect from those in whom tho 
tcet was negative The factors selected for this comparison 

VABu m—nimoiEiTTua. AooMmuAXioir Ttrec ix BCLliroif 
TO TAHIOtJ* JACyoaS n» 100 apuxt patibxts with 
JucruuATOiD ABTimms 
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confidprod adviMble io rt^lac© Row a test "by thi* 
particulaT modiOcatJon for rontijio nse 

Boll (1050) is bdlovod to 1>« tbb flrrt to record tbe 
uj» ot tho to*t in thi* country A twhniqne iunilor to 
that of the HcDer teet ua* n*©d, but tho reiults ^ere 
read both otter on hour’* inonbatfon at ZT*C and after 
■ubeeqaent refrigeraHon for eighteen hours. Just Tinder 
60% of tho result* 'were positivo Trhen the test ^raa rood 
at one hour tho preeence of any detectable og^uhnatioa 
at thi* *ta^ being n^garded a* positive An Incrcafto 
of tfcniifivily Tva* obtained < by reading resolta after 
refrigeration, vhen a Htre of 1 32 'wa* accepted a* 
•ignifleant. This vraa, howover, accompanied by a loss 
of epcclflcity and Boll thereforo advocates rea^ng the 
result-after one hour The loss of spodfleity agroea with 
the findings m the present work, and by rondln g the test 
at one hour the sensitivity *seQnl8 to bo reduced below 
that of Rose s original teet a* used hero, without any 

Svartsamfsohlosamaim (1050) uBlng a method similar 
to that of Heller found 00% ot 180 cases of rheumatoid 
arthriti* positive About 4% of tho controls woro 
positive, but thcae included 3 oaacs of dltsomlnatod 
lupu* erythematosus. More than a third of tho control* 
gave doubtful results Of 9 Joint ftuids from case* of 
rheumatoid arthritis, ff gave poslUvo results. Treatment 
with cortisone and XX.TJI did nob seem to Influence 
the reaction, Tho exact criterion used In assessing 
positive and doubtful resull* u not doscribed, but tho 
lest is said to he positive if hfomagglutination shows 
obout the same titro before and after absorption with 
normal Cells. 

Without experience of tho exact technique used by 
Svart* and Schlowman, a detaOed assessment of tholr 
results cannot he made, but experionoo of a cloaely 
idmilar test doe* uot lead ono to expect tho high degree 
of spedflcity which they claim fo> the reaction. Should 
their findings 1)0 confirmed tho increased sensitivity 
of inch a test would of course make it -^ven more 
valuable than the original Rose’s test 


THE ANTENATAL PREDICTION OF 
HEMOLYTIC DISEASE OF THE NEWBORN 
D 0 A Bevis 

JLB llano.. ILB-ao Q V 

8 Z 2 non BroiaruAB, &inrr uaav s nosnrAia suy ouja mn 
AiTnoTJOii serological cndenco of senaHiBation in a 
rheaus-nogaUve woman indicates -the jmssibllity of 
heomolytio dlseosQ in hot child, tho probability of this 
event is diiBonlt to assess. Changes in Utre of the 
inatemal antibodies arc nnrellablc evidence (Diamond 
et ol 1050) and biochemical ohangos In the mother’s 
aenun are equivocal 

A prel im inary survey of tho help obtained from 
anol^ls of tho liquor amuii obtained at ardfldal rupture 
of lue membranes Indicated that furtbor invoatlgatlon 
was warnmted (Bovis 1060), but that specimen* should 
bo obtahied earlier in pregnancy In the present inveatiga- 
tlon amniotio flnJd was obtained by abdomimU para¬ 
centesis starting at the 2Sth week and repeated at fort¬ 
nightly intervals until delivery The spedmons wore 
extensively Invostigutcd chemically but only tho non 
hmmatm Iron and the nrobillnogon concentrations 
proved of prognoitio vnluo, 

UZTHODS 

Paracentesis —A point mfdway between the umbflicaa 
and the aymphysiB pubis is inflltratod with 1% procaine, 
care being taken to avoid largo sHn vessels. Uterine 
j;»araoentMiB is then done with a spmal needle (gaugo 20), 
and the liquor amnli is aspuwtod into on oil glass syringe, 
abont 8 mh being withdrawn The puncture Is then 
sealed with plastic The technique is the same os that 
used In spUial puncture, but the syringe most be 
chemically dean ts wdl as sterile 
Anolysts—Specimens wore examined as soon after 
coUeoUon as possible bnt storago overnight st a 
tompeTaturo of 5*0 docs not affect the msnlts, 

Urodflinoffen—The method used is that of Wotson 


CONCLtrSlOS 


On a basis of the results reported here It Is concluded 
that estimation of the differential agglutination titre, as 
used by Rose ct aL (1048) has a definite place in tho 
differential diagnosis of arthriti*, A strongly positive 
resull Is almost pathognomonic of rheumatoid arthritis, 
if dlaseminatod lopus erythematosus and hepatitis are 
excludod, A negative tost on the other hand, has no 
exdnding value since about ^0% of known cases of 
rheumatoid arthritis gave negative r^ults 
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(King 1951) 1 mh of liqno amnii being used and the 
Tolnme ol reagents being reduced proportionally The 
Standard used was Torwen’* Reading* were token on 
a ringle-oeU pboto-eleotrio absorptlometer (Gallookamp 
no 3616) ush)g an Ilford filter no 625 (^ow green) 
and a Ohance ON 20 filter to remove the infra red. rays, 
^oh-h(muitin Iron .—Many method* of estimation have 
been tried f but os tho amount of iron present is small 
compared with the amount of serum opd the liquor 



WEEKS OF PREGK>vHC:Y 
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FIc 2—Urobilinogen In liquor mmnli lit different itages of pregnancy 
Interrupted lines show mean and limits of normal (I 79 d; 0 32 mg per 
100 ml ) calculated from normal cases Key os In fig I 


amiui js sometimes stained with meconmm, and the 
proteins are dillicnlt to precipitate completely, the most 
effective method is one uiodifled from those dt scribed 
by Kilzes et al (1044) and Thompson (Saudoll 1060) 

1 ml of liquor anmn is heated m a bath of boilmg water for^ 
five mmutes to denature tho proteins, and 0 2 ml of 60% 
tnchloroacetic acid la added and the heating oontmued for 
a further five minutes The tube is then cooled and centnfugod 
at 4000 r p m for five minutes 1 ml of tho supernatant 
fluid IS transferred to a stoppered tube or volumetric flask 
(G ml), and I drop of 10% potassium permanganate solution 
isaddcd 2ml of iso butyl alcohol and 1 ml of 10% potassium 
thiooj'onflto are now added, and the tube is sliakcn for one 
mmute and the alcohol allowed to separate The coloured 
layer is neart transferred to a cuvette, and water droplets 
are removed by adding a few miUigrainmes of anhydrous 
sodium sulphate The absorption is then measured with an 
Dford filter no 623 (blue green) A standard and a blank are 
run through ot'each determination. 

The colour m butyl alcohol is stable, and the e'ctraotion 
is recommended as a routme (tho alcohol can be recovered 


I 

I 

1 -^ 

I 


300 


200 


100 


A 




A 


S 

Y Y 


A 

•< 

-< 

> 

> •< 

> 

Y 

o 

A O 


A 


, 

Y 

1 1 1 



21 


Rt 


“ 7 S II 13 15 17 15 

H>E.MOGL0Bm IN CORO BLOOO 
( 5 per 100 ml ) 

3^Non hsmatin Iron In liquor amnli shortly befor* doHrery 
Koy as In fir I 


) - 

[FEB 23, 1052 ' 


bj distillation), but, if time is of great importance, the 
oxtraotion may bo omitted and tha coloiw stabilised by tbs 
addition of 1 6 ml of acetone ItCmust be craphamjrd 
however, that tho slightest turbidity In the solution will esuso 
appreciable error in the results 
All reagents must bo of analytical gmdo, and water iivd 
for cleaning and tho preparation of solutions is gloss-dlstilliil. 

Qlassimre (including syringes, specimen tubes, and cm-citci) 
can bo offwctivoly cleaned by immersion m a hot 6% soluiioa 
of ‘ Lissapol ’ in 6% liydrochlono acid for five to ten mimitcj 
follo'ft'ed by sit ivashos -with glass distilled iratcr Tins seemj 
to be more effective than tho usual dichromato cleaning 

llESTJLTS 

IBS spociinerts of bquor aiiiiiii from 09 patients were 
exainined 64 of the -iintiente were eensitiscil rlipsiis 
negfltive women and, of these, 30 gave birth to children 
with hicmolvtio disease of the newborn 

In spite of repeated paracentesis no fU effccls were 
noted in tho mothers apart from sbgbt abdoniuinl dis¬ 
comfort for four to six Lours, iibicb was never severe 
enoiigb to stop tho patient from domg her normal iiniise 
work Groat attention was paid to possible effixU 
of aspiration on the foetus, but no case of premature 



H/eMOGLOBIN IN CORD BLOOD 
' ( g per lOOml ) 

Fig 4 —Urobilinogen In liquor amnll shortly before delivery Key es 
In fJi ) 


labour or stillbirth could he asenbed to the procedure, 
and there was no evidence of skin trauma in the infants 
Tho results of the estimations of non-hromalin iron 
and urobilinogen are shown in figs 1 and 2, which show 
that the haimolytio process produces well marked 
changes m the concentrations of these substances- 
Figs 3 and 4 show that these concentrations offer some 
guide to the seventv of the disease The ultimate lam 
of the children has been difficult to assess because mort 
of the affected babies were treated in tho Medical Reseanm 
Conned trial of methods of treatment in limmolytio 
disease of the newborn, and minor degrees of kemicloms 
in siirvivmg chddren may have been masked by routine 
blood-transfnsions , 

Mollison and Cutbush (1061) have shown that tn 
degree of seventv of the disease can bo expressed as a 
mgmoid curve capable of probit analysis As this cuive 
is that found in doso/mortabty experiments, the 
for iron and urobllmogen have been expressed ■ 

Tho concentration of iron m the bquor amnu provea 
to be fairly constant throughout tho penod of pregnancy 
covered by this mvestigation (aU tho constituimts 
the bquor amnii vnnod from week to week), and, 
the concentration found j ust before dehvery does not fit in 
curve, tho highest concentration in the penod under lovi 
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agree* oloMtly 
with the 

CIUTO (fig 6) 

As thla carve 
UllneftTwhen 
plotted on a 

logaTithmio 

seiJo (Og 6J 
tho estima 
tlon of iron 
appenrB to be 
01 great value 
ih afliotsing 
the rceult for 
the foetue^ 

The nrobi 
linogen con 
centratloa 
does not 
behave in 
the same 
iraj' but eon 

dderable help is gimn bj the fact that dlseeeo of the 
Imhu was olwajt Decompank>d by a sudden although 
often tranutoTT decreaee iu the concentration This 
decreaie In eonoentration does not indicate clearly the 
degreo of the heemolytlo process, but a large decrease Is 
of very grave significance 

The conoentrationfl of bllimbln and bhlvertUn in the 
liqnor amnii do not give any idea of the severity of 
the disease, nor do they hear any definite rolatioa to the 
colour of the liquor The ration of the *' icteric 
index of the liquor to the eeverity of the disexisc is 
shown In fig 7 The pigment responsible for the yeUcw 
colour hat now been Identified as mesobnifoschL 
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(g per IQQrI ) 

FIf S— HTfheircoMmcntUn of nen^wmathi Iren 
In Uqoor amntl roconM for nek exn. 


DI8CTJMIOV 


It is now known that the liquor amnlt ts not a static 
flol^ but that its water^eontent Is changed hourly 
(Flexner and Gellhom 1642) although other coosUtuenU 
remain for a louger period Also slnoa iron reaohee tho 
liquor within forty minutes of admlmstnxtiou to the 
mother (Pommertfike et oi 1042) the liquor lu apparently 
produced by an active secretory process rather than by 
dialysis. The secretion I* probably from the placenta, 
but it is Ukely^that the tuunion plays some part in the 
process (Kropp 1040) Tlie rflle of foetal motaboUtee 
in the production of the fluid Is obscure, but probably 
some reach the liquor through the skin and lungs, and 
Borne posdblv through the Iddneys 



J (g.ptr tOQkit i 

_ of f(f I H locarithmle mU*. 

from rocordoS 
'*^»*rt>*floWjiUtKo«rd-bI(XHj-aSM 

"‘wtMiotr*. 


Tho con 
centration of 
some of the 
constituents 
of the liquor 
ore shown in 
the aooom 
p a n yIng 
table, and 
the variation 
in these 
tamounlB sug 
gests that an 


active pro 
cess Is in 
operation 
rather than a 
purely physl 
cal transfer 
across a 
nembmne. 

^._JSo far as 
TTminoly tio 


disease of the 
npwborn is 
conorm od tho 
only definite 
trends ob< 
served aro 
those of non 
hicmatin iron 
and urobUln 9 
gen and these 
bare been 
lodiouiod in 
the resulfs. 

Wintorntts 
(1020) studied 
the eoDcentra 
tion of urobilin 
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H>Uf0GL0B1U IN CORD BLOOD 
( 5 pe^ lOOaU) 

n» 7 «-,**lct*Wc ImlM «f llqoor TMr* 

It BO coiTolotloa botwoon thU volot and Cbo 
hatmetlobUi contont of tiro cord-blood 


in the feetus and condluded that there was no evidence 
of a parenteral source, and that the major part found 
In the fmtus was abiwrbed from the matenioJ blood 
stream More recent wdrk on this subject Is loOkiug but 
it seems likely that foetal erythrocytes dlslutegruta 
before term and that therefore some dogradalion of 
haemoglobin does take place in the feetns The work 
of London et oh (1030) has shown that the outpnt 
of bUe pigments in adolU is not entirely accounted for 
by the destmotlon of mature erythrocytes, aud there is 
somo evidence that the roliouio-endothelhil system 
plays on obKmro port in this, ^ 

Knowledge of iron metabolism has Increased -rapidly 
over the past few years, but here again there are wide 
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gaps In our knowledge These gaps are particularly 
obvious in iron excretion, although there Is evidence 
that Urge proMTtionB ore excreted through the skin 
(Vanottl and Ddaebaux 1649) It 1* therefore clear 
that, although knowledge of the production of tho 
omnlotio fluid is still incomplete these findings offer 
an explanation for the rcstdts in tho present investlgntlom 
The findings for 8 stillbirfhi where reliable htumo 
globin estimations could not be done were 
UrobniDogm 0 55 ± 0 f7 nyr prr 100 ml 

Kon bemattn Iron lOl ± 113 \ie per 100 ml 


Both those means are significantly different from tho 
normals. 


It will be seen from figs, 1 and 2 that tho changes In 
tho liquor omnil aro apparent at tho 30th wo^ of 
pregnanoy when tho feetus I* being offectotL Anobnonual 
concontration of either iron or urobilinogen / at 
timo U therefore to bo taken ns a warning /(hat tho 
fmtua Is being affected by the hamolytio process, and 
•pproprial© decisions can then be made 
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STJMMABT ' . ' , 

The results of analysis of the hqnor amnii taken at 
vanous tunes in pregnancy indicate that the concentra- 
taons of non-hromatin iron and nxohilinogen offer a 
rehahle guide to the outcome for the foetus 
ifethods of analysis and for obtauung specimens are 
descnhed, and it is shoivn that the iron concentration 
tends to ioUoTV a sigmoid curve The imphcations of 
this are bnefly discussed ' 

Thanks are due to the trustees of the Leverhuhne Research 
' Fund and the Royal College of Obstetricians and Gynseco- 
logists for a grant to perform this trork, to the consultant staff 
at Samt Mary’s Hospitals for tefemng cases to the clmio 
and to all members of the medical and nursmg staff for 
their codperation 
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TBNS10N<"P]SIEVm6tHORAX following 
^ TRACHEOTOMY 

^ J F Dark 

ILB Mano , F Jl C 6 

BENIOH EUBOIOAI, BEOISTBAB, THOBAOlO SUBOIOAI- UNET, 
MAROHESTEB BEOION 

The fact that mediastmal emphysema and tension 
pneumothorax may sometunes develop after an incision 
has been made m the neck is tvell dstahhahed The 
subject has been admirably reviemved by Eeadmg (1949), 
who cites two oases following tracheotomy and two 
following thyroidectomy with associated abductor cord 
palsy Champneys (1882), whbu investigatmg the relative 
efficiency of vanons forms of artificial respiration in 
stdlhom children, noticed that after tracheotomy 
mediastmal emphysema developed m eveiy case and 
pnenmothoraces in some •Michels (1939) recorded six 
cases followmg tracheotomy Forbes and Salmon (1943) 
reported on fourteen cases of post-tracheotomy medias- 
tmal emphysema, eight of which developed spontaneous 
pneumothorax Barne (1940) collected four oases of 
tension pneumothorax seen at necropsy after thyroid- 
ectomy' Billimona (1947) reported a case in which 
bilateral pneumothoraces occurred dnrmg a partial 
-thyroidectomy This was thought to he due to damage 
to both pleime, although no tell-tale hiss was heard It 
seems that if there had been a temporary obstruction of 
the airway used for givmg the ansesthetic, these could 
have occurred through the mechanism as outhned below 
No apology is made for reporting yet two more oases , 
for the condition is-still widely unknown and may account 
for a high proportion of tmesplamed deaths following 
otherwise successful tracheotomy 

oase-ee conns 

Case 1 —licalthy nmlo infant, aged 7i/j months, was trans¬ 
ferred urgently from another ho^itm to the thoracic surgical 


umt at Baguley Hospital There had been a history of smlden 
respiratory distress, attributed to the inhalation of a foreign 
body Bronchoscopy at_ the first hospital had found no 
foreign body but had given some relief 

- On admxsnon the chfld was fairly comfortable but had a 
loud stndor and some mdrawmg of the ohost wait Ho was 
bronohosooped under a general aniesthetio (Mr J S Gleunie), 
and a piece of rolled up leaf 1 m long was removed from th© 
trachea 

Progress —^Noxt day the child developed an cedama of the 
glottis as the result of the two hronohosoopies, and at 3 p vt ' 
a tracheotomy jvas necessary This produced nnmodiate 
rehef, and the ohild was comfortable imtil 8 PAi Shortly affor 
the inner tube had been cleaned at this time the child's condi 
tion suddenly detenorated , "he became grey blue and restless. 
The tube was inspected, and it was not clear whether it was 
working satisfnotonjy or not Osygen was blown down the 
tube, the tube was sUoked out, and nikethamide was grran, 
but m a fowjnmutes the child was dead At the time it -Has 
thought that a residual piece of leaf or a piece of blood-clot 
had been dislodged and had fallen across the canna. 

Necropsy, however, showed that the airways wore patent. 
Both lungs were completely collapsed, and there were bilateral 
pnenmothoraces There was severe mediastmal ernphyseirm, 
with a little surgical emphysema at the neok 

Case 2 —A girl, aged 6 years, was admitted as on uiront 
case to the ear, nose, and throat Ward of the Park Hosptal, 
Davyhulme, with on aante laryngo traohed bronohitis. She 
had pyrexia, was deeply oyanosed, and was making wolent,, 
inspiratory efforts with drawing m of the mteroostal spaces, 
and there was cletirly much laryngeal obstruction. A low 
tracheotomy was immediately done, the child'a colour 
improved, and breathing became peaceful 

Progress —^Three hours later I was asked to seeder She 
had been qmto happy until a short while before, when the 
breathing had agam become difficult, and the colour had 
deteriorated On examination she was slate coloured and 
makmg violent inspiratory efforts, her pulse was rapid and 
- of poor volume, and hor skm cold, there was surgical ' 
emphysema of the neok Oxyghn was being admmistered 
through a catheter m the tracheotomy tube At first it wm 
not oTear whether the traoheotomy tube was still in situ, 
because nir still seemed to be going in and out. The patient 
was certainly very close to death, and after the experience of 
case 1 the diagnosis was not difBonlt 

A needle was plunged alternately mto each side of the chest, 
and each time there was a short hiss of air esoapuig under 
pressure The child was taken to the theatre, the traoheotomy 
wound was laid open, and it was seen that the tube was lying 
in front of the traohea. It was romtroduoed through the , 
tracheal opening There was little improvement A needle 
attached to an artificial pneumothorax machine was plungM 
mto the left chest m the antenor axillaiy line high up A 
positive reading was obtained, and 400 mb of air was with 
drawn. The effect was dramatic The colour changed to a 
healthy pink in a few minutes The process was oompleted 
by taking off 400 ml of air from the right ohbst 
, Badtography showed well the small residual bilateral 
pneumothoraoes and the emphysema of the medisstinura 
and neok. 

With the aid of antibiotics, the ohild made an unintemipted 
recovery 

DISCUSSION 

Beading (1949) explams that, in the presence of a neok 
wound involving the pretracheal fascia, such as a tracheo¬ 
tomy or thyroidectomy wound, if respiratory ohstruotion 
oconrs, as when the tracheotomy tube slips out of the 
previously obstructed air-passage, then, with the ensuing 
violent inspiratory efforts, air la snoked mto the 
and down into the mediastinmn, where it Is trapped 
More And more air^comes m until it breaks out into one 
or both of the pleural cavities 

The site of rupture in the mediastmal pleura his hMu 
ehown by Ehrenburg (1932) and Jfacklin (1037) ^ 
either over the thymns antonorly or between the 
vertebral column and the oesophagus Once Mpture has 
occurred, death comes rapidly unless two steps ^ 
quickly token (1) the patency of the nirway must ne 
reinstated, and (2) the air in the pleural cavities must oe 
let off either through cannulm connected to underwater 
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Beals, or by aaartiflolal pneamotliorai msohino probably 
not the boat method) or by any means TThliim can be 
devised iritli nbatever is bandy 

Air oround the tracheotomy tnbe may ffhre the 

ImpressIonUiot the tube la still In position , but hlomng 
orygeu under preastiro into tho tube {which ia the natural 
Impulse) win make the condition worse if tho tube Is 
mal placed, 

Iflt is realised that the tube has slipped out and only 
this is remedied and the pnenmothoraces are mlase^ 
the patient may dio 

As Beading (1949) points out, tho surest way of fore 
stsUIng'h tragedy is to ensure that the tracheotomy tube 
will not slip oat of position, 

I wish to thank Mr A, Graham Bryce and Mr L. D Mercer 
for permliBion. to record tbeee two case#. 


ADDEinDUlI_ 

- 8lnco completing this article I have treated a further 
case by the method deaoribed above, which averted 
dhath 
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AIiOPREGNANE-3p 20p-DIOL AS A 
STANDARD FOR DETERMINATION OF 
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potrasAiruArB uedioax school or Loimox 

Ik the rontme detcrmloatioa of urinary prcgnanediol 
by the sulphurio-acld colour reactiou It has naturally 
been the eustom to use pregnanO'Sa SOa'dlol os a 
standard, since this is the principal constituent of tho 
human urinary dlol fraction ^albot el ^ lOil Gutermnn 

1944, 1945 

————■ ■ - >■ , SomraerviDe 

el al 1048a 
and b seo 
alio Basle 
wood 1050) 
Recently It 
has been 
shown in this 
laboratory 
(Brooks et 
al 1051) that 
oUopreg 
nane-36 2()^ 
dlol II an 
important 
oonstitnent 
of the dial 
Iraotion of 
pregn ant 
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PRCCNANCDtOL (m^) 

rcatflRXi for colovn pr*. ' , 

pr»tBw**aa I »a-di(rf u>d «i/*pr*r»w 

with It ml of corrcoo if to O nlphorl* ® have 


Studied the 
reaction of 


^I^tb conceutnited snlphurio acid and have found 
pves the same colour as does the human 3i * 20* 
both quahtntlvely and qnantltativoly Sinco aI?o 
3^ 120 ^-dial can casuy be obtalnod by partial 
from pregnenolone which is commerchdly avSD 
this isomer provides a cheap and convenient standard 


for use in routine determlnntionfl of urinary preguanedlol, 
and saves tho labour of making puropreOTaue^Sa 20*-dioi 
in quantity The 3^ 203 isomer shomd not be used in 
research work on 
the do vdopmentof 
methods for deter 
mining prcgnano 
diol or in checkiDg 
the tfccuraoy of 
oxiating proce 
dures—e g -iu 
recovery eipori 
fuents. 

We have also 
found that aVo 
pregnane-33 ^ ^9* 
dlol and urnnodlol 
(17 moth'ylJ) 
h o m o a n d rostane 
33 17a diol) 

(Qtoo 1950) give, 
with ooncentratod 
snlphurio aold 
colours very riim 
lor to tboso given 
byjLhe two dlols 
named above 



nt 2—Ab«orpiton epwetra of eolaars pred*c«d 
br prwtMM-Vl and eUopfWfmMH" 

3pilOP^e4| as ms In cotKwntratwd 
phurk add IS ml. Th* two cunr*« ara 
Idantkal balsw 3M inii and ahora S20 mo. 
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Pregnane 3a 20a-dlol and o7lopreguane-3^ 203 
were made to react with sulphuric acid os deecnbod by 
Sommemlle ot ah (1048a) Tho pregnane-Sa: 20a-dlol 
used was prepared from hunuiu premanoy urine and h od 
a melting point df 237-233®C. aZZoPfegnano-33 SOp-diol 
was prepared from progn*5-eD-33 ol SO-oue acetate by 
oalalytio bydrogonation (Elyno and Barton 1949) and “ 
bad a melting point of I04“195*0 Colonrs produced 
by different qnaniltiee of the two diols were xnoasored 
irith a Hflger Spekkor absorptiometer using Ilford 
Spectrum violet filter no 501 and a 1 cm Tho 

results for a typical experiment (fig 1) show that points 
for quantitiee of the two compounds up to 0 5 mg llo 
very close to the same straight line The values for - 
the ratio of the weight of proguonedlol in mflligrammea 
to oitinotion, calculated lor the samples represented by 
tho points in fig 1 were as follows for the 3a j 20*>^oi 
1 18, 1 13, 1 09,1*08 106 end for the aHo-Sa 20^ dlol, 

1 18 1 12 1 11 1 09 1 12 

The absorption spectra of the colours from 320 to 
700 cofu were measured on the Beckman spectrophoto 
moter, Model I) B tho curves (fig 2) ore identical 
except for slight dUtcrenccs at about 300 and 430 m|x. 


auintxRY -- 

cHoPregnane 3p 20^-diol may conveniently be usod 
instead of pregnane-3a t 20x-diol as a standard In tho 
determinotion of human urinary preguanedlol by tbA 
solpburio acid oolonr reaction 

We ore iodobted to N \ OrgajKm, Oac, ^etheriandi, for the 
pregnenolone aootate used, and to Mr J P ITewhonso for 
preparing pregnaoo-3x : SOx-dlol aZ/oPregnme-SS i 203-diol 
may be ootainod Omn Organon Laboretonea Ltd,, Brettenbom 
House Loiw&itor Ploco, London, W OA, 
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Medical Soaeties 


ROYAL SOCIETY OF MEDICir® 

Drug Resistance of Micro-organisms 

The pathology section of the Royal Sooioty of Medicine 
mot on Feb 5, under the chaiminnship of Prof WiLSOK 
Smith, f k s , president of the section 

Pjof L P Garbod drew attention to the universahty 
of the phenomenon of drug resistance Thus not only 
do hactena become resistant to chemotherapeutic agents, 
hut flies become resistant to D D t , and man to morphme 
Among hactena, he said, resistance is most hk6ly to 
develop with those drugs which have the most subtle 
and selective action and are, therefore, the most usefnl 
chemotherapeutic agents, although it can also occur 
with a general protoplasmic poison such as phenol 

Professor Garrod then showed a chart to illustrate the 
mcreasmg mcidence of infective processes due to strams 
of hactena resistant to sulphonamidcs, pemciUm, strepto- 
amycm, aureomycm, chloramphemcol, and torramycm 
So far, however, the memngococcus has a clean sheet, no 
drug-resistant Strams have been reported from infective 
processes (although antibiotio-resistant,' if not sulphon- 
amide-resistant, strams of this species can bo devMoped 
m the laboratory) Sulphonamide-resistant gonococci 
appeared rapidly, hut so far this species has remamod 
sensitive to the antibiotics Many strams of Strcptococeus 
fijogenes are now resistant to sulphonamides, and even 
more to streptomycm , but so far nearly all strams of 
this species are sensitive to all of the five mam anti¬ 
biotics Pneumococci are similar, except that some 
resistant to penicilhn are now appeandg The position 
with regard to StapTiylocoocus pyogenes is much more 
Bonous A very large number of strams of this species 
are now resistant to sulphonamides, pemcillm, and 
streptomycm , and there is a steadily nsmg mcidence 
of strams resistant to the other three antibiotics The 
position with regard to enterobacteria is similar to that 
of Staph pyogenes, except that the former never were 
sensitive to pemcillm 

Discussmg the possible causes of this mcrease. Professor 
Garrod emphasised the importance of stram selection, 
winch was made clear by the work of Schmith„and 
Roymann ^ m relation to snlphonamido resistant strains 
of gonococci and that of Barber and her colleagues* 
with regard to pemofllm-resistant staphylococcal infec¬ 
tion M'hen a smgle bacterium shows a change m drug 
sensitivity there are two possible explanations—muta 
tion * or adaptation ‘ Some have suggested that the 
adaptation hypothesis falls to the ground because it is 
contrary to orthodox views of heredity In the view 
of Professor Garrbd this is no vahd objection, for it has 
never seemed to him that those laws apply to such 
organisms'as hactena which multiply by bmary fission 
Professor Garrod suggested that perhaps the mechanism 
diftercd uith different antibiotics 

With regard to streptomycm, it has been shown by 
Alexander and Leidy * (and a j ear earhor by Klem and 
Kunmelman') that a given population of a smgle 
stroptomvom sensitive species may contam a few cells 
that are resistant Dunng early studies of the treatment 
of urmary infections with streptomycm. Professor Garrod 
moculated streptomjem plates with the centrifuged 
deposit of large volumes of urme, to see whether with 
such massive mocula a few resistant variants could bo 
isolated In IS patients the result of such cultures 
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prepared from pre-treatment specimens were compared 
With response to treatment From 2 such patients 
numerous streptomycm resistant colonies were isolated, 
and neither of those patients responded to trcatinent, 
4 yielded a few resistant colonies, and all responded to 
treatment, 14 yielded no resistant colonies, and 12 of 
these responded to treatment 

Fmnlly Professor Garrod discussed cross resistance to 
antibiotics With aureomycm and terramyem this is 
common, hactena, particularly gram-negative baoilh, 
which have developed resistance to one are liable to la 
resistant to the other On the, other hand oxposnrc 
to neomyem may render a bactenum more sensitive to 
aureomycm and terramyem, and to a lesser extent to 
chloramphemcol Recently workers at Johns Hopkins Dm 
versityhave shown that exposure of- a pemcilhnaso- 
produemg organism to aureomycm, chloramphemcol, 
terramyem, or streptomycm suppressed its capacity to 
produce poniciUmase—an eScct which persisted after 
many successive generations m the absence of antibiotics 
The suppression was most pronounced with gram 
negative bacilli, but occurred to s^e extent with a 
stram of pemciUmase produemg Staph pyogenes 

In conclusion Professor Garrod said that he is appalled 
by the amount of work that the clmical pathologist has 
to do for the adequate laboratory control of ohomo 
therapy 

Mr E F Gale, so n , discussed the mechanism of 
drug resistance from the point of view of the biochemist 
He desenbed the work of Umbroit and his colleagues • 
showmg that streptomycm mhibits oxalacetate pyruvate 
condensation, thus inhibitmg the citno noidbyde This 
IS the mam path of oxidation m streptomycm sensitive 
hactena , streptomycin resistant strams, however, have 
another method (Those workers suggest that the reason 
ammal-tissue colls, which use this method of oxidation, 
are not aSected by streptomycm is that the antibiotic 
does not penetrate the coll wall Under certnm conditions 
m vitro, streptomycm was shown "to mhibit oxalacetate 
pyruvate condensation of tissue-(e g, hver) homogenates. 

The above hypothesis could account for a one step 
mcrcase m resistance In many mstances, however, 
])actena become resistant by stages Luna * has shown 
this to occur with staphylococci when they are grown 
m mcreasmg concentrations of sulphonamides ■■ Dr wale 
suggested that each “ stop ” may be associated with a 
different biochemical mechanism Thus one may bo 
associated with an mcrease m the capacity of the 
bactenum to synthesise p ammobenzoic acid, another 
with a loss of power to synthesise mothionme and 
therefore a metabolism not concerned with the use of 
p ammobenzoic acid, and so on 

Dr Gale touched bnefly on his own work m rolabon 
to staphylococci “ tramed ” m vitro to grow m mcrcasing 
concentrations of pemcillm In Ins view pomoillin 
prevents the passage of glutamic acid into the cell, 
resistant strams-are stdl imable to assimilate glutamic 
acid but have acquired the capacity to synthesise it. 

In conclusion Dr Gale suggested five mechanisms by 
which a bactenum could resist the action of a drug 
(1) the bactenum may destroy the drug, (2) the drug 
may bo unable to penetrate the cell wall, (3) rosistaneo 
may be associated with mcreased production of an 
enzyme substrate, (4) the bactenum may dovdop 
alternative metabohe pathways , or (6) there may be a 
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mutational low (or pain) of an ©myrao Ak timo goc* 
on tto truth Of the'matter -vrill probably emerge aa 
•omething very much more compUcatod 
Prof It Knox began by «anng that nnlew one 
wiabod to be branded ns a Lomorcliirt, or -vrorao stOI a 
Lysenkoist^ UiorOjWero only two hypo theses to explain 
the ocquisition of drug rcsiitanco--oniymlo adaplatlon 
or natural eolection Wtb cnxymlo adaptation Uioro is 
a homogeneous population, oU the cells of wldcli aro 
changed by tho environment tbo change occurs rapidly 
and disapnears on removal of substrate Natural aelec 
tion, on the other hand oconra in a popnlntlon winch 
is not homogonoous but contains a fow colls differing 
from the rest rei^tanco (of the whole population) 
osimDy develops slowly bnt onco developed la relatively 
permanonL The two processes aro not antithetical, and 
adaptive processes may bo the mechanism by which 
natural sefeotion becomes operative, 

Peniclllinaso Professor Knox continded, is an ailaptlvo 
CTnyret. In an investl^Uon of Iho bacieritd roducilon 
of totratbionate" ho nos shown that odapHro pro 
cesses may be subject to temperature. Some recent 
experiments ly Professor Knox In^cato thot TiaeUlus 
ctmu (a ponicIlliuasQ producing organism) produces much 
lets peniclllinaso at 42^C than at 37^C If the coUs ore 
first grown in ponieiUin at ST’C ^fore testing at 42‘’C 
and 87*C tho aifferonco is aboIUho<L Professor Knox 
farther suggested that one reason for prevention of 
rosifUnt ba^rla by the use of two ohemothonipontio 
agents might be that the second inhibited on adaptive 
mechanism relative to the first 
Lastly Professor Knox referred to the association of 
oge of culturo and anUblotki sensitivity In broth 
cultures of Staph aurrrtB in test-tuhes, he said growth 
became very slight after 18 hours’ Incubation, bccaoso 
of oxygon lack 8ncb a oulture is less sonsitivo to anti 
biotic than one that is actiroly growing By tnuiffemng 
nob 16 hoar cultures to fios^ thus giving a bIulHott 
byer of broth, oxygenation U increased ; and Professor 
Knox has found that growth onoo more becomes rapid 
and sensitivity to autIWocics ii restored. 

Professor OAimOb asked Dr Galo why fonore of 
osoiBitlaUan of glutamio acid—the suppoaod mochanism 
by which pouicillln oeta—should kill bacteria in oa 
•horl ft time as 10 minutA, Dr Gale TepUed that 
bactenai metabolism is extremely rapid and that any 
mechanitrm which throw* the chain of reaction* out of 
gear is likely to have a quick effect 
Df Gale, who was asked why development of drug 
retittancs was sometimes assorted with change of 
bacterial species, replied that loss of a specialised 
charaetcritno "might well occur in conjunction with a 
throw back to on eoiiler evolutiouary type 
Ih lL R, Pollock suggested that blocbemlsts searching 
for the mode of action of a drug find certain metabolio 
partly or completely inhibited and too quiojcly 
to the conclusion that these are decisive ohangee 
of course, a drug may act on a large naml>er 
oiatyrooreactions. Ho s^d that although the dlsouasion 
tsd not M ho hod thought possible, developed Into on 
between ilichnrinist* and Mendel Morganists 
j^’^rery important in this connection to nso clearly 
terms. Thus for example what occurred In a 
population should not be confused with 
^^ffes in a tsnglo cell He further suggested tliat If 
I'acna genca exist there might bo compeUtlon between 
bUerttUnlar particles 

Be J UxoATt asked a question which ho declared 
of major practical importance t N\Tiat should bo 
4one with regai^ to p^cilUn resistant staphylococci 
*oa streptomycin resistant tubercle bacilli 1 

IL Knox lU JUd, 1920 4 388, 
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Handbook of Surgery , 

B 0 Ledue, VAO s surgeon, Itoyal Cancer Hospital 
' London; MiciuCL HABirER rmo 0 „ assistant surgeons 
Bojnl Cancer Hospital Londem BalUfiro Tindall it 
Oox, Itbl Pp 639 '2U ' 

Tnis small textbook sots out to summariso and to 
put into perspective tho vast and increasing mass of 
surgical knowlodgo It guocceda well, but It cannot, in 
500-odd falriy small pages printed in ploosantly legible 
type, outer into detail or controvoniy It wuvdd not 
(and is not intended to) help with practical diagnosis 
and treatment of individual cases, because it U concemod, 
IKo a small scale map with principles and direction, 
A chapter of three pages covers cliemotberapy in surgery, 
and It b astonishing bow much of the essential informa¬ 
tion is packed Into this space The only fault with tho 
oxoellent lino diagrams b that there aro not enough of 
them In a slic^ didactic textbook any reviewer con 
find dogmatic statements with w^ch ho doe* not ogree; 
but it Is unfair to stigmatise aa half truths points which 
>the writcra have not room to qualify or to support with 
argument- Tlds book shows teat two authors can still 
cover usefully add with a very fair balance tho whole 
field of surgery 

Oenotlcs In the 20tb Century 

J5#»ayr on Ma Progrc*3 of Qentiica Dttnng tls Ptrsi 6(h 
r«ir» Editor* L- C. Ddkv New York snd London 
Macmillan, 1961 Ep- 933 37# td. 

The 20 essays collected In this rolumo are papers 
presented at the golden lubllee of genetics at Ohio State 
university, Oolnmbos, Ohio In September 1050 In the 
half-century since tho rodbeorery of Mendel s woik:, 
netlcs has como to occupy a central position In the 
eoreUcal and applied biological sciences. These osaars 
aro a viseful survey of the progree* and main trends In 
the more important fiolda, and their reltvtlons to other 
sciences. The Individual papers differ a good deal 
caeh other In that some lay stress on the historical 
development, otbors emrey mainly tho present situation, 
while others ogsia try to point tho way to future progreaa 
The general standara of the contributions b high, and 
the authors are without exception recognised authorities 
in their various fields. Of special medical interest are 
tbo essays of ML H Irwin on genoUca and Immunology, 

J LederWre on genetic studies in bacteria, L. 8 Penroso 
and Ii. H onyder on human genetica J VT Oowoa on 
genetics and disease reebtanoo and O 0 Jittlo -on 
genetics and cancer 

Decompression Sickness o 

ComptUd vndtr th*au^ux* of th» SuheomTmiUe on Doeom 
prtonon SickntM (jornimtU* of Avudlon ModicuiOr 
Vtclown of JUtMeal Saonceo NaUonai JteaotrtA CouncU 
IVaohin^oiu ChairmAn: Prof J F Fulton moj 
P hUad^hiA end X.ondon i W E Bminden, lOSl 
Pp 437 42# Orf 

Thb hook compUod by eminent workers, offers some 
Interoetliig lines ofthougbt for those engaged In rcBcarch. 
Ehirlng the lato war rcsooroh Into docomprcaalon sloknoss 
absorbed much of the time of tboese rosponslbls for tho 
care of fljdng poraonnel in tho United Kingdom ond 
North America. In the later stages tho advent of the 
pressurbod cabin drow attention nway from thb problem ; 
and since Iho war the subject has been lnorcn*Ingly 
neglect^ Interest b reviving howtwr since it b now 
clear that devicee such os prtsjjsure-cRbms are liable to 
foil either because of struoturol wcaknca* or of enemy 
action Moreover tho Jot engine will pnsli nn niremtt 
much further for a given incl load at high than at low 
altitude. 

Most oF Die htiman decompreealon experiments 
discussed in thja work, were dom* with a \iew to war¬ 
time selection or education of aircrew very ofUn with 
special flying rdles In mind Tlicv were not oil planned 
tnerefore to give good sLatbUcal material nor were 
afiuptoms claimed to ony standard pattern, and tboy 
oppfr only to mon of aircrew Agi moreover tho patrern 
ox cxpsrlmonts fitting for 10111-45 aircraft b no longer 
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suitable for the needs of 1052 The hypotheses of the 
ajtjology of the condition, hoivever, and of prophylaxis 
by previous denitrogenation, given by Nuns, Bateman, 
and Jones, have contemporary' signlflcance. These 
hypotheses differ in more than dotad That'of Jones, 
based on experiments with radioactive tracer gases, 
seems to be much too dogmatic that of Bateman is to 
be preferred Nims, who hhs added the concept of 
“ deformation pressure of the tissues,” has made a very 
real contribution Interest has turned to post-decom¬ 
pression shock, a condition of rapid—and sometunes 
irreversible—bmmoconcentratjon after decompression, 
either at altitude oi m a decompression chamber 
Symptoms durmg the period at low pressure are not 
necessarily severe “Why decompression sickness, which 
IS normally cured by return to liigh pressure, should very 
occasionally lead to this fatal condition is not explamed 
by any of the hypotheses If future research can provide 
an answer, new light may be shed on the pathology of 
shock itself This problem, and the wide differences 
m the symptomatic susceptiblhty of mdividuals, suggest 
that the one and only sure tetiological factor is reduction 
of pressure 

Diagnosis and Treatment of Intrathoradc New Groivths* 
Maubioe Davtdson, ii^», dm, Fji OP, consulting 
physician, Brompton Hospital for Consumption, David 
W SmTHEns, M D , DXim., professor of radiotherapy. 
University of London , Oswauj S , Tubbs, st,A , Mm , 
^ Fj{.c s , thoraoio surgeon, St Bartholomews Hospital 
London Oxford Umversity Press 1961 Pp 200 42s 

The authors have produced a weil-halanced and 
lucid account of the common types of tumour encountered 
withm the thorax, hrmglng together much material 
which has appeared otherwise ody m separate articles 
The olmical and radiological features are exammod 
practicaUifij and the surgical treatment well described 
It is inevitahle that carcmoma of the lung should receive 
more attention than less common lesions, but the 
subject, illustarated by descriptions of cases, and handled 
as concisely as possible, is covered^m 60 pages The 
chapters on dermoids and neurogemc tumours are good, 
hut the section on adenoma, loses through its brevity 
Smee the nature of adenoma "of the bronchus is stdl not 
■ finally determined, the views of Graham and Womack, 
even if they are not accepted, might have been discussed 
Tumours and enlargement of the thymus eie not men¬ 
tioned apart from a case-report The book is written 
essentially from a common-sense standpoint m the 
section on pleural endothelioma, for instance, a great 
de^ of previous confusion is cleared The authors 
discuss the place of radiotherapy m mahgnant disease 
reasonably and without undue or extravagant claims, 
but at the same time they show how valuable this form 
of treatment can be with modem methods and proper 
selection The operative treatment of aU forms of 
tumours is given fully yet without unnecessary detail, 
and the indications for surgery and for non-mtervention 
are clearly defined The author of the section on 
radical excision for cancer of the lung is perhaps a httlo 
more conservative than some surgeons, but he gives 
reasons for his pohey / 

Ugo Benzi 

Deah P Lockwood, ementus professor of Ijitin, Haver 
ford College, USA, Chicago University Press London 
Camhndge Umversity Press 1961 Pp 441 60 j 
U go Benzi of Siena, known as the Prmce of Philosophers 
and Physicians, flourished among the tee mi ng life 
of the courts and universities of northern Italy m the 
first half of the 16th century His Life (Vtfa Vgonis), 
preserved in a Latm manuscript at Ferrara, was written 
about 1410 bv his son Soemo This highly-eulogistic 
account is claimed to be the earliest independent and 
, authentic Life of a phi^ician m existence We are told 
how Ugo, a philosopher, was advised at the age of 28 
to study mediome ” After attending lectures m the sub¬ 
ject for only six months—a feat which be was able-to 
accomplish because he had laid intellectual foundotlons 
which made the approach to every branch of medicine 
easT to him—he ceased leoturmg in phllosophv and 
began to teach mediemo winnmg great acclaim by 
his pubbe disputations ” Ugo set the seal on his academic 


career by composi^ commentanes on the most' 
Important woiks of Hippocrates, Galon, and Avicenna 
He also left a record of case-not^ in his ConmUa Pro 
fessor Lookwood, wFo exammoa those in detail, has 
prdduced an erudite work of great interest to anyone 
studying the period Much 'of the text is in Latin 
and more is hibhographio, but the Life and the case 
•notes and the picture of medieval Italy make good 
reading 

Annual Review of Microbiology 

Vol 6 Bditors Chabees E CErPTOK, SroNBV IUffei,, 
H Albert Barker. Stanford Annual Reviews Ino 
1951 Pp 379 SO 

Even if we except the viruses, it is no longer strictly 
true that microbiology and bacteriology are synonyms 
When the first edition of “ Topley and Wilson ” appeared 
m 1020, modt of it was not only mtelhgible but interestmg 
to the physician , but we doubt whether anyone who 
does not spend his days at the laboratory bench will 
read many pages of this Ann ual Boviow with much 
enlightenment Many of the articles deal with topics 
which—at present, at any rate—are far removed from 
the practice of medieme We shall aU hear more, however, 
of the phenomenon of mutual mterference between 
viruses, the subject of an ill umina ting discussion by 
Lennette, and inanv_ readers wiU be gratoM for 
Melnick’s comprehensivi survey of the p6Uomyelitis-like 
viruses of man and animals Blssot contribute a fasci- 
^natmg account of hactenol morphology Few of the 
-authors limit themselves to a bare summary of the work 
of others, and the general standard of contribution is 
high 

Personality and Psychosis 

Otso W S FrrzQKBAT.n, u n , medical supdnntendent of 
Shenley Hospitad London Boilh6re, Tindall, & Cox 
1951 Pp 134 I2s 6(i 

Though It is always mteresting to road the considered 
opinions of a olimeal psychiatrist upon the problems of 
personahty which he meets in his pracbee, it is unlikely 
that he will add anythmg material to the vast literature 
on the subject, unless, like Freud or Jung, he has a new 
method of approach. Dr Fitzgerald, however, relies 
on standard eqmpment and an essentiedly Jungian 
typology He has written an articulated essay, not a 
monograph, and those who disagree with what he says 
cannot dlroute his evidence, for his deductions are basw 
on olimeal experience that is not communicated but 
quoted only to exemplify^ the prepsychotio types of 
pereonallty he describes These case examples are well 
presented for their purpose, hut do not make up for the 
omission of due syst^atio discussion .of the short¬ 
comings and problems of classiflcation In this perennially 
absorhmg field 


Whitaker’s Almanack 1952 (London Whitaker 
Pp 1166 -(- xxxu. 16s ) —^The general election came at 
_Bn owkward time for this well Imown hardy annual The 
diffioulty boa been overcome by inserting a 30 page supple 
ment on the gemeral election ot the front of the mam body 
of this work, which otherwise is of the same size as it was last ' 
year Nevertheless space has been found for the inolusicm 
of new features For instance, the mumoipal directory of 
England oontama a new seotion showing the representatiM 
of pohtical parties m borough and urban distnot oonnofla. 
Tlie pnoe has been moreased by 3s 

Die Chlrurgie der Schllddrilse (Berlm Walter do 
Gruytor 1961 Pp 88 DM 12 ) —In this smnU 
Hr Hemz Fldrckon suras up his considerable oxporjenoe ot 
thyrfaid surgery It is mainly a personal record, aod rofciOTces 
td work at otiier centres are scanty His outlook is ortnoaoi 
bnt old fesluonod recent advanoos m thyroid physiology 
aro barclv moutioued, though thoir impact on thyroid si^eiy 
has been considerable The posabiiitj that nntitb^io 
drags may lini’e a use m the preparation of the toxio pation 
13 dmmissed m a brief footnote Such forthright ironsorvntiOT 
has its attraction, but makes the book less useful than it ™igbr 
otherwise bo The oporatii e procedures - arc adequately 
illustrated by drnwmgs. 
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Deaf but not Dumb 

“ Society/' •wrote Johk Dewet the American 
philosopher, “ is ideoticfil with communication *' 
Certainly man's happincas and success m Itfo arc otoeely 
bnked with his ability to communicate his ideas and 
argue his views with others the slgmAconcc of tills 
abilitv in the popular esteem is reflected fa the usage 
of “ dumb ’ to moan featlior braimjl To the layman 
too, all deaf people are fools , he has no patlanoe 
with them, ^ 

In training deaf children, then, the aim must be 
to enable all thoeo of fiound mentality to ]om frcol}, 
by speech and speei^ reading In conversation with 
their social and business associates On this standard 
the education of the ^nersQ run of deaf children in 
this country is a fauore The reason la not that 
the oliildren are too doll to learn performnneo inon 
verbal) tests show that as a group they are wcU op 
to average intoUi^enoo, however defective they may 
Appear to the nniiutiated Butiftho} ate not properly 
titled, or thoir training is delayed too long, children 
bora with^verc degrees of dwifaeas never learn to 
hpeak intelbglbly and those •who lose their hearing 
when 2-3 years old also loso their speech and never 
rvoorer it Such ohlldren become intelicotwaUy 
retarded, not from any lack of grey matter but from 
its disuse and no subsoquont traimng will recover 
the lost ground It follows that speedi training should 
bo Btort^ at the eorbest possible moment by waiting 
six months for convalescence to be complete we may 
juisg fbo one chanco of building up the child s speech 
on oxurtlng foimdations Aet at present facilities for 
speech training for children, starting at an age between 
0 months and 3 3 cars nro almost entirely lacking out- 
iide the London area, and unless one has a dear 
understanding of how speech and auditory dis¬ 
crimination are developed in childhood it is hard to 
appreciate the urgdnoy of the ncod 
Auditory disenmmation Is the ability to recognise 
and approciato the meaning of sounds, bioludmg their 
spccialisod forma tliat we caUl words—the most dJiDoult 
*^Hinda that the normal ohikl is expected to leam to 
^ and understand in others, Sjpeccli is mode up of 
a *en« of pure tones varying m froquenoy and inten 
yty (Le pitch and loudness) from moment to moment 
lu definite ‘ speech patterns that are stored in the 
auclitorr memory Words aro most easily imderstood 
*t on mtenaitj 50-C0 decibela above tlio minimum 
level for audlbibty In ordinary speech some words 
are more difficult to bear than others because there is 
often a difTerenoe of 30 decibels between the loudest 
softest word Tiiis diffcrciic© is a result of the 
t^mplcx phonetic elements of which words oro com 
Iicsed vowels'arc loud sounds of low pitch whereas 


consonants, without which speech is uumtelli^blD 
are weak and high pitched It is in the higher fre- 
quenoios, and therefore the consonants, that tho 
hcanng loss is usually greatest In children who are 
bom deaf or who become deaf after meninptis Tho 
infant 'with normal hearing first leams to disenminato 
between one sound and another , ho leams to locate 
them , and instead of starting i^exly at all sounds 
ho soon begins to know which are important to him 
The next stage is tha buHding up of a vmcabnlary of 
words and plirascs on the basis of these familiar 
sounds It ia during the first three years of life by 
constant and repeated listening that the child lays 
down the essential foundations of auditory disenmi 
nation thereafter he finds increasing difficulty in 
mastering new sounds Tho importance of this normal 
apeocli learning period has be^ stressed by Sweet, 
Geshll, and many other authorities In bor letter on 
another page Mias Eomr Whetnall, of tho audiology 
unit set ^ as part of tho Instltuto of Otologj of 
London tJmverrity makes a strong plea for tho 
provision of speech traming for all deaf ohlldren as 
soon os thfilr deafoess is dlh^oscd even though they 
are so young that the diagnems oan only bo based on 
the mother s story plus rough tests of rtjaotions to 
loud noises, and so may bare to be revised later In 
her view, ibis earlv training would in tho long nm 
save the oountrya mono^, bemdos giving these 
ohlldren a far brtter chance of escaping a life of 
rign language 

The multipbcation of training centres that such a 
training programme would Dec«sitato would moan a 
considerable eiponaion of tlie now specialty of audio* 
logy This covers all aapoots of the arts and sciences 
that relate to hoariog and it must therefore invade 
the territories of phj'sics, phonetics ps} ohology, and 
otology os web os that or odocation The team 'wfll 
need members or at least advisers from oil these 
related sricnoes but they must also codpt the 
parents of the children they are to tram For too long 
the father and mother of a deaf clilJd have been looked 
on as ox-o£(lcio impediments to his progress and tlieir 
observations have been automatically disregarded 
Intelligent parents usually find out that tboir child 
is deaf long before lus first birthday but often their 
fcart are pooh poohed by their doctor if they seek his 
ttdvioe, and until lately a second opinion has been of 
bttic use since most otologists have adhered to tho 
now that partial deafcess cannot be certainly diog 
nosed before the age of 3 years The norma! child 
loams to speak and to understand speech from its 
parents the deaf child •will do the same, provided 
that the parents are encouraged by their own doctor 
and receive skiUcd guidance from tho audiologists 
This is no now doctrine I conceivo there might bo 
successful addresses made to a dumb child, e'ven in 
its cradle ’ wrote Datjarho in 1G80 and m 1011 
Kerb Love -was urging that with tho voimg deaf 
child iU mother should to its first teacher 

The translation of principle into practice has largely 
been worked out In -Hanoliestcr by the Ewi 2 <os and 
in tho U 8 ,A at the John Traooy Clinic The hnsfs of 
tho modem teclmiqucs is to teach tho child through 
his eyes and hands what ho cannot leam tlirongli hra 
oars, and in the small proportion of deaf children 
whoso hearing loss is total or almost so tho methods 
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devised have all depended on the visual and tactile 
senses But most deaf-bom children possess a useful 
residue of hearmg, and for them the modem hearmg- 
aid has opened up the far greater potential benefits 
obtainable by auditory training m addition to visual 
and tactile As IMax Goldstein pomts out, the 
auditory techniques call for teachers understandmg 
the elements of music, acoustics, aural physiology, 
and phonetics Then—^just as a normal child ivould 
not be expected to learn to speak by hatenmg to speech 
for a few half-hours a week, and stdl less if he never 
heard a word spoken until he was 3 years old—^so 
the child with shght residual hearing should use his 
aid contmuously, to gather at least as much hstenmg 
experience as the hearmg child There is no sense m 
postponing the fittmg of a hearmg-aid, as is often 
advised, simply on the grounds :ttat the child is too 
young Modem aids can be tmy enough to fit a baby 
with an aid, even though it has to be changed later; 
and, as Miss Whetnall remarks, the countay wfll 
save money m the long run by providmg aids for aU 
children hkelj' to benefit from them and traimng the 
mothets to teach the children' to use them The 
alternative is education m special schools, which is 
always expensive , whereas a large proportion of deaf- 
bom children can be tramed and then sent to an 
ordmary school The same apphes to school-cluldren 
who are made deaf by meningitis (sometunes by the 
drag that saved their fives) or mfections of the ear 
itself If tfieir traimng m the early years is taken 
senously, many of them will leam to speak as well and 
as soon as the hearmg chdd, and wdl hold their own 
with the others when they go to an ordmary school 
Adaptations of all kmds come easier m childhood than 
in adolescence, and the plunge mto a hearmg world 
IS less of a shock at 6 years than at soliool-leavmg age 
If the social and emotional development of a deaf 
child 18 to he normal it must mix freely with normally 
hearmg children Isolation fi:om normal people 
produces ecoentnoities of porsonohty that wiU handi¬ 
cap the child through life Deafness is enough of a 
burden without that 

Meningitis in Mumps 

Mumps, because it blows up the countenance and 
bears a ndiculous name, has acquired a comic reputa¬ 
tion , but m fact it is not m the least funny Durmg 
the last ten years the methods of the virus laboratory 
have been used m its study, and have helped to 
confirm the view ^ that it is a general mfeotion of 
which parotitis is the most common, though dot an 
essential, chnical manifestation Other manifestations 
mclude memngo encephahtis, orchitis, and pan¬ 
creatitis , hut until laboratory confirmation was 
possible the ongm of such manifestations could only 
be recogmsed if they developed m famihes or institu¬ 
tions where tjqucal mumps v as aheady present 

In this issue Dr Hendebson describes an outbreak 
ol" mumps m a boys’ preparatory school The central 
nervous system was affected m no less than H of 
the 14 patients Of these 11,4 presented with memn- 
gitis and did not show parotitis or orchitis at any 
stage In another case the dhiess started as memngitis, 
but parotitis developed next day In the cases where 
parotitis appeared first, the symptoms of memngitis 


developed 4-12 days later , the onset of such syinp 
toms was sudden, and they lasted 2-7 days The 
, cerehrospmal flmd (o s r ) usually showed a lympho 
cytio pleocytosis, but it was normal m 2 oases with 
^ clmical signs of memngitis The picture was that of 
“ bemgn lymphocytic ” or “ aseptic ”” meningitis 
Laboratory tests supported the view that the mumps 
virus was the cause of the meningitis m those cases 
where parotitis .did not develop 

The virus of mumps was isolated" m 1934 by 
Johnson and Goodpastuee,- who mooulatod filtered 
sahva from patients mth mumps mto the parotid 
ducts of monkeys, thereby produemg parotitis They 
jiassed the virus tlirough a' senes of monkeys by 
mooulation with suspensions of mfeoted parotid 
glands removed at the height of the disease, and 
showed that convalescent animals wore immune to 
remoculation This led Endebs and Cohen® to 
develop the nfumps complemerit-fixation test, usmg 
as antigen a suspension of parotid glands from 
infected monkeys'^ Investigation of sera ^m patients 
m the acute and convalescent stages of mumps 
shhwed a nse m complement-fixmg antibody ^ Kane 
and Endebs ® used this test to determme the letiology 
m 61 oases of acute aseptic memngo encephahtis 
and m 16 they found evidence of recent infection with 
the virus of mumps, though parotitis had been 
absent This moidenoe (29%) may have been high 
because most of the patients were children, and 
because the senes was to some extent selected In an 
unselected senes of 374 soldiers' who developed acute 
asepljic memngitis without parotitis m vanous parts 
of ,the Dmted Etates durmg 1941-40, complement- 
fixation tests mdicated that mumps was the cause 
m 15% ® In Sweden Alm ’’ found a nse m mumps 
antibody titre durmg convalescence in 8% of 76 
cases In these mvestigations the proportion of 
patients whose illnesses were attnbuted to the mumps 
virus vaned considerably—probably with the age 
of the group, and the presence or absence of mump 
m the community Certamly mumps vurus is one of 
the commonest causes of aseptic meningitis, but the 
tetiology of most other cases remains unknown 
Mump virus has been isolated from the o s F of 
a case "Of memngo encephahtis by mfeotion of the 
developing chick embryo ® , The usual laboratory 
diagnostic methods are serological, and of these 
the complement-fixation test is usually preferred 
to the hromagglutination-inhibition test A more 
convement source of antigen than the parotid of the 
mfected monkey was obtamed by adapting the 
mumps virus to the devolopmg chick-embryo Hbnle 
et al ® found that such material contamed two distmot 
antigens—S (soluble) and V (virus)—and that corre 
sponding antibodies appeared m convalescent sera 
from cases of mump Detection of these antibodies 
enabled the diagnosis to be made 2—8 days after the 
onset m 8 out of 12 cases of mumps moningo 
encephahhs m which parotitis was absents Henle 
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hold that high titrca of 8 antibodica and low 
tatres of V antlbodlcfl in the scrum aro'of diagnoetio 
significanco ui tho first few daj's of tho illness , high 
titrca of both antibodies indicate a recent or a ourront 
attack of some days' duration In diagnosis a fourfold 
riao in titro should if possible bo demonstrated 
and senmi should fhoreforo bo obtained early in the 
Illness and again 1-3 weeks later llAoG^LLtrsi 
has named the titrea that he records as of diagnostic 
significonoo and has discussed tho interpretation 
of an unchanging titro (Titles vary with the tech 
nlque of tho porticular laV>ratory) Tho mumps 
complement-fixation test is of value in tho diffloult 
differential diagnosisfromnon poralvtiopoliomyehtis 
Other serological tests ivhich aid in tho diagnosis of 
oases of Ivraphoojdio momngitia are the complemont- 
fiiation test for tho virus of lymphocjdio chorio 
meningitis ** and tho agglutination teats for lopto 
spiral infections ^ 

It Is not easy to disoover Ihim publlslied work 
tho frequency of menlngo-onoophahlia as a mani 
festation of mumps Dr HmfDEESOV quotes reports 
according to which the nervous system was offooted 
in up to 06% of cases In some this hod been detected 
cHnioally, m others the CJ r hod boon routinely 
exorain^ for the presence of lymphocytic pleocytosis 
Albi consolidate the results of six investigations 
m which 001 coses of mumps ircro spodnlly examined 
olimcnlly for manifest meningitis and by lumbar 
puncture for latent meningitis Manifest meningitis 
appeared in 25% of cases, and ojj examination 
rovealed latent meningitis m another 30% Tims tho 
oentral nervous system was fonnd to be involved in 
altogotUor55% of cases. 

Alastrim Again? 

Ih this country the lost big outbreak of variola 
minor or alastrim ended In 1934, and now it appears 
to bo witli us again As will be seen from the note on 
p 425, the difwaso hag been first recognised not in tho 
ports but m on area which uses raw materials from 
ports of the world where alastrim smoulders persis¬ 
tently Though guesses at tho source of tho infection 
may seem premature it is important to consider the 
po^blhty that the disease has been with us for some 
time or, on the other hand, that a missed case may 
recently have slipped the cordon sanltaire Appar 
entl}, praotitionera in certain ports of Lancaaniro 
hoTo seen cases thought to bo atypical vanoella, and 
the newspapers have also mentioned unusual out- 
bmfcs of ohiokenpox in adults Some of these may 
lisve been oases of alastrim though this is only 
apooulatlon. Alastnm is a mild but mghly infectious 
disease and as these attnbutes favour rapid spread 
^ should be on guard against a repetition of the 
1023-34 epidemic. 

In an outbreak, or where a virus laboratory is at 
it is easy to confirm a diagnosis of oJastrim. 
CiurIcaUy the sporadic case may cause diflSoulty but 
Ihere are eovoral features that distinguish it from tho 
^er exonthoms In a valuable analysis of 13 686 
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cases in London, Pioktord Mahspen * notes that the 
eariy s^Tnptoms are a sudden rise of temporaturo, 
headacJie, backache, ahfvcnng, pains in tho bmbs and 
sore throat. Those sjuuptoms follow an incubation 
period which is usually about 12 da} a, and 3—4 days 
mter the rash comes out and tho temperature drops 
This is quite a different sequenco from that of moat 
cases of chickonpox, In ulnch tho rash precedes or 
coincides with the onset of symptoms In JIarsdeit’s 
cases the protean symptoms of tho pre eruptive fovor 
often led to a diagnosis of influcnxa pneumonia or 
appendjoitis, and sometimes the relation between (his 
illness and the subsequent rash was not sospoeted. 
The rash may come to resemble a simple* pybgenio 
infection, but it bogma as a pinhead papule, often vdth 
a surrounding areola, and this is followed hj rather 
transient vesioles which arc later invaded with poly 
rdorphs Tho sixo of tho lesions varies oonsiderabl} 
but there oro almoet always a few with a round^ 
outline and dome-shaped summit As m smallpox, 
the distribution is centrifugal, and the trachea, palms 
of the hands, and soles of tho foot may be mvoh’od 
In chickonpox tho matnration of the rash Is more 
rapid than In alastnm, and lesions oootir more often 
on tho less exposed parts Alastrim, unlike chlokenpox 
docs not sliow crops ocourring at all stages, but, as 
Buttkewoetii * points out, it Is tho distribution of 
the rash which is of most valqo in distinguishing tho 
two conditions Tho mortality from alastnm m over 
350,000 cases in tho U SjV daring 1021-30 was 0 D% 
while In tho London series of 1028-34 it was Q*25% 
The relationship of tho various members of the pox 
group of viruses has been extenslvol} studied by 
A. W Dowitib and Ids colleagues in Xdverpool, but 
tbera seems to be no laboratory method of olfforonti 
ating alasinm and variola viruses On tbo other hand, 
though tho two probably donvo from a common 
ancestor, they now breed true and there is httio 
reason to fear that alastiim patients will cause small 
pox m contacts In this respect aloatnm dlffets 
radically fi*om mild or modified smallpox firom which 
it may bo clinically inxlistinguishabfo , for mild or 
modified smallpox is nowadaj'S tho usual source of 
highly virulent infections among contacts Bcoause of 
the shoring of antigens among the poi group, reoent 
vaeoiuation with vaccinia virus gives protoctiou both 
against alastrim and against sniallpox, and a previous 
attack of wther diseftso may modify or prevent tho 
other With the decline in the number oi vaccinated 
people in this country it maj well be that alastrim 
will find easier channels of spread than m 1028-34 
Mjjujden records that 1083 of his total of 13C80 
COSOS of alastnm had in fact been vaccinated after 
eTposUre, but moat of these had had their inoculations 
later than the 7th day after contact when no protcc 
tlv© effect could be expected The precautions taken 
by the outhoritios to minimiso tho spread of the 
present outbreak will havo general approval but 
a point can bo reached at which tho advantage of 
Isolatmg contacts, or of undertaking moss vaocmation, 
becomes doubtful Fortunately tho disease is mild, 
and, though there are no spooifio methods of treat¬ 
ment, the septic comphcatlons which were lairiy 
common In tho last outbreak should not trouble ua 
unduly in this. 
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BARBITURATES ON THE BRAIN 

The importance of tlie liarbiturate group of drugs 
as a cause of poisonmg is-well known, and we have drawn 
attention to the inoreasmg number of deaths from this 
caused Not so well recognised are the occasional lU 
effects of takmg these drugs over long periods 

The latest warmng comes from the USA, where 
the use of barbiturates without due medical supervision - 
IS said to be moroasmg Dr Victor H Vogel,“ who is 
m medical charge of the Federal _ Narcotics Hospital 
at Lexmgton, Kentucky, has said' that “ sleepmg-piU 
addiction ” is becommg a more senous problem than 
morphme and herom addiction, because barbiturates 
are so easy to come by, and their sudden withdrawal 
can cause severe symptoms He suggested, however, 
that therapeutic doses contmued for an mdeflmte time 
wduld not cause addiction Dr Herbert Weider,* of 
BoUevue Hospital, New York, has remarked that 
addiction to barbiturates is more dangerous to the 
rest of the community than morphme addiction, for 
the barbiturate taker may become aggressive and 
uninhibited m his antisocial drives That barbiturates 
are bemg used excessively by some Amencahs is obvious 
from the 1948 production figure (672,000 lb )—^wTuch 
works out at 24 pdls a year for every citizen of the 
country^ 

In 1927 ’ and agam m 1933 * Sir WiUiam WiUcoi 
warned us agamst the use of these drugs He claimed 
■that repeated therapeutic doses could cause^such dis¬ 
turbances as mental depression, drowsmess, visual 
hallucmationa, vertigo, ataxia, slumng of speech, 
diplopia^ squmt, nystagmus, and muscular paralyses, 
and he reported two cases which had been referred to 
him ns imdoubted mstances of organic nervous disease, 
whereas m fact these patients were suffermg from chrome 
barbitui'ate mtoxication Ho also mamtamed that the 
barbiturates could Ngive rise to addiction In the snb- 
sequent correspondence, termed the Battle of the 
Barbiturates, WiUcox was supported by Sir James 
Purves Stewarty* who reaffirmed the danger of addiction 
and desenbed syndromes of mesencephahe, cerebellar, 
and spmal paralyses resultmg from therapeutic doses 
Most of the correspondents, however, mcludmg Gillespie,* 
held that thfe dangers were much exaggerated, and 
doubted whether true addiction ever ocourred 

Nowadays drugs are usually classified as addiction- 
produemg ’ only if they give rise to an abstinence 
syndrome German workers described convulsions and 
dobnum after withdrawal of barbiturates , and Isbell’s • 
later experimental work was held by a W H 0 expert 
committee to prove that “ chrome barbiturate mtoxica¬ 
tion resulted m the development of tolerance and 
dependence, as manifested by a charactonstio abstmence 
syndrome,” and that therefore the barbiturates could 
produce addiction 

In this country the. pubhe may not freely purchase 
these drugs, which are on the hst of sohedulo-4 poisons, 
but there is some evidence that doctors ore sometimes 
too prone to employ them indefimtely as placebos 
Dunlop ot al * report that of over 17,000 prescnptions 
under the National Health Service m September, 1949, 

9 4% were for barbiturates Commonly such prescriptions 
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are for large quantibes, and, whatever the cause, this 
easy-gomg practice is apt to load to dependence and 
addiction It is noteworthy that the WHO Export 
Committee on Drugs Liable to Produce Addiction, 
at a meetmg m Geneva last month, recommended that ' 
national measures to control the distnbution ot those 
substances should be strengthened.' ' 


BESNtER’S PRURIGO 


Ernest Besmer mvented the word ‘‘ biopsy,” hnt 
grateful postenty Imks his name with that of the syn¬ 
drome which he called “ prungo diath^sique ”—though 
this distrossmg symptom complex js 'also known by at 
least BIX synonyms Besmer emphasised the existence’ 
of a strong inherited predisposition to the disorder, 
ahd the clanflcation of ideas on allergy has yielded 
nothmg more pirocisc It appears that m this disease 
group a pronen^ to sensitisation is inhentod, but not - 
any specific hypersensitivity Eost * called this hereditary 
trait the “ status exudativus,” and Coca * desenbed it ns 
a cardmal feature of “ atopy ” Doubt has been cost on 
most of Coca’s distmctions between atopy m man and 
ammal anaphylaxis, but the only practicable means 
we have for deteotmg the atopio group are skm tests, 
either direct or by passive transfer The apparent 
simphcity of such tests is perhaps unfortunate, for the 
erroneous readmg of wholesale tests of this sort and 
treatment baaed on them has brought discredit to the 
allergist 

A new study * of allergic symptom-complexes m 
ohildrcii, based largely on the results of skm tests, 
purports to show that m mfantile eczema the skm is 
sensitive to foods, m an older age-group respiratory 
symptoms may develop, "with or without positivoTeaotions, 
on skm testmg with mholants , m a third stage skin and 
respiratory symptoms are accompamed by positive skm 
tests to mhalants -Unfortunately the chnipal relevance 
of the skm tests is not clear , Eost * says, ‘‘ no particular 
conclusions are to be drawn Jrom the altered capaoity 
of the skm to react to mtracutaneous mjcctions ” In 
general, whatever the results of skm tests m Besnier’s 
prungo, specific desensitisahon hardly ever helps The 
prognosis, however, is by no means as gloomy ns this 
might suggest, smee the condition usually improves 
despite the persistehce of the allergic mechanism TUo 
tendency for the skm changes to affect the flexures led 
Wiseman * to moke skin tests at vanous sites, usuig 
allorgens m hypersensitive stibjeots and histamme in 
normals He obtamed larger weals m the anteonbital 
and pophteal areas than elsewhere, which suggested local 
vanations m the response Others * have shoivn another 
pocuhanty of those sites m cases of Besmer’s prungo— 
namely, mcreased sweatmg on the mhalation of allergens 

Many shore the opmion of Stokes ’ that children in 
this group are “ ceaselessly active, precocious, assertive, 
egocentric to a degree obtrusive even for this egocentno 
ago ” For many years it has been thought that commonly 
patients with chronic pruritus gamed sexual satisfaction 
through scratchmg (Jacquet’s ojiameme cutanS) Kopecs 
ot al * minimise the importance of “ orotizatiou ” ot the 
skm m Besnier’s prungo, recognismg nevertheless that 
heterosexual conflicts underlie many of the difficulties 
experienced by those patients These workers found two 
types of patient m their senes One was emotionally 
labile and prone to woepmg Emotional situations m 
which tears were repressed were associated with boute 
of itching and scratching, mterpreted bj Kepecs ot al 
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u * masodilstlo and scU deatmctivo ’ Tills group was 
sabjeot to chronic disorder of tho akin The second 
group wore rigid, tense indlriduols who oppoared to bo 
more iucccssftd in their monagoment of Losilio sitnatious, 
induding sexual contacts Their skin trouble was more 
intermittent than that of the first group The moobanlsm 
of psyehogcnioolly induced skin ehiptlonS U suggested 
br an investigation In which blisters wero rulsod lij* 
means of cantharidee.* The roofs of the blisters were 
removed and the rate of orudation moasnred at internals 
Under hypnosis and in omoUonnlly chargod situations 
produced by suggesbon the rate ol exudation and tbo 
repression of omotion were found to be correlated 
CoDCoirsbly Besaior’e pruri^ is inlllaliy a disease 
of hynenensitlvity to in^tea or Inhaled substances, 
complicated by non-speciic factors such as chnnges m 
tom^taturo, friction of clothes, soratohinm and tho 
hsiards of treatment. The sites of nredlleotlon may be 
dfltcrmmed by local physical and physiological factors. 
Later, the process may,bo maintainod by purely emotional 
events, tho site of expression bang dolormined by 
specific psychological factors or the “ organ inferiority * 
ol tbe previously diseased sldn 


FRONTAl. LOBES OF THE HUMAN BRAIN 


Iw relation to the obvious mental or physical deficit 
which results a kirOTr proportion of the prefrontal 
lobes can be reniovod th^ of any other region of tho 
brain This of course, does not mean that the frontal 
lobes are uhimportant bnt rather that tho mochanisuia 
with which they are coneomed, though at first sight 
inconspicuous, are so lotricato that a fpTiafc region of 
brain is rofiuired for their oporation The introduction 
by Monis in 1035 of operations on the frontal lobes for 
the relief of psychosis bos aroused widosnroad attentloo. 
Undoubtedly, severe and Ioag«coatinuod psvchosls has 
often been wonderfully improved by a frontal iobo 
operation i and in many aucii casoe the state of the 
patient U othenrise so miserable and hopekss that few 
wooid qacsllon the wisdom of operating, When, how 
ever tlie operation xt advised for ralallroly bonlm states 
of psyclioneurosU, or for the relief of pdn, it becomes 
nccesoTT to examine very critically tho baJauoo between 
^aui and loss. 

In a rooont lecture Trof, J P Pulton expressed 
considerable enthusiasm for psychonurgcry diroctod 
tOTTords the frontal lobes, but insisted that the operation 
ihould generally bo limited to section of fibre-tracts 
ninuliig to the medial ventral quadrants. It tho 
operation wore more widely used in the niodiflod form 
which 1 have described I hare no doubt that the schizo 

t hronlo population of our mentai Institutions could 
e leduc^ by at least fifty per conL* The oporaUon 
he advises alms at di\Idiug connections of tho nsccral 
hram with tho hypoUialamus This oporation also, 
for reasons not understood, gives groat relief from 
Intrartabie pain 

It remains to be seen however wliother Dr Fnlton s 
iwpet for this oporation will be fulfilled In practice. 
The operotlon If successful presumably removes the 
f luoUonal fcellug which tortures the anxious and obsessed, 
which also apparently plays a largo part in the suffer 
I ^ caused by chronic pain But the^ cured patieut is 
^ «eiy to bo emotionally bluniod and may become 
K wieidJws, The finer human rclatlouehlpw depend on 
s drilcate bolanoo of feeling which cannot survive the 
Uedoss remark, the thonghtlesa act or the failure to 
jeow undentanding ■\^^ien ore wo thoreforo otldcnBy 
jwtiiled in adrlshig a procedure wldcb though It relieves 
^ misery of nouro^ or of pain will also dull the 
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patient s sense of rCSponaibUlty conscience and feehng 
for others t If some niay bo resistant to ethical doubts 
they should at least (xmsTiler how best to ascertain whether 
a patient after ieucotoniy la fit to care for his financial 
nffaifs or to drive a motor car safely Finally, we must 
not suppose that anatonilcaJly we all use the brain in 
tho same way for it is evident that m diffurent people 
identical brain lesions may produce widely difftring 
intellectual consequences, 

MATING IN M^N AND AN MALS ‘ 

Ok* of the chief gifts of the nineteenth cuntmy tp 
medical thought was the freedom it"gave us to consider 
man biologlcaHy—to see Low In common ^ith other 
living things, ho had come from small aud simple bogm 
ningt. This change of approach proved nothuig cither 
way about the nature of man But the assumptions 
mado, and the controverhy which burned, then have 
left some snbjoots sd hot with emotion that we arc 
still obliged to handlo them with caution Sexual 
behaviour is such a subject it radiates not only tho 
heat acquired in the nineteenth century but all that 
generated in the course of man • onltuml and emotional 
dereiopmenL let coraparatire sttidies of mating 
behaviour are badly needed if we are to recognise and 
understand iia variants Psycho-analysis is conoomed 
to nnoover the forces which lead to a shift of emphasis 
lj\ this behaTionr and cause it to deviate from the mean 
Unfortunately in the early days, pgyoho,analysts made 
a fairly sharp distlnotion, which has been perpetuated, 
between ' normal ’ and abnormal ’ patterns, Patho 
logical states in general cro buUt up from a complex 
of normal and fuactionaH^ useful processes acting 
under abnormal sUmuli j and it U not surprising to 
find fwytbological disorders following the tame pattern 
As far as saxual do^tloas are conoernod tho evidence 
from zoology snggesU strongly that residuee of basic 
mammalian mating patterns may pemst; and those 
have acquired in man, important psychological and 
symbolic overtones 

Ford and Doaoh ^ bare correlated a very lar^ body 
of Information about tho patterns of soxnnl l>eUa\iouT 
in animals, m primitive * societice, and in urban 
man of tho preseiit day Tbeir book presents a con 
tinuouB soquonco extending IhrougU zoology and antUro 
poJogy to clinic^ psychiatry Any detaUod sifting of 
psvcho analytical hypothesM in the light of this moss of 
eviilonce is rather wisely loft to tho reader The main 
forms of sexual outlet tho paltenu of niate,«clcctioo 
and sexuaJ portncrsliip the pUysluIoCT and psychology 
of dovolopnient aud tho hinuence of oyUfeal horrooue 
inochoidsms arc fuHj documented The book contains 
tho results of Beacli s painstaking work on primatee, 
together with a vast amount of other data—loss adequate 
in the anthropologioal field perhaps, than in thezooiogicuJ 
bnt all of it relevant. 

The dbtribuUon-curvo of almost oil possible forms of 
sex beiuivluur tends Id man to form a fiattlsh peak which 
even iutonse cultural and social pressures can seldom 
sharpen very muoli. Humans are capable potentially 
of tho full range of mamuiallan sexual In-haviour and 
if they renounoe any part of it in puistiit of higher 
satisfactions thev can In tho light of modern knowledge, 
do so with full and rationaJ insights to gmde them Tho 
psycho nnaJj-st is apt to distrust the comnaratlvo 
approach on the grouuds that il can lead to /scllo judg 
mnnts about deep-rooted processes there are jioopTo 
about who are capable of erguing that because the male 
miuk conquers tho fomalo in a violent fight, sadism is 
Donnal Tho nsk of any such Mctzscheon overBimpllfica 
tions, however is not great among serious biologists. 
Sadism in tho analyst s senso is not normal to man 

1 Ford 0 S, D«vcli, T A, P*U*n« of SexuAl B^hOTtour London i } 
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either 0110103117 or statistioally, oor is it inherent. What 
IB inherent is at moat a strand of the mammalian mating- 
pattom which, given certam adverse stimnli, mdividual 
or cultural or both, may be activated to provide a 
83 Tnptom The same probably apphes to other trouble¬ 
some deviations 

It IB a pity, m the mterests of completeness, that 
Ford and Beach confine them anthropological data to 
modem America and to relatively small and closed 
societies of homogeneous straoture The important 
analogies which we need to be able to draw, m psychiatno' 
practice, depend on an extension of these studies to 
other urban cultures For this omission the authors 
apologise unnecessarily, for uhey have laid some much- 
needed fotindations for future work m comparative 
psychology, and for the venflcation of current psycho¬ 
analytic hypotheses 


ANTI-HISTAMINE DRUGS AND AURICULAR 
FIBRILLATICN 

In 1940 Dawesdescribed an mgemous method of 
mcasunng the oontraotion-rate of isolated auricles, 
and ho showed that local amestheticB, analgesics, and 
spasmolytics all had some of the properties of quimdme 
Dews and Graham * later found that ‘ Neoantergan ’ 
(pyranisamme maleato), an anti-histaiiune preparation, 
acted on the aunole twice as strongly as qumidme, 
and smular findings have been described m respect 
of other anti-histamme substances Onas et al “ 
found by electrocardiographic eiammation that the 
changes evoked by administration of these substances 
mcluded auncuioventncular block, bradycardia, and a 
shift m the eleotncal axis Levitan and Scott *Tound m 
dogs with ventnoular arrhythmias, produced by hgation 
of the circumflex branch of the left coronary mtery, 
that * Pynbenzamine ’ (tnpelennammo hydrochloride) 
and * Benadryl ’ (diphenhydramme hydrochlonde) 
tcmpomnly subdued the myocardial imtabiUty and 
occasionally suppressed extrasystoles, but had no oSect 
on the mortahty-rate after 24 hours White and 
McCawley ’ reported that m dogs multiple ventnoular 
extrasystoles and -ventncular tachycardia caused by 
means of cyclopropane and adrenahne were prevented 
by diphenhydramme , and this drug has been shown by 
McCawley et al ,• using Dawes’s technique, to prolong 
" the refractory penod at concentrations below that 
required for qumidme Both qumidme and diphen- 
hydramme also controlled the fibrillation produced m the 
isolated auricle by a localised traumatic infarct or by 
acomte These workers concluded that diphenhydramme 
should be tned m patients with auncular fibnllation— 
a use '.which had already been suggested for the anti- 
histammo drugs m general by Bum ® and DiPalma and 
Schulr 

DiCk and McCawley “ have now administered diphen¬ 
hydramme mtravenously to 12 patients with auncular 
fibrillation In 6 of these the drug restored normal smus 
rhythm , m 2 it was meffective and the desirod result 
was obtamed by givmg large doses of q umidm e by 
mouth , and m the rema inin g 4 the fibrillation persisted 
despite the administration of both drags Side-effects 
from diphenhydramme mcluded drowsmess, vertigo, 
hazmess of vision, and frontal headache Fuller trials 
may prove that anti histammes are a valuable adjunct 
in the control of cardiac arrhythmias_ 
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BATE OF PASSAGE THROUGH THE INTESTINE 
The mtrmsic movements of the small mtcstme aro 
of two kmds (1) the swaymg or pendulum movements 
which chiOT the food mto closer association with the " 
digestive juices and brmg dissolved digestive products 
mto contact with the colls of-the vilh where they are 
absorbed, and (2) ’the penstaltio or rush movements 
which pass the food downwards These peristaltic move¬ 
ments in their simplest form accord with the law of 
the jntestme stated 'by Bayhss and Starling they 
consist m a wave of contraction preceded by a short 
wave of relaxation, controlled by a myoneural reflex 
earned by nerves m the wall of the mtestme In the 
mtact ammol and m man mtestmal movements can 
be shown, by means of balloons m the mtestmal lumen, - 
to have essentially the same pattern , but the picture is , 
influenced by the consistence and quaUty of the food, by ' 
CHonlating hormones, and by the extrinsic nervous system 
Mann 2 and his co workers have for some years been - 
makmg observations on dogs m jvhich a loop of small 
mtestme is extenonsed and covered with a tube of skm, 
so that the loop is m contmmty and has an mtaot 
meaenteno blood and nerve supply The activity of 
the loop thus isolated has been recorded by a double 
tambour air-displacement apparatus The rhythmic 
segmentation has proved very constant for each speciflo ■ 
loop , and the further the loop is from the pylorus, ' 
the slower is the rate of ^gmentation This mtnnsio < 
rate IS not sensibly affected by sleep or by section of the 
sympathetic and parasympathetic nerves or operative 
proc^ures on other abdommal organs Activity fades, .. 
however, after 24 hours of fastmg In the normal 
animal morease m mtestmal movements follows mgestion 
of food, especially sohd food. Pentonesil imtation and 
sudden distension of the urmary bladder cause inhibition 
of the movements , but these seem to be unaffected by ' 
distension of the gall-bladder Moiphme causes a transi 
toiy moreqse of mtestmal activity, followed by depression 
Spmal antBSthesia evokes mcreased mtestmal activity, 
but other forms of aniesthesia were found to have either 
a depressmg effector no effect on tone and motdity 
The propulsive movements of the small ihtestme are 
less earily studied ObservationB on the passage of food 
and other substances taken by mouth and appearing 
through an fieostomy fistula are necessarily unrehablo, 
so IB timmg the appearance m the stools of oolonred 
mattertaken by mouth, smee evacuation of material from 
the lower colon may be dblayed. Radiology has provided 
no satisfactory answer, smee the transit of the opaque ^ 
meal through the small mtestme is normally qo rapid 
that it IB impossible to observe what happens With 
the ordmary banum meal, which is semi-flmd, the 
material begms to leave the stomach almost immediately , 
after it has been swallowed, it moves fauly rapidly , 
through the duodenum and very qmckly through the 
jejunum and upper ileiun, and m these parts the frag 
mentation of the food is so fine that it is not seen as a 
definite shadow on the screen but as a cloudy opacity* 

As the lower ileum iq approached passage slows, and 
before the meal reaches the fieocmcM junction shadows 
of opaque food begin to coUeot and the mtestmal move j 
ments become more or less inert Barclay concluded - 
that, under the most normal conditions obtamable, the 
first part of the food reached the cieoum m l*/j-2 hours 
The normal hrmt for fairly complete evacuation of the 
small mtestme seems to range from 8 to 16 hours The u 
previouB condition of the patient and preparation with 
apenents have considerable influence, and transit 
through the small mtestme depends on the time and rate 
of gastric evacuation Cannon ® showed that carbo 
hydrate passes more rapidly through the small mtestme 
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tliftn protdn or fat« He alw found in dogs that soctfon 
of the ragna and Byrnpatbetio nerves to tbo HraoU intestine 
had little pennonont effect on the rate of poMara of a 
meal through it—a finding which examinees and nidio- 
logiiis deafing with apprehensive patients, would not 
oonflnn* Gregory * found in dogs that fee^g causes a 
obtained increase in intestinal tone and motihty result 
ing in retardation of tbo fluid flow through Isolated 
loops of small intestine, and that nausea from minimal 
doses of apomorphine Is associated with similar changes 
Transit-time through the tmall intestine has now been 
investigated by Lflnnerblad ‘ in normal infants aged about 
1 year, sohool-chDdren aged O-IO* yoars, and young 
adults aged 1&-25 years The radio-opaque matorhu 
was barium sulphate mixed with distill^ water lu the 
proportion of 1 1 3 by weight, and nothing was added 
except a small amonnt of sodium snoobann for infants 
and children Thus the material differed from the 
proletary substances employed by practising radio 
loguta. The stnbOlslng substanoos incorporated in 
these ^produce an emulsion that may give different 
pictures, Praser and his co workers • showed that 
patterns of the striiB of the small Intestine may be quite 
abnormal * when fatty acids or hyportonlo solutions 
are added to the barium suipensioa and that floeoulo- 
tlou readily occurs in the presenco of muens. In geaentl 
a ftnall amount of the contrast material takes longer 
to pass through the small intestiiio than a large amount 
LOnnorblod found that from the time of ingestion 
the matenol passed through the small intestine In lVs~^ 
houre (mean hours) in the 1 year-olds, ^/j-8 hour^ 
(mean 2Vi hours) in the 9-10 year-olds, and Vi-O hours 
(mean About 3 hours) in tho yOnng adults. 


BENIGN NEUROTROPIC INFEOTIONS 


SiKOB the beginntag of lOil^ the porolytlo and non 
parsHytio forms of poliomyelitis have b^n notldable 
separately There Is no unoortainty about the meaning 
of the flgaies for poralytio poUomy^tis but it would be 
wrong to assume that tho notifications of non naralytio 
poUomr^tls truly indicate the incidence of this form 
of (be disease. Cases notified under this heading include 
illnesKS among tho oontoots of parol^io poliomyoiltis, 
other suspicious Illneesos dunng the poliomyelitis season, 
and tn assortment of difforont oonmtions the nature of 
which is Uncertain 

Dr Dand Thomson of the Iflnistry of Health threw 
s riimmor of light on this obscure matter when he 
addressed tho section of epidemiology of the Royal 
Sooltty of ilcdlcine on Feb 16 In 1060 about 30% 
of the pollomyehtis notifiootions were of the non 
paraly^ form and this proportion remained fairly 
constant week by week in different parts of the country 
in 10C1 a similar distribution between the i>aralytio 
snd non paralytic forms whs found both in early 
months and in the latter part of the year but between 
the 24th ond the 37th weeks tho proportions were 
hiTorted, tho non pamJytio cases (63% of the total) 
outstripping tho paralytic. Inquiries In tho Midlands, 
where this phenonionon was most manifest, revealed that 
Iho cases daroifled as non paralytic presented a fairly 
ellnJcfl l pioturo, tho ontatan^g features being 
►addon onset of severe frontal headaoho with pyroxia 
for three days or more ond vomiting in about half tho 
Tho physical signs included rigidity of the 
and fairjy commonly a posilivo Kornig s sign and 
photophobia In the cerebrospinal fluid there was a 
moderate pleocytosis (mostly lymphocytes) with increased 
Prq^otn and normal sugar and chlorides. Often cases 
Were counocted with each other In a number of areas 
y* syndrome was prevalent in the absonco of puralytio 
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poliomyoiltis. Later, similar outbreaks were exponenced 
In tho north of England and in tho southern counties 
During Soptemher another outbreak of a hundred cases 
In the Forest of Dean was brought to official notice 
by a sudden rise in tbo notifications of encopbalitls, 
TTie pattern of the illness was the same as that found 
elsewnero earlier in the year FamQy outbreaks wore 
noticed In one family five children became ill on tbe 
same day No case of jmralytio poliomyelitis was 
notified in the Forest of Dean during the whdlo of 1961 

The oge-distnbution of these benign nenrotroplo 
infections wrns roughly simiJar to that of pollomyehtis 
In nono of the outbreaks was there any convmclng 
evidence that the disease might be asscKdated with 
insect vectors. Dr Thomson ga\e reasons for suppoBing 
that the condition was not pohomyelltis encephahtls 
lymphocytic choriomeningitis, or Bornholm disease 
TTio relation of the CJoisackie group of viruses to oat 
breaks of this nature Is still undecided. Dr Thomson 
pointed out, however, that this acute benign neurotropio 
infection is apparently not new A wan^lgr jnild dis 
order was xcMitod during 1930 from Lowestoft Sander 
land, and Ghjsgtnr j and F G Oookihank described it 
as prevalent in 1917 

SCHOOL ABSENCE 

The young assistant school medical officer has always 
been advised to study the class regiiter in any echool 
that ho visited for in this register are written the 
failares and succossoe of preventiro dnd curative medicine 
Unfortunately as no-one can see moro than a small 
oomar for himself, it has ituvcr boon easy to appreciate 
the whole signifloance of tbe records avaiJable and tho 
account ^ of tho inveetlgation which Mr E R Braneby 
pnj>, made during the three terms of the scbool year 
1947-48 Is therefore of particular value and mterest 
The inquiry included two urban areas, Blnningbam and 
SbeiBeld, and two rural areas in Kesteven (Lincolnshire) 
and Worcesteralure. In the towns he observed districts 
61 four kinds—alnm working class, now bousing 
estate aod residential The reasons given for absence 
wore associated with parental interosL social class, meals 
in schools and tho tjpe of neighbourhood though they 
revealed a great dooh they also suggested that the reasons 
for prevontahle ’ absence are mbtlo and riot likely to 
be easily reduced Out of the ten years most chlldreri 
spend at school they will bo absent for the equivalent 
of a whole year—a sobering tboughL On tbe other Laiid 
ns Dr Bransby showa, tbo childi^ of mothers who go 
to work are lots often absent than others and that calls 
to mind those fire year-olds with aonto upper respiratory 
iofeotioD left at tne infants school at 0 30 a u when 
they ought to be in bed. As ho says, the difficulty i# to 
decade whether children are too often or too seldom 
absent through ilinces. 

It is mteresting that the behaTiour of n neighbourhood 
—^ivhioh may m part reflect tbe policy of tho edncqtion 
authority the school and the school welfare (attendance) 
offleers-^ of moro importance tbnn tbe difference 
between social classes Experience shows that belilnd 
tho case of froqnont absence for apparently trivial 
reasons medical or non medical there is often a social 
or psychological problem which needs attention bot 
every cliiJd Is yet fortxmatc enough to be bom into a 
family who take an intelligent Interest in bis progress 
but every doctor can help parents to recognise the child’s 
true interests, and to hold a balance between mmoccssary 
absence bidden beliind a medical label and attendance 
when ho would be hotter at home Dr Bmnsby « paper 
Is Important not because It revealsuny nnsuspocled knot 
of nhiexs in school children, bat becanse bo shows that 
there arc such wide varfations in what is too often 
regarded as an Irreducible minimum of absenteeism 
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INJECTION ROUTINE 
IN OPERATING-THEATRES 
PRESENT PRACTICE AND SUGGESTED GRANGES 

W E R Dimond 
CIE.OBE.LRCPT.DPH. 

MAJOB GENEItAl,, IMS BETD , MEDICAL OFFICEB, 
MLNISTBY OF HEVltH 

A. Pollard 

snN 

FOBMEBLY THEATBB SISTEB, BOYAL OAMOEB 1I09PITAL, 

, xDndon 

A C Adamson 
ILP s 

FOBMEBLY OF THE PHABMACEETICAL SECTION, 
MINISXBY OF HEALTH , NOW CHIEF PHABMACIST, 

ST ALFEOE’S HOSPITAL, GBBENWICH 

It is recognised that from time to time every large 
hospital has to record an unfortunate accident In the 
stress of the moment, the wrong solution has been 
mjected subcutaneously or mtravenously, sometimes 
with a fatal outcome 

In order to mveatigate the use of both mgectable and 
non-iujectable flmds m operatmg theatres, and to suggest 
means which might reduce the nsk of error, we visited 
46 hospitals m England and Wales, of which 10 were 
teaching hospitals At ei^h hospital an amcsthetist, 
theatre sister, and pharmacist wore mtemewed, and at 
-the end of the inquiry, we came to the contlusion that 
injection errors are more common than is generally 
supposed Many accidents, because they do not end 
fatally, are not reported 

CAUSES OP ACCIDENTS 

Prom the exammation of the causes of accidents, 
both reported and unreported, we conclude that accidents 
and near occidehts can bo attributed to one or more of 
the foUowmg 

(a) Failure to read or check the label 

(t) Tlie sunilanty m appearance of ampoules containing 
different drugs 

(c) Reliance on lerbal instruction. 

(d) Failure to chock premadication. 

(e) Failure to dissolve completely such crystalline drugs as 
thiopentone sodium tVhen the same ampoule is used for tivo 
separate doses, the second dose is oonMderably stronger than 
the Srst 

(/) The storage of ampoules m colourless disinfecting 
fluids, whereby t le contamination of the contents of a cracked 
ampoule escapes notice 

{g) Tlie' inversion of a used, rubber capped bottle In a 
disinfeotmg fluid when the negative pressure may draw fluid 
into the bottle 

(h) The use of gallipots of similar appearance for both 
mjeotable and non mjectable fluids 

Accidents which follow an injootton mcludo those m 
which faulty stonhsatton causes a menmgitis cither by 
injection of infective organisms or of animtant substance 
As and when labour, building matenals, and the pro¬ 
duction of synngos and equipment permit, a syringe 
sterilisation service should be available to all hosiiitals 

STORAGE 

Injectable Fluids 

Arrangements were m the mam satisfactory Cup¬ 
boards for the storage of dangerous drugs and poisons 
were available in all hospitals '‘The full value of the 
cupboard was lost at some hospitals because it was used 
for the storage of both poisonous and non-poisonous drugs 

l SCO Mcdlcnl Ucscaroh Coundll ivar memorandum no 15 London 
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2 hospitals liad partitioned boxes for the storage of 
ampoules of different drugs m separate compartments It 
was the usual practice to store ampoules in the original 
contamer supplied by the maker A few hmpoules were 
usually stored in glass vessels oontnimng an antiseptic, winch 
were kept m the theatres or araesthotio rooms Frequently 
ampoules oontainmg drugs of iwdely different uses, such as 
d tuboourarme clilonde, omohocaine' hydrochlondo, nijioth 
amide, and oplirtlr)ne hydrochloride, were stored m the one 
vosael Bottles containing mjeotablo materials were usuallj 
stored m the cupboards until required for use - 

Nbn injectable Fluids 

Storage arrangements were satisfactory 

LABELLING 

Injectable Fluids 

Bottles and Flashs —^These were used forlooal analgesics, 
sahne infusion fluids, antidotes for drug overdosage, and 
occasionallv mnscle-relaxmg drugs The legibihty of the 
labels was satisfactory 

Various methods had been adopted to proi'ent accidents 
3 hospitals had a scheme of labeUmg whereby each type of 
mjection prepared m the pharmaceutical department had a 
distmotive'.label 2 hospitals also used a senes of labels of 
contrasting colours, one for each strength of solution supplied- 

At most hospitals the labels prepar^ m the pharraocoutioal 
department bore a date or batch number Labels of mjection 
solutions were often covered with adhesive transparent tape 
to prevent soiling of the label Apparatus for mdoliblo 
labelling were m use m the pliarmaceutical departments of 
3 hospitals 

,, The strength of the solutions was expressed on labels m the 
following wavs (1) percentage, (2) quantity m a stated 
volume, usually per ml, (3) part m voliirae—eg 1 ui 1000 

Local analgisios were usually labelled with the BF names, 
although at 1 hospital all jirocaiile hydrochlondo solutions 
were labelled with the B-P-syiionym, ethooame hydioolilonde 
Eropnetary names were used m a few oases - 

■There is a lack of uniformity in the potency of solnUons 
of d tubocuranno chlonde, strengths of 3 ipg and 10 
mg per ml are supphed by different manufacturers 
The danger of confusion is apparent 

Ampoules —^Almost all the hospital Biaffs criticised the 
lahelhng of ampoules 

Paper labels are the most unsatisfactory, they are 
easily detached by steam sterilisation or immersion m 
antiseptic fluids, and the prmtmg becomes almost 
illegible A number of hospitals were tymg on the labels 
before treatment At 3 hospitals we were shown two 
ampoules supphed by a certain firm One contninod 
d tuboourarme cblonde solution, the other a solution of a 
pressor drug , the colour of the labels and the appearance 
of the ampoules were identical 

Many manufacturers, m response to the rccoin 
mendalions * on the labelling of ampoules, are labelllug 
with mdohble mk The colpurs chosen for the printing, 
however, are usually unsatisfactory smoe the pnnling is 
read only with dilBculty, white and black prmuug being 
particularly dilBcult read 

The aniesthotist and pharmacist of 1 hospital suggested 
bright blue and bnght orange as the tivo most suitable 
colours A label pnnted from a block in relief letters so as to 
produce transparent lettering was particularly legible 

Some roonurnoturers are using printers’ mk for the Inlwllmg' 
of ampoules Tills is unsatisfactory because the ink is partially 
soluble m mdustnal spirit, much used for the storing of 
ampoules, and it is not difficult to erase the pnnting 

It was a general opmion that much irrelevant mfor- „ 
mation is printed on ampoules so that the essential 
information is too small to be easily read 

Non injectable Fluids 

The labellmg of these was generally satisfactory , 

There was, howei-or, one dangerous prnoDco—namely, 
the transfer of flmds from their ori ginal contomers to others , 

2 Sec Lancet 1918,1, 883 


N 


nn lojrcBT] 


ersciAi. AimcLSS 


[FDi T8 1952 411 


nieb as l«moniido and medlolno bottica, labelled with adbenve 
tapa. 

6olirtf(>n* of eurfaco-aotlng analgoeio drug* woro Invarlobty 
njpplM In containers of dlstmoUre sbaM and suitably 
UbuliecL A munbor of hospitals used a oolcoring for the«e 
eolations. 

CONTADJEItS 

Itjectable Fluid* 

The following bottles and flasks wore used 
QmbritM * bottles (at 17 botpitals), oliabrHlo bottles and 
Krew>eapped bottles (3) oUnbdtto titles and flasks (1) 
•erev-capped bottles (0), gloss stoppered bottles 15} rubl^ 
capped >'acotno bottles (3) 'Cellophane •capped ixittles (I) 
oo^od bottles (I) oottem vtKil and gnuro plugged flasks ( 8 ) 
stnpouks ( 1 ) 

4 hoi^tals used containers of contrasting shape for each 
different Injection. OUnbntio bottles vrero used in a number 
of hospitals to contain morphlno and atropme injections 

Injectablo drugs of widely dlflerent action and nsoa 
were contained in amj«yiies of Identical appoamnetv— 
04 :^ ompoolos of distilled wnterfor dissolving tlUopontono 
K^ium and tboao containing a solatlon of cin^ocaino 
hydrofcUloHdft. Smaller ampoules of alinUar appearanoo 
contained d tuboctmuino chloride, clnohocalne hydro 
chloride and nikothamldo 
yon^injeetable Fluid* 

Containors for non injeotnble fluids were satisfactory 
In tlK) majority of hospitals 

ITETnODS OF USE 

Inj^abU Fluid* 

Tlilopentoae sodium was usod as on intravenons 
sjunsthotio at all the hospitals mlted. Ampoules of 
5 g and 1 g were used at 41 hospitals, multi dose 
coaUdners of 5 g at 4 and both'-aropoulea and multi 
dose containers at S At 1 of tho hospitals whore 
molti-dose containers wero used it was the pniotice to 
prepare 500 mh of solution at one tune wtuch lasted 
op to four days Solutions were usually prepared by 
tho anaesthetist but tho duty was entrusted to a slstor 
st 2 hospitals and to a theatre technician at another 
Cinehoealoe hydrochloride was tuod at all hospitals ^riisro 
•ptoal analgesia rms prmctlsod i amothooalno bydroohlorkie 
was losi widely used. “Dio ayringo used for th© ennlgealo was 
nsiiaOy filled direct from the ampoule 
Procaine amotbocaloc and einohooame wero tbe drum 
niott mod for local analgoaia Procaine hydrcoblorius 
•olatlons, in strengths of 0*5^% wero used at all hospitals. 

Theio solutions were commonly poured into vessels 
of rarious kinds before use. Gallipots were used for the 
parposo at 17 hospitals, 12 of which oMkl the tame kind 
j^Ilpot for the skin sterilisiug fluid, 2 a larger con 
^hier and 3 used gallipots of dlfleront appearance At 2 
i^otpitnls, metal dfocs wero placed in one or other of the 
pots to distinguish them 

hospitals avoided eonfUaion by using either one or two of 
^foUovrmgvoasolstoholdthelocalouAlg^osi modlolnegtaas, 
™ Cup beaker glaas measure flask, glan jug etuunellea iron 
st ainless steel jug poH enamoUed iron or stoinloBs steel 
Tbe local analgoalo was poured into tho vessels of 
by a sister or stall nurse at 37 hospitals. The process 
**• checked by a surgeon or onowthotist at 18 and by a sister 
'bourse at 19 

' fpiantltles of local analgesios, as used in tissue 

^hration, woro prepared by tho auajsthetbt at 2 hospitals 
by a staff nurse at another 

M I hospital nil solutions of local analgesics wero prspnred 
r^bo anaestbettst Tho aurgeon or aji»etJ»otl5t filled tbo 
direct from ampoules or bottles at 0 hospitals. 

Fluidi 

InhaJatioD amcsthotics cleaning fluids, sHmulont 
m^cines, lahricanta, Ao fall under ihis description 
It U tho solutions for skin sterilisfltion nnd aacptlo 
•ioring of ampoules and tho surface analgesics that arc 
^”pon*ihlo for aeddente. 


Many solutions usod for skin preparation arc 
onooloorod AMicn these are used In a container similar 
to that bolding the local analgesic, confusion may arise 
and tho wrong fluid may bo injected 

The ** continuous flow botUo was used for the antisoptfo 
at 4 hospitals; of oonvenimt tixe and shape it allows tbe 
fluid to be pourod tlowiy on to a swab held by forceps. Its use 
In most opeimting theatres would bo impraotk^ble however 
becrutte an extra nurse would bo requlmL Kevcriheless it 
should prove useful in anisstltetk) rooms, outpatient olmlcs 
and casualty departments. It is mot onlj safe but economical 

Ampoules wore at most hospitals storod in gloss jars 
contajjilng an antiseptic Should an ampoule be oraoked 
tho contaminated contents may be injected 

In addition to ether ether soap and industrial spuit tbe 
following solutions were used for skin preporatioa and storage 
of ampoules 

Iodine tbe acridine antiseptkie, trlnitrophimo] phonyl 
moroono nitrate, oetrfraido phenol ohloroxj lonpl boras and 
forroaidehyde mertnino chloride, and mcrouno iodide 

Mucous surface analgesios were at most bospKtals pourod 
Into a gaUipot or similar container for oonx'eidence At a 
number of bospitals tho solutions were ooloured 

Accidents have heon reported due to confuslQn botwoen 
tho namefl cocaino ond proooine when verbal orders for 
those drugs have boon given Accidental injection of a 
2 % amethocalne hydrwhlonde solution intended for 
use ns a mucous surface analgesic, instead of a 0 2 % 
solution has also occurred 

OOILOUBWO OF IXtTIDS 

Jniectahlo Fluid* 

The British Pbarmaeentioal Codox EerUion Committoo 
thought that tho oolouring of injectablo fluids is neither 
prooUcftble nor advisable, and wo agree ‘ 

Fan injedobl* Fluids C 
Many of these have little or no mtnnsio colouring 
and tbe practice of colotuing certain of them was common 
io all hospitals but there was no uniformity in the 
choice of the colours used 

Mercuric ehlonde solutions, usually coloured blue wore at 
4 hospitals edourod green, pink, red and yellow Morcurio 
iodide soiutious, usu^y ooloured orango-plnk, wore at £ 
hospitals colour^ green and yellow Phenol solutions were 
coloured at 10 hoepitels 12 had chosen pmk, 2 blue and 
2 Rreen. 

Other solutions wore not usually ookmrod Only at ^ 
bospltols were all fluids used for Vernal use dlstlnatively 
ooloured Both coloured and uneolourcd eolulions of monmriQ 
Iodide were supphed to the operating tbeotre of 1 hospital, 
and both oolourod and myxiloured industrial spirit to tlmt of 
another 

jnmjusATioK OP sTUCToza 
At 4 hospitals qU anrosthetic syrlngos wero ontoclaved, 
and at 3 bospitols they were steiillsed by dry heat. 
At 14 hospitals syringes were stcrlhsed by bulling stored 
in an Antiseptio fluid and rinsed b^oro use with 
sterilised water At 24 hospitals intmvenocs and 
local analgoaio syriDges were boiled and Ihoso used for 
spinal analgecios either autoclaved or sterilised br dry 
heat 

Autoclarod spinal sets containing syringes uoodlcB 
ampoules of drugs. Ax, wore used at II hospitals. 

Spinal analgetic eyringrs were said to be autoclaved at a 
preasure of 4 lb per sq in for twenty min- at 1 hospital { 
the proeeae is inadreuato At anotltcr hospital rpmoi seU 
were »aid to be storflhed nt 36-40 lb per aq m, for twenty 
min. bat the appearanoo of an ampoule of amotliocmine 
hvdroohloiide and glucose solution, said to ha >'0 hoen subjacted 
to tlio procoes, did not oonUrm that tins preiwuro hod ^een 
I'esahed. 

8UGCE3TrOVP 

Every Occident can usually bo attribated to an error 
of Judgnu'ut by somebody and nowhere is tliis more 
apparent than In oocidenta with injections There can 
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1)6 no ruse or device wlucli ■will replace constant care and 
vigilance Kesponsibilities should be clearly defined 
-the administration of the injeotion is that of the surgeon 
or aniestbetist, and the suppber, be be pbarraaoist or 
manufaoturer, must ensure correct preparation 

We make the foUowmg suggestions 

(1) Ampoules containmg different drugs should always 
be stored separately 

(2) On no account should the contents of an unlabelled 
contamer he used, they should he immediately 
disdarded 

(3) No container should be labelled or re-labelled by 
any person other than a member of the staff of the 
pharmaceutical department of the hospltaL 

(4) Manufacturers should, as soon as facflities permit, 
implement the recommendations on the labellmg 
of ampoules of anseathotic drugs, and m particular 

^ those recommendations dealmg with the teit of the 
' label ’ There is at present too mnch irrelevant 
information bemg prmted on ampoules so that 
the essential information is too small to be easily 
read 

(5) The prmtmg on an ampoule should run parallel 
to its long axis Ampoules prmted m this way are 
comparatively easy to read 

(6) All ampoules containing solutions of spinal anal¬ 
gesics should be of a distmctive colour 

(7) All ampoules containmg solutions of musole- 
relaxmg drugs should be of a distmctive colour 

(8) All injectable flmds should be checked by the user 
—1 e , the surgeon or anaesthetist 

(9) Orders for injectable materials should be m writing 
and clearly iWltten. 

(10) A mrxmg needle or cannula should be used to 
prepare solutaona of thiopentone sodium 

(11) Clare should be taken m the checking of the pre- 
medication of the patient before giving an 
anassthetic 

Reconstruction 


'i;he hengrove experiment 

A Paediatric General Practice 
NoBMAur J Cook 
M.B Bnst, D OJBC. 

The state of piediatno services m the National Health 
Service has been less discussed than that of obstetno 
and tuberculosis services,' though they suffer sunilarly 
from divided and uncoordmated control ' ^ 

, The health of the child is the responsibihty of the local 
health authority (through the infant welfare and school 
health services), of the local executive councU (through 
the child’s general practitioner), and of the regional 
hospital board when necessary (through the hospital 
mpatient and outpatient departments) This division of 
responsibihty, however, is no now phenomenon it 
existed before the National Health Service, and, except 
m the dental field, there is no evidence that children 
have suffered by the mtroduotion of the service On the 
contrary, each of them is now entitled to the care of a 
general practitioner, and poor parents need no longer 
rely on hospital outpatient departments for the treatment 
of theu ofEspnng On the other hand, the practitioner 
receives no payment for supemsmg the healthy baby 
or cbdd, as he does for loolMg after the health of the 
expectant mother, and lack of tune discourages him 
from undertaking such work, which is now associated 
■with piibhc health departments / 

Discontent with the way m which a cluld is normally 
sooiP by several doctors—at home, school, and chme— 
does not seem to bo great, but the overlapping of services 
must bo wasteful Two distmguishod paidiatnciaus. 
Dr Helen Mackay and Prof Alan Jloncneff, Lave made 
important statements regrottmg the piecemeal arrange¬ 
ments (Mackay 1949, Moncneff 1960), and the solution 


(12)Holubons of morphme or atropmo salts and all 
sedatives and stimulante shoidd be used onlv from 
ampoules The similarity between the multi-dose 
containers used for these drugs and those ton- 
taming solutions of local analgesics is a sonrco of 
danger and their use in operatmg theatres should 
be prohibited , 

(15) (a) Solutions of drugs intended for use aa local 

analgesics when applied to mucous surface 
should be coloured 

(h) All non-mjeotable flmds used for storage of 
ampoules-and syringes should have a distinctive 
colour Any contamination of the contents of a 
cracked ampoule could then be seen. 

(c) All non-mjectable fluids used for the sterilisation 
of the skin should have a distinctive .colour 
Containers of these flmds are often placed 
alongside similar contamors of the local analgesic 
solutions The colouring of the non-injcctablo 
fluids would make thepi easily distinguishable 
(14) The British Pharmaceutical Codex Kevision Com 
mittee rmght suggest a standard range of colourmgs 
for non-mjectablo flmds 

(16) IStandard containers for solutions to bo ipjected 

should bo used m the operating-theatres of all 
hospitals. Heat-resistant graduated beakers, m 
three sizes, 60 ml, 100 ml, and 300 ml, would bo 
smtable “ ' - 

We desire to express ear thanks to those mterviowed, who 
gave BO generously of their time, often at great inoonvoruonoe, 
for their patience in answering our many questions The frank 
disonssions and suggestions made have proved most helpful 
m the preparation of our paper Our thanks are also duo to 
the matrons and the admimstrators of the hospitals for their 
courteous reception of us and for the arrangements made for 
OUT VTSlte 

3 This suggestion was roferroil to the British Standards Institutio 
and tho propomtlon ota British Standard tor such contolnci 
Is T)cing oonslderod 

they offer is that when (when t) group practice in healt 
centres becomes usual, a member of tho group shoul 
specialise m piediatncs and look after the children i 
health as well as m illness But a prerequisite for thi 
scheme is a group practice, which moans flndmg four o 
five doctors willing to subsidise to some extent thei 
colleague speoiahsmg m piodiatncs ^ 

The Hengrove Expenmeut represents an attemp 
to demonstrate how a complete and nearly comproheiisivi 
child-health servico can be provided under one authonti 
and by one practitioner 

THE EXPEBIMENT 

The Hengrove Child Health Centre was started In i 
suburb of a largo city in October, 1947 The object of thi 
grandiloquent title, which was apphed to a small waiting 
room and consultmg-room m a semi detached suburbai 
house, was to show parents that the doctor was mterestet 
m the child's health as well as m ius disease 

Despite the unanimous opuuon of medical fnends that 
a practice f6r children only would never succeed, tho 
number of patieuts grew, until removal to larger promises 
made it possible to provide a range of health semcei 
comparable to that provided for normal children hv the 
local authority Nowadays, all patients are registered, 
as in any other N H S practice 

An mfant-wolfare cbmo is held on one afternoon a week, 
to which babies can bo brought for admee and examina¬ 
tion An ailment can bo treated pn the spot and does not 
have to be referred elsewhere, as often happens at a local 
authority mfont-welfare centre Tho doctor has the 
great advantage over the pubhe-health medical otttcoi 
m that he has probably visited the home and knows'the 
family background better WTien called to see a sick bahj 
durmg the week, he already knows, or can tell from hif 
notes, how the baby has been progressing and what stage 
of feedmg he has reached Parents are asked not to attend 
school clinics—not because of any lark of appreciation 
of the good work tlieso do but m order to preserve the 
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lindplo tliAt BUEHJrvifion i5 continuous and that the 
bfld baa only one doctor 

With daily oiinfo* and domicfliary vljntB, an ordinary 
pracUUoner service is providod CliQdrcn accd 
[yean or-more ■\vho arc too old for Infant Tvoliare 
QipervWon, nro invited to attend Lv appointment onoe 
I je*r for a comptoto physical examination Inclndinff 
'atlnepometry and tnhercidhi teeling This provides 
jn ojiportunlty for a chock on tho chSd s immuuUatlon 
lUteiad for a talk Tvith tho parent on matters of physical 
ind meatal health that ■wonld not ho raised in tho bnsy 
nuh of an ordinary surgery The rosnlts of this routine 
emunlnallon form a raluable standard vith vrhicU to 
eotopire tho chQd If he or sho should later booomo ill I 
am hoping that the detailed records will provide material 
fcJ Inquiry Into morbidity in chOdron 
dfldroa who have to bo seen routinely more oiton 
litn once a year are given oppointujcute for special 
lesdous. They include tuborcnlora contacts and chudren 
»ith primary tuberculosis, asthma, neplirifia or mol 
Qatrition The absence of waiting In a queue onconriges 
motben to bnng their duldren regularly 

CONOLpaiONS 

Pour years experience of mnnlng a wholly ji-ndiatrio 
general practice has convinced mo that tho sondoo gi\'6n 
to children Is more cfllcient and effective than that 
oblatnsbio Under the ordinary piecemeal nrmngonif'ats 
hot 1 rannot claim that all dhTlcnlties have Soon sur 
mounted It has not been possible so far to examine 
Hengrovo dhd Health Centre members In tho school 
ind this moans that, for ono attempting a comprchonslvo 
fthfld health iomce, valuable conUefc with the child a 
teachers U lacking 

School medical exomiuatlons will always have a placd 
in s child health service partly because personal contact 
l»ith the teachers and school atmosphere is e*sonllal for 
ut anderstauding of the many management aod behaviour 
wohlftmi that one has to treat in children and portly 
Mcttwe they are the onlr means of reaching tho cbQdrcn 
of a small mmority of parenU who will never bring their 
Addeeu for examination when invited 
It is a valid crlhcUtn that the general praotitioaor 
p®dUtrician may be ignorant of Important facts about 
ilw health of his patients parents wuen be does uot boo 
| hra professlouallv and that lack of this knowledge may 
^ to a mUundcLrBtandlng of the child s syniploma An 
ebrloos oiamplo is the family where a parent has tnber 
but does not acquaiot tho child s doctor of the 
However this dlsadvantoge is smolJ compared with 
many advantages of genmral pmdiatrio practice and 
a diminbdies comdaerably when the OJ* paediatrician is 
« dose contact with the doctor caring for the parents, 
•s would be the case In s health oentre 
Thiallr, like all other general practitioners the o v 
P®diatnclan must have access to hospital beds, because 
« many children s diseases require skilled nur^g more 
*^^any other form of treatment 
The method of remuneration in general pmotioe in tho 
■nitioiuJ Health Service is on effeotivo deterrent tc a wido- 
•P^«d development of the sohenio described here To 
l^rido eihcicut care of the c^d In health and sickness 
IbOO eidid patients is a mnjdrnum for ono doctor and 
for ^equate rocompense he must receive a much higher 
*®^ta(foD foe thou exists at present * 

I ata well aware that a child heolth service such as 
drscrlbod alrove is not unique Indeed such orraufm 
are coinmonplaco in the Unitod States BoBaln, 
po^bly some other countries But nt a time when 
^ conduct of general practice is so raoch nndor examl 
^Uon so account of the Uengrov© Experiment may he 
general interest 

/ heteiiesces 

It. (104D) ZTZCk. 

A. A (1030) dAu sua j u too. 


In England Now 


A Running Commaitwy by PenpaUHn Oorrapondentt 
Tnu small hours found mo In the theotro dealing with 
a. clifld ill with pcntonllis. Outside frost sparkled on 
the car os I drove bumo to out sandwiches aod heat 
coflbeboforoIfcotoutforLondom lOOmilesaway Twelve 
hours later I was back at work In the same theatre But 
in those tweh e boors I had seen the passing of a king 
I bad watebed in the sober charm that only Loudon 
knows tho sun glow suddenly to %ht tho rich gold, 
ttxuro. and aulcas of tho Roval Standard draping the cof^, 
seen Its light flash back from the jewels of the crown 
and sceptre as tbo wind milled tho petals of the Queen 
ifothcr's wreath I had soon tho sun glint on scarlet 
and steel ol breastplate and tunic as tho Ilooae 
hold Cavalry rode by I had heard tho boot of the roluc 
tant footsteps of slowly morchitig men half miifllod b> 
the skiri of tho piper* lamnnt But above all I btul 
abdrod with thousands of my cooptrymon tho privilege 
of •a>'lng farewell to our itlng 


The winter sunlight ahono through the clear windows 
of 81 George s Chapel, and tbo juvlo blue of the sky 
Boctned canght and concentrated in tbo blue carpet in 
the centre of tbo nave A gleam leflected from the 
plUom lUomlnated the rt?d uniforms of the yeomen 
of tho Guard posted on either side of tbo entrance to 
the choir The econo bad a tlmclesa quality as though 
tho Interlacing tmccry of the roof had, centuries ago 
c&Qglit time and held it In a not of stone And soroo 
how outside time we waited while EJpir’s music 
answered ono enigma v. Ith anothec. 

Then tho choir wearing tbetr surplices over mulberry 
coloured caasocks follow^ by the Prelate of the Order 
of tho Garter and the Archbishops camo akrwlv down the 
nave to at&nd at the opt n wc»l door; and aU tho company 
stood Waiting with thorn In a silence which strangely 
shamened our ecnaos of sight and sound. Tho musio 
of tue pipes, accompanied by tho rhythm of mufllcd 
drums, drew slowly nearer and then we heard tho 
staccato marching of ond the broken clatter of 
horses hCM^ves aflor which there was a short snooce 
suddenly pierced by the ahrilJ wall of tbo bo suns whtdlea. 
Then como the alow gonGo tread of eight men united 
by their burden and aa tho funeral aorvlce began 
tbo cofllii, covered by tho rod and gold Boyal Standard 
and bearing tho CK»^vn, the orb, and tho swptro was 
borne glittering In the oblique sunlight, into the dim 
sanctuary beyond 

Here was high dmma, but It was drama, liUraHv a 
doing, wblob was also roallty t it was symbolism not 
absti^ted from life but odded to it fclngshlp is a 
symbol mad© by man but greater than men, so that 
toUi King and subject arc aUko subject to it, and from 
the monarch It exacts a submission greater than any 
ho requires from his people Tho anolpnta mleht have 
called It Ca.te but fate is too extemal and mochanical a 
compulsion- It was tho virtue of George VT that he 
accepted iriUingly and frilly tho obligation laid upon 
him, and by simply doing his duty he became great* 
To be bom groat, to have greatness thrust upon one, 
and then to achieve greatness is a conjunction Shakes 
peare can hardly have contemplated And if the price 
was to work without ceasing to subordinate even 
human 'relationahips to tho olabna of duty and to bs 
lonely yet ne\er to bo left alone It woe a price paid 
gla^y It is not for tbo subject to pity his Sovcrplgn 
but to accept the Mcrlfice wllh pride and humility 
ond to see in It an example for Uls own life 

So 04 tho coffin was lowered Into tho vault and this 
our brother was committed to tho ground wn return^ 
into time with tho sense that wo bad Indeed boon shown 
• mj^tory 


this pomdex results from failure to take pcriou^y ibe 
main rewponribHlty of a clinical chiof uhich ii teaching Va 
medical teachers ore chosen todaj it is sccldeiital if 

suponor talent for teaching adoiiis tbf odd asaortment of 
oharootorijittcs di-^andodof modtoal department hoods,”—Dr 
AVnjJOt Beyt a rtT Bbaj* J Lob d*n m«d 1953 39 3 
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dditory dUcriminatfon* By 3 ycaw tbi* favourable 
<ilod Is ovCTj and ,lf tmlning is npt starlotl until tLen, 
he chfld TriB etand little chance of ever acquiring fluent 
poech 

ilanv deaf chUdreu s rceidual hearing k good, enough, 
f j>rop€r^ trained for thorn to attend an ordinary 
school But they Tvould iveed training from 6 to 12 
Boothe, and thU is still unobtainable in most parts 
jf the country Such children often reoolre no auditory 
raining at all oU the teaching they receive being by 
rrethods Intended for the to^y or sobtotally deaf 
3v arranging speech and auditory training for all deaf 
djjldren from the right ago tho country would save much 
Xor eipcndituro But a far more valuable rain would 
I'h^the number of children eaved from a life of sign 
anguage and inlorior jobs alter leaving achool nud 
maXled to play their parts In a normal environment. 
LooaoBuWL Eomi WncTNiix. 

AN UNUSUAL EPIDEhnc 
Sm,—^Tour onnotatiou of ?eb 9 gives a good account 
if acute epidemic labyrintliliis, though it omlts^paln in 
the back of the neck, which is a very constant symptom 
In 1940 I described* four coses of this condilion 
occurring In a little epidemic in ray practice and sug 
gcslcd that they might be caused by the vims of Influenza. 
The ohW reasons were: (a) history of contact between 
these eases and cases of cUnicat Influeaza In the same 
households, and (b) the fact that voAJgo la not uncommon 
in otherwise typical influenza. Letters which I subse 
quenUy.rcoeived suggested that the condition was fairly 
widespread, though not all cases are equally severe 
Br II 8 Gftskell cdramentiug on these cases, said 

Aitbeugb I flod it meotioaed in few if any books 
laBonua bi by far tho most oommoo oauio of dddinees 
If a nattent walks Into the ooiuuittaff room holding on to the 
funulure and erwinde l nln g of a pain in the book of his neck, 
tbero<b no need for the oj to spend much time on the 
dkgnoais." 

Through the cmirtesy of Dr R IL Fry of Cambridge 
hlood from two further cases in the same year was sent to 
,the Virus Boforence I*aboratory, Colindale but the 
results were newtlve 

One girl who uad a mQd but prolonged attack had a 
sifter liN-ing In Chelsea, who was also attacked and this 
zbter assort us that all the artists in that quarter were 
reeling about like drunks to the dismay of their baffled 
practiUoners, Tho condition was known locally as 
‘the staggere. Whatever the cause It fieotns that the 
zrtlstlc output of Chelsea -Nras for a while reduced to a 
mere tnoUo 

Altogether in 1049 I saw twenty or thirty cases and 
Well winlor since then 1 hare scon a few ^Is winter I 
bare seen three bod ones, but only one of them was in 
own practice 

ft is interesting to tbiuk that people up and down the 
country may bo crashing to the ground m scores; and 
yet, because each practice is its own little watertight 
t^portmont awareness ol the condJtiou boa not reoohed 
the medical consciousness of the country as a wholo. 
rehted Emcx. Pmm A Walfoud 

Sm,—In tho last eleven months I have seen sn cases 
nmUar to those described In your annotation The 
following features were present in oil six : (1) voiw 
•’idden severe vertigo (2) mixed rotatory and bori 
reinUl nystagmus (3) vomiting without pronounced 
■^usea (4) apyroxial course (6) no tinnitus or deafness 
no incodnlinntiou and (7) no evidence then or 
^ee of thrombosis of the posterior mferior cereboDar 
disseminated solorosls or SIcuiore s syndrome 
There have been no Tecurreuoea 


1 UrlL 9ud J 1040 I, 8*U 

\- 


The dates in 1051 when those cases wore first seen 
may be of interest those wore MarcK 13 and 16, ond 
Noy 10 10 and 28 and Deo 10 
^ewca^£Jc Stnflt C B Fit.\\Kl.U, 

Sm—'kour annotation prompt* me to record five 
cases conforming to the descnptlon you giro The 

E atients seen in ^lorch 1947 m ifalaya wore three 
ntish soldiers and two Indiana, all in their twenties 
Onset WAS kiddon end dramatlo with acute vertigo 
end the first two wore thouRhV to be suflering from iI4tdire a 
syndromo There was initlsl fevor of 100*-l0n^ with seme 
degree of pharyngitis end well marked nystagmos to ono 
or other side There wore no otJ«r abnormal signs m tho 
centnd ner«'ons system Tho cerebrospinal fluid was normal 
in two oases and was not done m the other throe Blood 
connts were ««w?ntlally normal the cryt!\rooyte sedimenta 
tkm TSto was not aboxw 10 mra in the first hour 
The tomperatdre settled In 24-72 hours, and N'crtlgo had 
ttsuoJly disappeared withia 48 hours Ko special treotmeni 
other tlmn rest was given. 

I thought at the time that these patxente had Gorlicrip 
syndrome 

ijnhioQ,\vi Idris JoifES 


Sm,—Tour annotation was a rcawuranco to myself 
and three of my colleague* in Oxford who were 
afTeeled after Christraos with acute labyrinthitis for 
wo had supposed that we were suffering from the pre¬ 
monitory avmptoins of acme obscuro and unpleasant 
neurolo^coi comphunt 

On Ibrce encccsaivo mornings when getting out of bed 
or making a sudden turn of tho head I b^me giddy 
■and tend^ to stagger The symptom, however passed 
off during the course of the dav and in every other 
respect J was perieclly well Ou mentioning tbo matter 
to tnv bouse surgeon I learnt that he Uk> bed bad tlx 
similar attacks over a MrIo<l of two weeks, daring sevend 
of which bo had to bold on to something for fear of falling 
to the ground FSirtber inquiry revealed that t^vo other 
noUci^ee had bad severe attacks of vertiro one having 
fallen flat on getting up rcgalulng his bed only with 
difflculty All have reijorered completely 

So for os I know tbero was no evidence of previous 
sore throats or of auditory or other symptoms No other 
members of their fomille* wore affected although it U 
possible that I mvsolf might have acquired the Infootion 
utun mv house surgeon 

nodrilfie Infirmary Oitwd A S Tnx. 


INDUSTRIAL HEALTH SERVICES 

8 m —I read ■with interest Dr Parkers letter in jour 
issue of Feb 9 It tcoms to me that his approach Is 
olearly that of a medical officer of health and not of an 
IndnstriAl medical officer There is no doubt that 
industrial medicine is essontjolly preventive modiojuo, 
and mental and physical health are indivisible and 
eqoally Important 

Dr Parker mentions manarament labour relations 
ond inter suggests on annual luspootion by the local 
health staff Industnal modiciuo offers ono of thu most 
profitable fields for promoting health and good human 
relations and this is effected not bv annual inspections 
or oven routine insjjoctlous ot long IntorvaJa but bv close 
personal contact whoh the medical officer has obtained 
(be confidence of a firm 

The statoment that there is no need to provide from 
our limited manpower a senarato industrial service: 
the basis oxiiU m tho public health department Is 
unconvincing Tho basis for medium and small Anus 
exists equally in the present factory medical inspectorate 
with their unrivalled experionoo and In tho network of 
appointed faptoir doctor* sjircad throughout the country 
Wnat Is needed is additional nurses doctors, health 
engineers, and other personnel to moko tho eervloe truly 
effective A group unit such as the Slough Industrial 
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which occur aa a result of treatment lu Africans there 
may often bo a rotioulocytoals of 10-10% 

We cannot agree tlmt there la no change in the >i o v 
in the hypochromic microcytic anreniJaa when cucoesaful 
treatment ia initltutcd. Our orm oipcri6nca and that 
of othoTB 18 that as a retult of treat ment the reticulocytes 
riw 08 rrell ns the u c the m OJa, and the it o^T 
Imleed it Trould be •urpriaing if they did not 
Wo have shown • that in the megalollaslus mocrooytio 
amcmiaa the relation between the it av hod it 
ind reticulooytoiis may not olwaya be a simple one bat 
ippeara to depend on the diameter thickness ratios of 
the original cell population before treatment. It should 
also bo borne in mmd that the epherocytoeia can produce 
a high V J>T TrowoH docs not moke it clear 
what part roticulooytosia and changes in diamotori and 
Ihlcknoaaea played In hla ir o.v changes. . 

It should also be realised that macrocytosla niayho due 
to a number of differont factors, and that It can and does 
ocear without megalobhutosis In addition mogalo 
hlasllo amcmiaa can occur that are not macrocytiQ 
thus raising the qncation of the origin of maorooytosie 
«ad the fate of the mogalohlast 
Dr Trowell considers that morphological factors have 
played an unduly important part in the dlagnosla of what 
herelers to as macrocytic nmemios, and says that nlthough 
this may be justified in Europeans It is not in Afnoaus. 
Surely Sir, morpbologiool studies are as important in 
Africans as in Europeana t 

With thcfso foots in vieov there is no need to nso suoh 
Terms as dimorphio to describe what are perfooUy asual 
changes in the diametera, tlnoknoases and surfaces 
of the red-cell population In the amomfaa before, during 
and after treatment 

There can be no question that macrocytic or normoovtio 
taegaloblostle dyshaniopoletlo auremlas occur In Africans 
that respond to all the known hnsmopoietlo substances, 
md that these anosmias may also ho osaoolated with 
i relative ' iron deficiency so that the u o n and the 
a are lower than those we usually saw In our 
^Iscedonlan oases * b|it their indtees are never as low 
uia the microcytic hypochromic cases 
Begardlng megaloblasts, many of our cases have the 
typical orthoohromatio types aach os those seen In 
Pernicious aninmia in relapse and oominonly In Mooe- 
“ifian and Indian cases Many of our cases however 
the intormedlnte types of megoloblast, whidh have 
described by Jones and Dame (the so-called megalo 
brastolds of Continental workers) Ramallngaswarol • 
has described similar intermediate forms In the Indian 
nutritional’ onffimias and Dr I Berhaon has shown us 
*l®llar colls from cases investigated at the South African 
l^^tnte of Medical Resoardh Johannesburg The blood 
THctnre and response to treatment in these cases with 
^winsdlate megaloblasts is dmflar to that in the anmmias 
jyth the more characteristic orthoohromatio megolo- 
It is now well known that the Indian Macedonian 
Wu .^can megnloblostio anromias respond to refined 
*8 wefl aa crude liver 

for the anmmiafl of infection which Dr Trowell 
wmioents on it is woB known that such ana3mlas are 
“tmogaloblaatio although, of course, mogaloblnsbo 
“**mias may be nccompaniod by infectious processes 
case response to treatment will not occur 
iufoctioua process has been dealt with. The 
we treated with pemdllln were megaloblastic, and 
Pnrti? evidence whatever of infection, 

^^^ther they responded to i>enicillln alone given in 
doses { but they did not respond if thn pcnlcUUn 
Ifa 7 ^ large doses, which one would not expect 

_ infcctlotig process was involved 

** \ tT„ Brtsmflold. H J For IL Kondl X Jbid 
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B^garding the cose of pomiolons anremla reported by 
Dr Trowell the case that vre onginoUv reported as 
responding to penicillin was oiactty similar but in 
the absonTO of tests for intrinsio factor we preferred not 
to doraatise os to whether it was or was not pernicious 
an-nnua, and wo iliinir It would have been preferable 
bod Pr Trowell done the same We have since had 
another case of hlstamlne-fast achlorhydric megaloblastic 
apmmla in a pore African in which there was complete 
absence of intnnsio factor and this we suppose can be 
regarded as a true pemloious nncemia. 

Surely if the Amcan aummlas are over to bo clearly 
definod it is necessary to have precise and detaflod 
lofonnatioD about oh coses described 


Johsancabanr South Mrk*. 


HekbT Fot 
Athena Kondi 


GAPS IN THE TUBERCULOSIS SERVICE 
Sco,—In your loading articlo of Fob 0 It was disappoint 
ing to find no ruforonoo to non pulmonary tuborcuJesis 
It 18 , therefore worth while to point out that the average 
number of notifications of respiratory tuberouloals during 
the years 1&4J-49 was 43 150 annually and that the 
average number of notifications of non respiratory 
Inborcnlosig was 9400 annually The ratio of non 
reepnatory to respiratory tubonmlosis according to 
these notifications was; therefore 14 0 This filrore 
favonri the rosplmlory Incidence because combmed 
lesions have to be notified as respiratory and at Black 
Notloy Hospital the incidence of combined lesions in 
adult patients with surgical tuberculosis has boen almost 
C0% In addition, raonv patients with non respiratory 
tul^rcnlosU ore treated at general hospitals and notifioa 
tiona are not always made of these patients It would 
probably be fair to say that one third of the taberculous 
oommu^ty suffer from oxtrapulmonary toberculoals 
5 year follow up studies of patients with renal and 
abdominal tnborculosis shows that probably not more 
than 00% are well at the ond of this time, and of adults 
auffering from skeletal iubercolosiB not more than 70% 
ore well These results could he greatly improved if 
there was suifioient accommodation m open air tuborou 
losis hospitals for adult patients with non respiratory 
lubcronlosis especially is this so now when the intro 
duotion of streptomyofu has augmented the benefits of 
sarger> which can ho porfurmed earlier and with greater 
8^cccsl^ especially in patients who are admitted in the 
early stages of the disease. Constitutional troatmoathas 
inenrased in importance without this and streptomycin 
early operative treatment is unsafe and les'j effeotivo 
Beds are urgently needed for this largo group of 
patleuts with non respiratory tobercolosis the majority 
ore eminently curable and with modem methods of 
treatment oau be rotnraed to tbolr homes and buslneasea 
in a reasonable time as ofilclent members of society 

M. C Wjlktssox 


8m —I was interested to note your advocacy of 
ctonvalesront homes for the tuberculous in order to help 
to keep ambulant, chronic positive sputum carriers in 
places of rolAlIvo safety Like monj other desirable 
features in an integrate anti tubcrculoais scbooio, the 
use of suoh convolcrt'cent l>e<ls was already well 
developed under the Lpndon County Council by the 
late Dr Eoel Bardswell when I was privileged to join 
bun in 1030 Betwoon then and tho outbreak of war 
In 1039 this scheme was widely dovelopod and Londoners 
bad man> hundreds of suoh beds at tholr disposal 
tbroogbout tho country Sometimes colled homes 
and sometimes sanatoria, they wore small places, 
reasonably comfortable, without special equipment and 
inexpensive to nm Suitable patients for thoso homes 
wore carefully selected and m addition to receivmg 
daQy visits from a local general practitioner they wore 
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Btallo unJtii face a more dilllinilt te#fc tliau uiobUo imite 
li tliat tbej bare to mstain lor some timo Ibo intcrost 
el tho public 'VMjetbor tbia ie jWBsible lu tho 
Metropolitan aroa the lalington Burvoy tsill tbow 


I^ltajrton SlflW T Raj” Unit, 
London. 


G Z Brett 


PAIN IN THE BREAST 

So,—In loB tboufibtial anfl Btimulnting nddrew, 
pnbbjQied in your Issue of Fob 9, Mr Atkina is highly 
critical of tho use of tho hoUo’w ncodio Tvhethor to 
t<pinito abscesses, puncture cysts or perform a ‘ drill 
b»p*y iu cases of suspected carcinoma. Regarding the 
flrii and last of these uses I ontlroly agree \rilh him, 
bot T TTonld like to put in a ploa for the osplmtlon of 
tiiDtile cyiU of the breaat, provided Ihoy are single and 
moaeratcly lar^ 

1 cannot tlJnk of any valid argument against this 
procedure; for these cysts are clinically nninlstokablo 
sad therefore tho possibility of noedllug a eareinoma la 
minimah On tho other hand, to ospirolo a cyst and 
caiue -a prerlously palpable lump to disappear is to 
itassuTO immodialoly and unequivocally on anxious 
'woman wbo may not have slept for day* or oven weeks 
In addition, some of these cysts do not reappear after 
aspiration, and tho patient may be saved an unnecessary 
opcTiUou. 

Eipemnce over many years has confirmed that 
aspiration of simple huge cysts of the breast is one of 
♦he most ■worth while minor procedures In tho whole 
rim of furgeiT It requires no particular skill so 
r Atkins would have those of us who practise U as 
iring • a peculiar disjlbtltlon or a poverty stricken 
mprehonsiou ” Surely this is too harsh 
otuverv Borert MartRR. 


SWECT OF A,C T JI ON H^EMOLVTIC AN^IIA 
Sn,—It wti very inteiwtlng to read Dr CloarUu s 
of Jan 10 which threws new" light on a difficult 

The ^uxile why an«mlaa aasodated with a positive 
ootnbs lest fall to respond to aoTir while others 
the majority) respond dromatlcally, seems 
ifficolt to- solve, 1 myeelf have treated with A c TOi 
cases of hicmolyilo antomia with a podtivo Coombs 
In 5 recovery was prompt and to somo extent 
rilng while in the 4th tho effect was slight In aH 
c*»« oleotTophoretfo tracings were taken repeatedly 
ri^ during and after treatment. In the 3 cases 
^b responded well gamma riolndln values were 
•^ted—substoutiaDy In 2 and less substantially but 
j^tely in 1 There -was a striking correlation between 
^ rite of tho gamma globulin peak and the rate of 
destrubtlon In tho case ■which did not roep9nd 
^ were well ■withm normal limits In this case 

i^Coombs test -was weakly poritivo, though hmmolysis 
^>u(ed around 10-15% retioulocytos, 

Banng treatment with a c.t w tho blood pictures in 
** 3 responsivo casco returned to normal hfemolysis 
^ped and correspondingly gamma globulm vnlups ■wore 
to normal. In 2 of these coses this state of affairs 
beyond two months, whllo iu 1 there ■was some 
mcmolysls toother with rather pronounced 
^^vation of gamma globulla valuoa. In tho unaffected 
j^thero was some decrease of gomma-globnlin values 
treatment but tho values were never outside 
“[oullituiU. 

further cose of severe anicmla 'with a positive 
L^bs test, where hrcmolysis was apparently stopped 
jT^loaectomv there was also a very pronounced 
(tf gamma globulin values. This patient also 
In the COSO described by Dr Clcarkin—had positivo 
j'‘sennaun and Kahn tests thougb in fact lootJo 
^on could bo ruled out and no clinlcol signs of 


syphilis could bo elicited The patient had boon throtigh 
protracted antUuetio treatment though she hod con 
Btonlly emphosUed her Innocence In this case the 
non specifio reaction may be duo to a strong anil 
complementary poiver In the scrum probably connect^ 
with a fraction of tho abnormal gamUio-globuUn 

Such slight material does not ponnit of any broad 
ooncluslon but it soems to support tho finding of 
BJomoboe ot ah' that a aTji suppresses untiwdy 
formation It also seems to suggest an abnormality of 
antibody (onnation, 

Aalbot? D«mUfk KaT BenT HaNSEN 

THE WORLD S POOD 

Sm,—ProfcssorNicol slotterofFeb Oshowsthatconeem 
about lb© possibility of a •world food shorTage is supported 
by facts The traditional agricultural srslom in Great 
Brltold, and to a lesser extent In France has been based 
on Ih© need for conserving soil fertUitv oven In tenancy 
agreements the severe clausea about what can or cannot 
b© done bar© been accepted ■without question and 
justified hy eiperieno© After all It -was tho cropping 
rmtonthU In Its land which laigoly prevented Great 
Britain being starved out in two world •wars. Although 
•tarvalion ■was avoided a substantial overdraft of 
fertility was Inourred which is now bemg slowly repaid 
In the new lands which •wer© opened up in tho post 60 
or 70 years, no attempt was made to maintain forlihty 
and dust bowls and soil impoverishment or© widespread. 

Tmdltionnl methods of maintaining soli fertility 
just cannot keep pace with growing yields, and mineral 
deficiencies must therefore m made good by the use 
of so-called, artlflciaJj Tho effect on soil of increasingly 
heavy straw crops and the carrying of high vtclding 
dairy cattle con b« to some extent expressed arithmetio 
ally Not everyone recognises tho degree to which, 
for example milk prodnetion os cairiod on today 
impovorishos a form Jit much os 4 or 5 cwt of Ume 
and 3 or 3 owi of superphosphate ore taken annually 
from everv aero, A high proportion of these mlneraLs 
leaves in the ohurus at tho end of the lane never to 
return unless brought hack in sacks. Nitrogen removal 
in mUk is oven greater In tho post those losses wore 
to some extent Imloncod bcoauso of tho oaroful conserra 
tion of dung and urine, but modern publio-hoalth 
legislation govondng milk production and the preTontlon 
of nuisances has now resulted iu many ponndsworth 
of fertility lltorally going down tho drain The actual 
figures of loss for any holding can ©osOy be calculated 
In a similar way bumau oxorota of high mauuriol value 
is treated and put Into rivers instead of being used 
in the old way at sewage forms which have madually 
been abolished because they arc sold to smell. Many 
a cottage garden admired by passing motonsU still 
owes its productivity to night soil 

Before the lost war the Germans became aware of the 
fertility and fortiliser problems beginning to arise and 
as a start wore planning to abolish treatment plants for 
certain cities and to pipe the sewage effluent to arable 
forms, often at considerable distances ^\Tillo much 
mny be done on a form to conserve minerals an irrcdudbl© 
loss Is noverthelc«s8 Incurred This loss can be replaced 
only by using fresh sapplics, somo of wldch look like 
becoming mcreasingly scarce, quite apart from tho 
snlphur shortage which exists anyway 

Although the efficient conservation of IJqmd manure 
presents certain technical difficulties, these ore not so 
great os tho difficulties of overcoming HI informed 
prejudices about ecology which have been doveloplng 
Int too much m recent Tears. Still more when it ii 
suggested that hnraan excreta might usefully b© used 
to lielp maintain fertility—and the time may come 

1 DJomaboe IL.tbcbo] E. E. SlCwrk, U C J Mrd 1951 
93 37 
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when it ■will Lave to bo useii—Lands tviII be bold np m 
horror I Eecently I Lave been getting some bad old 
grassland into heart, and Laving insnfiBcient dbng on 
the place I arranged mtL the rural district conned to 
empty the drain-cart on to a field before it was ploughed 
up The foreman remarked that years ago men in the 
district competed vnth each other for the spoil, now 
no one seemed to want it because its use wns not supposed 
to be quite nice If we mterfere appreciably with the 
biological cycle to satisfy lesthetio senses we must not 
complam if, m due course, the day of reokonmg comes 
with shortage of various kinds As the Spanish proverb 
puts it there is nothing m life that you cannot have, 
but you must pay for it 

London, "W1 ' WE ThEOWER 

bagt coli meningitis in the newborn 

StB,—^The Bacterium coh group are dangerous'patho 
gens m early infancy “ In the first month, and especiaUy 
“ m the first three weeks, no organism is more often-the 
cause of pneumonia, no organism is so often the cause 
of menmgitis ” ^ Dunham * found Bad colt septicromia 
in 10 out of 39 infants who had positive blood-cultures 
_ m the first month, whde Sdvehnan and Homan® con¬ 
cluded that the same organisms were responsible for 
14 of their 26 cases of septictemia without obvious source 
(“sepsis of obscure ongm in the newborn ”) This 
infection has now mcreased m importance because new 
antibiotics, of definite value against gram-negative 
organisms, |iave improved the prospects of successful 
treatment 

In early infancy antibiotics are 'prescnbed on mere 
suspicion of eenous mfeotion, without waiting for haoteno- 
logical reports Since the chnical signs are often mcon- 
oluflivo and the course rapid, this is soimd pohcy, but 
it IB doubtful whether pemciDin should still be chosen 
for the immediate attack The frequency of cohfonn 
infection would justify a preference for ohloramphomcol 
m these circumstances, or for 'streptomycm (alone ot 
with pemciUm) when administration has to be parenteral. 
If pemcdlm is used agamst unknown organisms it should 
be accompanied at least by a sulphonamide in full 
dosage, but this combmation should not be rebed on 
w^hen a senous cohform infection has been identified 

The case, recorded by Dr Ebsworth and Dr Leys 
(Nov 17), of recovery from Bad. coU meningitis is of 
interest particularly because of the use of oblorampbemcol 
Their reference, however, to “ the apparent 100% 
mortahtj for this type of menmgitis m the newborn ” 
cannot be confirmed They state that they have not been 
able to trace a published case of complete recaveiy in 
a iiewbom infant, but such recovenes have been reported 
a number of times The earhost success may have been 
that of Eauch and Bhansky,'* usmg sulpbapyndme 
Kecovory in the cases of Kagan ot al ' and Slagnusson 
et al “ was attributable to streptomycm I have not 
vended that recovery was complete in the case recorded 
by Koblbry,’ nor have I consulted reports m languages 
other than Engbsb 

Occasional cures of Bad coh menmgitis Lave thus 
been possible even m the newborn, vitb sulpbonamidos 
and streptomycm, but these probably represent only* 
a 'small mmonty of treated cases Debrd and Mozsi- 
conacci,® m their renew of streptomycm treatment of 
BoptuRcmia and menmgitis due to mtestmal orgamsms 
m infants, included 8 cases where menmgitis wns due'to 

1 AIncfrrcfror A I? Edtnb med J 1943 50 332 

2 Dunham E C Amcr J Die Child 1033 46, 229 

3 SUvonuan, W A , Homan W E PedmWes, 1049 3 167 

~ 4 Ranoh S ICrlnsty, ^ Amer J Die Child 1940 60 13S0 
5 ICrtjran B JL Hess, J H Mlrman B , Lundeen B Pcdiafnca, 
1049 4 470 

Q ■MnemnMon J H , GIllo G I aurcll G Ada jyadiedr » SlockTt 
1949 38 4R4 

7 Kohlbrr C 0 3/tnn Med 1042 25 200 

8 pebn., R , Mozxlconaccl V l>rit mtd J 1949, 451 
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Bad colt alone , only 2 of these infants recovered, arid 
neither was newborn It is to be hoped that ospenence 
with ohloramphemcol, ' aureomycm, and terramycin 
will reveal a higher proportion of successful cases. 
IPolympon should probably he Reserved for treatment 
of infection due to Bs pyocyanea ) Meanwhile prognosis 
must contmue to he very guarded, even whore t‘ 
mitial recovery appears to he complete Bydrocophal 
IB, the mam danger and is usually rapidly progrossii 
hut hhndness also may fellow * LaureU et al'' treat 
a premature baby with aureomycm, the immedii 
results were good and progress was satisfactory up 
4 months of age Bhndness, mental defect, and mten 
hydrocephalus developed, however, and the Child di 
at the age of 9 months , 

Treatment bemg unrehablo, the early diagnosis 
■this type of merungitis is most important This can 
achieved only by constantly seekmg it''m fil habi 
even when chmoal evidence of memngitis is scah' 
(In cases of Bad coh pneumoma, menmgitis may co-ei 
without obvious additional signs ) The antonor foi 
aneUo seldom bulges , " tenseness,” “ fullness,” a 
“ spongmess ” of the fontanolle are often mention 
but are difficult to judge Tbb common^ preSenti 
sign appears to be nothmg moro specifio than relnctar 
to feed It has long been accepted that “ blood oultui 
should always be taken when a newborn infant becon 
ill and the diagnosis js obsotire ” ® , the same may 
Said of lumbar puncture, and if the spinal approach fa 
the operator shOnld certamly proceed to cisternal 
ventnonlar puncture When the flmd obtamed by Inml 
puncture is thought to be vonpus blood, it may be us 
for culture, the test-tubes provided should therefc 
be short, so that the blood can be reached and drai 
up through a Jumbar-punoturo needle for transfer to 
c^ture bottle Cnltiire'sbould be a routmo prooedt 
also when the blood is believed to be the result of mb 
cramal hremorrhage , the signs of " cerebral untatloB 
due to hurth mjnry may ea^y he confused with the 
due to neonatal menmgitis 

As regards the first week of hfe, this readmoss td undf 
take lumbar puncture is in confliot with the views 
Craig Of mtracramal irntation m the newborn 
Craig wntoB that “lumbar puncture is contramdicab 
even where the diagnosis remams m doubt,” hehevn 
that the disturbance mvolved may aggravate the effoo 
of birth mjury Gcrtamly memngitis at this age is rar 
but the possibihty can he excluded only bv lamb 
puncture , bttle rebance can bo placed on such ovidoni 
as absence of fever or lencooytosis Craig bimeelf stat 
that after the first week of hfe lumbarpuncture is essentit 

The question of prevention is equally importac 
Of the numerous routes by which the meningeal uitcctit 
may take place,* some lend themselves to simp 
propbylactio measures 

1 Meningocele is the most obvious portal of entry , via 
the malformation is operable, the choice of antibiotic 9 
treatment or prdpliyJniiB of mfeotion should bo influonix 
by the potential presenos qf Bact coh 

2 Craig emphasised that tlio souroo may bo colifoo 
mfeotion of the ^n, suboutaneous tissues, or siirfaco muooi 
membranes, and that blood borne spread from these i® 
likely m premature babies, m mdividual cases ho found tin 
the sources were stomatitis, rhmitis, cellulitis, and absoesse 
In the treatment of suporficioi sepsis m infants, tboroloc 
Bact cih must agnm bo borne m mi Jd 

3 Infection may ocoasionaUy be transplocental. troi 
maternal pjeUtis, mtrapartum aspiration of mfeoted Hqw 
ammi or v agmol secretion is probably n commoner 
nism 1“ Tlius when the mother lias pyohtis, or when 

has been prolonged and gemtal infection i s 8UBpectce» 

0 HoUlB, C H Batr, J AL AVw Rngl J Med 10«, 

10 liaurcil, G MaCTiusson, J H , Werner B Ada jwt 

SlncVi 10£i. 40 174 

11 Ccalc \V S -4rcA Mix CMldh 1860, 25, 325 

12 CralB W S Ibid 193C, 11 171 . , , 

13 DuvttJ H R , Bnrrowcs J T Brit med J 1918 i 1181 
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MtjphjifitfUc oouree of ■troptomycln ehoalcl be pven to Ibo 
A pooiblo objeotkm bt tbat the infant might be more 
iQKeptible to neorotoxio elTeots tlian older persons, making 
It oofastiflable to use the dru^f on gronnds of euspIoiOT alone 
WUh the usual doeagfc (20 mg per lb body weight per day* 
m divided doees, for 5 di^) toxio ofTeots aro highly fanprob 
•Ua. RublnetaL^*have uQed to dotect damage to iho fcetua 
fcdB ilniptoniycin adnjinistorod to pregnant womon 


J)r Ebtworth and Dr Loy« anggcst that eome caaea of 
tin very uncommon dbscftfte are not diagnosed Is It 
ict pTobablo that the proportion of miased coses is high* 
death hoi^ attributed in tho nbsenco of post roorteih 
ftTflmma rifm mainly to mtraoranlal hromorrhago or to 
non mmingeal infection T 

In three Aherdoca hoipitals dealing with infants 
from 1941 to 1060 only throe cases of Bad coh monlngitls 
rrere recognised* cccolnding those which loUowod spma 
Wfida, Mi throo occurred in 1049 in the Matei^^ 
Hospital, whore approximately 21 000 live births took 
place during tho ton year period These cases, which 
fefl within my term as prodiatrio registrar fllustrato 
•emo of the points discussed above. In none of them 
Tu the mode of entry of infection proved 


Ojlsb I,—Ono of twini the other being healthy ITodor 
atcTj a«phyxfcitod at birth (weight 4Vt lb ) but crying atrong^ 
within half an hour After 24 bours torapemturo 101 8 F 
tart (eneral ocaditlon appeared good. Next dav tbo forer waa 
' shn pment, T doo to dehydration oral penicfflln started 
In ca« of nnidtmriflod Infection. The babir*Miofced poorly 
5 days after birth lie had bocoroo pale and slightly hyper 
ioaloi mmlrBtlon grunting with tnin shrill cry tetnpora 
lOChrF This 'orrebral Irritation was attribatAl to 
'birth injt^ or asphyxia j anterior fontanelle was not tense 
batobar ptmoture was attempted but was diaoontirraed 
boeauBO it was felt that further rruinlpulatlpn would be 
“wfe^ly harmful " Death aged 3Vi days 
Fosl-mort«a examination of tbo memnges showed scanty 
‘wla of fibrinous exudate j a direct film revealed llbrinotn 
tnatorial, numerous pus celK and largo nuinbors of grain 
. native oTganisma of coUfonn type ' No more exact 
pye riotogieal dJagnoaia was poeiahlo. The mother liad 
with njQd urinary infection (organism not confirmed) 
on ifae dgy delivery 

The dlagnciis was nnsuepooted Too much reliance 
^ placed on the power of penidlllii, and possible 
uifectien was not adequately sought. 

L ^—Second of twins, the other being healthy Weight 

I °7i Jb . Good recovery from asphyxia after loi^ labour evod 
“Weps dsUvcTy Becamo Il| on 11th day oMlfo without 
®bvioti8 localised disease, Temporataro 103 0 F mild vonilt- 
®ff*nd dlairhcoa. X,^p and miserable pelo and slightly 
^l^jlraiod I spleen enlarged t fontanelle tonskm normaL 
®T>tles3nua suspected { course of penlcIlUn and Sulphatrlad 
*lsrtrd. Next day attempted lumbar puncture yielded only 
s^tle blood which was sterile on culture, Oo^ pro g re ss | 
\ ^«r ^ days drugs were stopped and ' now looks better than 
In his life” On 22nd day fever reourrod toxio api>eor 
^aea, vomiting and dlurriicne ” Again appcATs to have some 
••ritnjs Infection, tbo site of whieh is not delectod. Penicfllin 
j suiphameraaino again produced good response j much 
. better Iq 3 days, and seemed in full health wfwn tr^traeot 
■icmped after 11 days. Dlsoliarged aged 36 days, vigorous 
thriving 

80 far sucoess appeared to havo boon achievod despito 
Whmj to doCno the site or nature of infection Blood-culturo 
bsd Dot boon taken before ^treatment. There had been no 
r to suggest monJngltlft, 

^rr 54 hours vomiting irritability and mild fevve recurred 
Pile Uit rtUl feeding well On 40th day in Royal Aberdeen 
^ Jbmrft*! for Sick Children, the anterior fontanelle was found 
^ bolg^ slightly although still no stiffness of neck or back. 
J^peraturo 00-101®F Lumbar puncture produood purulent 
“rid from which Bach colt was cultured on two occasions, 
^trttbccal and intramusoulnr stroptomyom was without 
} death aged 0 weeks. Before death tliaro were eon 
tmd low tunaiou of fontanelle Post-mortem examinn 
l ^ sho Til'd copious green exudate in which It was impossiWo 
_ dtgnonstrato any organisms. 




noUcdffo M. L, 


Amrr J IHs CkOi 


The r^psea eni^;o*t that tho whole 'corfrao of the 
tllooas was duo to Bad ooll infection (possibly menlngitU 
throaghoul) which waa partly oontrollod by the early 
treatment 


Case 3—ilodcmto asphyxia after ooay foroepj delivery, 
second stage of labour had lasted S*/* hours owing to materual 
exhaustion W eight 6^, lb After 24 hours, * a feoWe uneasy 
ohQd but with no obvious disease On 3rd day be bocama 
hyiwrtonJo, with nock and book stiffness and partial nock 
retraction no bulging of antonor fontanelle temperature 
He appenrod grev toxic and seriously ill tbo 
fames was so like that In case 2 that Bad coh Infection was 
suspected ami treatment with eFtroptoroyem as well as peni 
oOlm was started Bad coil confirmed in cultures of blood 
and cerebrospinal fluid. Intramusoolar rtreptomvoln con 
thumd for 9 days to a total of 0*925 g ; four intmtlvKnl dowe 
of 25 mg given, two by oistomal and two by Inmbar puncture 
PooiollUn discontinued after tlw first 3 days. Roooverv was 
oompletc the child being phyiioally and mental y normal 
when last soon at the age of 2*/| yoara. 


Z>epartisant of Child nealth. 
UoIvcMltr of Aberdeen. 


>1. S FeaSPB. 


THE TREATMENT OP PEPTIC ULCER 
Sm,—Dr Todd’s artlclo of Jon 10 eervos a nsoful 
poTposa in making ns question onr beliefs, but he does 
not help his purpose by ovor-atatemont- It Is my 
experience that in treating peptic ulcer adjnstment of 
material and emotional di&onltios is a very im^rtant 
moasDTO and for that purpose I nm a weeldv ollnlc for 
ahont throe hundred patients attending at variablo 
intervals. To some extent I would confirm Dr Todd’s 
Ttew that often many details of treatment are nuneces 
sory I but in almost ovcoy case a fow *010 adopted. 
I cannot say exactly how many find modification of 
diet cAsantia) but am sure it is qnJto a proportion 
a considerable dumber find alkalis important, a 
fow benefit from phenoborbitone and bo on (I am 
•peaking of patients kept at work on modieal treatment 
for years) To classify all nicer* together—dnodenal 
gastric, oesophageal or anastomotic whether with hoar 
gUfis oontnotlon pylorio stenoeis, pylorospasm, or 
hyiiermotLlity—is Equally it Is useloes to 

ohuaify together the Lypersensltivo patient with minimal 
difDonlti€« and the hyposensiiive overwhelmed with 
work and misfortune*, as Ukelv to need the same treat 
ment Because no treatment suits all patients Dr Todd 
condemns all for all—a fallaoioas argument 
It Is strange that Dr Todd cites starvation treatment 
of hromatemesis to Dr Avery Jones who was active 
in its abolition or proclaims cofiperflUon of speeiallfit 
with general practitioner when few can havo urged such 
ooAperation more, or tried harder to put it into effect, 
than Dr Avory Jones, A happy device gave readers 
of dotoctivo ficUon their Dr "Watson and a helpful device 
ns our Dr Todd, But It Is a pity he tends to adopt 
os his motto Wot sthegoodofanj^nkt W’ynufllnk. 
nova W A BomiNE. 

Sib— H Dr Todd (Peb 16) considers tbo treatment 
of gostroduodonal bleeding ha recent years, ho wUl 
remember that after ileulongracht produced ovidonce 
of tho bonofloial effect of libo^ feeding this was intro 
duced folriy quickly into this country when further 
coufirmatory work had come from Prof L J Witts. 
Tho old and traditional way was thus discarded when 
ovidonce against it was found 

Orthodox regimes iu tho past havo usually had some 
thooreticnl basis which appeared \-aHd. Novortheless, 
it is eMential for those who prescribe such treatment to 
be prepared at all times to roriew it in tho light of iucrcas 
ing knowledge. I dispute that tho onus of proof hrs 
only with tho advocates of a remedy I maintain that 
it is up to all of us including Dr ^odd to study the 
natural history and treatment of dUeaso and so Improve 
tho traditional formulas to whlcli ho is so aUergio. 
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USTTBRS TO THE BDITOB 


Dr Todd castigates the special -reviBion 'articles for 
general practitioners as a senes-of ex-cathedra ■pro¬ 
nouncements by Jugh anthonties for simple creatures 
Surely such articles are designed to set out modem 
-practice m a form most helpful to a husy practitioner 
I heheve that, oven m the absence of scientific proof, 
one should continue to record m prmt the generally 
accepted Imes of treatment Life 'would be very difSoult 
for practitioners if there were no accepted patterns of 
therapy for common maladies The proper place for 
raismg controversial aspects is m a scientific article- 
recording careful studies and published in a journal 
readily avadable to practitioners This is not to deny, 
however, that well-wntten provocative armchair articles 
also have a proper place in medical journals. 


■Dopartnuiit of Gastroentorolocr, 
Contral Mlrtdlevsx Hospital, 
Jjondon, N W 10 


P A'vbet Jones 


EVOLUTION OF THE TOXIC THYROID 'GLAND 
Sm,—^Dr Lennox *(Peb 9) has set out five alternative 
explanations of the progressive phases m the degoneratmg 
toxic thyroid, described m my article of Nov 24 

(1) “ The whole senes tnay he the residl of a single 
abnormal stimulus on thyroids of varying reactivity ” 
1 have never suggested that the stimulus is abnormal 
I beheve that the same thyrotropic hormone, actmg on 
the target epithebal cells of the thyroid, may be mcreased 
in quantity or prolonged in action Similarly, the older 
target- cells atrophy and degenerate, and the amount of 
thyroxine produced per umt quantity of hormone 
decreases pan passu In the phase of epithellal^ hyper¬ 
plasia, with utilisation of all the thyrotropic hhrmone, 
the blood-sti'eam is relatively flooded with'thyroxme As 
succeeding phases develop, the relative excess of thyro¬ 
tropic hormone accumulates m the bipod The meno¬ 
pause, TVith its obviously d iminis hed ovanan hormone 
stimulus, produces a still greater surplus of tliyrotropic 
hormone Degeneration and cellular involution aro 
thus accelerated at the menopause when flbrolymphoid 
hyperplasia is commonest This explains, I believe, the 
flgures I obtained for, 30 patients with Hasiumoto’s 
florolymphoid hyperplasia 18 (60%) had mild hyper- 
thytoldism, 10 (33%) had a moderate degree, and 
only 2 (7%) had a severe thyrotoxicosis compared with 
the 40% m cases of ppithehal hyperplasia It is thus 
not only the mtensity but the duration of the stimulus 
which IB of importance, as well as the reoeptmty and 
reaction of the target ceils 

(3) “ Toxic goitre and Hashimoto’s disease arc two 
wholly disiinct diseases which happen to overlap ” 
Operations on 22 patients whose goitres recurred 
m my senes demonstrate conclusively that the flbro¬ 
lymphoid .disease of Hashimoto is a natural, if usually 
late, successor to the toxic goitre of epithelial hyperplasia. 
Ide^y, these consecutive changes should be demon¬ 
strated m the same individual, but it is obviously 
impracticable to perform frequent biopsies so timed as 
to display them My observations have been confined, 
therefore, to patients who have had two or more opera¬ 
tions. If I found progression from one phase to the next 
over the whole range in different mdividuals, I inferred 
a prohdbiliiy of progression in the same indi'vidual from 
start to fl^h V^ere I foimd a progression through 
overlapping phases—e g , 2—4 and 8—5 —-th e weight of the 
evidence was unmensurably mcreased When it was seen 
that the clinical signs and svmptoma of each patient 
varied with the pathological changes, the possibility of 
this progression became very near to certainty 

I am firmly convinced that conclusive evidence of 
progression is provided by this study of recurrence 

(3) “ The same itco diseases are distinct but one pre- 
N disposes to the other ” 

Chance is a wonderful leveller, but can it systema¬ 
tically survive the devastating probe of a severelv 
critical statistical scrutinv of steadilv changmg clinical 
phenomena ? The clinical features were divided into a 
multiplicitv of facets Every one of these was further 
assessed ns a percentage of each of the six phases and 


not of the totali The same features and porcontagas 
were regularly repeatdd in the analysis of the obtilcal 
macroscopical, and microsoopioal' details of 212, 510, 80o' 
and finally 2114 patients Figure and graph speak for 
themselves to show an undoubted arrfl smooth gradation 
from epithelial hyperplasia to flbrosia 

(4) “ The series represents the intermingling of three or 
four or any number of unrecognised enlUica ” 

I have never stated that the six phases represent all 
the diseases of the thyroid , they do not, for Instanco, 
mcludo thyroiditis or malignancy, although I have seen 
malignant mvolvement of each phase Purthorraore, 
these phases have been shown to be consecutho and not 
Msociated, as Dr Lennox would suggest The process 
may be halted at any stage, and in some instances it Is 
■reversible To lay down thiithho mtiology of tomo goitre 
13 a total mystery and then to add that, until this Is 
understood, no-one dare venture into the Elysian fields, 
of thyroid disease, is surelV'putting the clock back many ^ 
centuriea-^nough to make William of Occam turn In 
his grave 1 

(5) “ Lymphoid tissue in the human thyroid is a reaction 
to Infection by a thyroxlnophllio virus ” 

Lucas and Breitmaver * have fofmd a flltrable agent 
m neoplastic lymphoid turaours mvadmg the pancreas 
of turkeys, chickens, and ducks Dr Lucas, m a personal 
communication to me two years ago, was flrmly convinced ■ 
that this neoplastic process does not occur m man It 
may be remembered that Hashimoto • suggested a rosom' 
blance between lus disease and that of Miokulicz 
Graham * mentioned a possible association with lymphu 
sarcoma, but no one believes m this nowadays 'Virus 
infection has been ascribed by Onle ‘ do subacute 
thyroiditis which, resol vmg completely. Is a separate 
entity It has nc relation whatsoever to the six phases 
The name “ thyroiditis,” with its implication of infiam 
mation, is rarely applied nowadays to Hashimoto’s 
disease Dr Lennox’s dismissal of tlus theory os " fan 
tastic ” will meet ■with general approval 

Dr Lenhox suspected " some plausible but illegitimate-' 
link ” m my ebam of progression He has failed _to 
show it 

London, NW T LeVITT , 

_ PHYSICAL FITNESS AND EXERCISES IN 
THE BATH 

Sm,—In your isshe of Nov 10, Dr Crofts suggests that 
the prevention 'of obesity is of ^roat importance m 
promoting a long bfe, and,^ aU Me assurance oDfices 
recognise that tins is so An active life and diet rostnoted 
to bodily needs promote a lean and healthy body, but 
while such a diet and physical exercise promote well 
bemg and protect agamat the degenerative diseases, all 
■writers on this subject agree that the healthy body does 
not protect against infectious diseases such as the 
common fevers, typhus, smallpox, and plague, and does 
not lessen mortahty from these 

Open air workers are much less susceptible than others 
to catarrhal infections of the respiratory tract ' 

This is due, I thmk, not only to less o-eposure to the infection 
that takes place m rooms by the mucous spray oouglieA 
sneezed, and spoken out into the air, but to the fact that cola 
air contains very little Tvator vapour and takes up therefore 
a great deal from the respiratory membrane, the o-cpired air 
being abnost saturated near body temperature , this ontniU ^ 
more passage of llmd firom the oapHlonos through the mem 
brane and a greater flow of blood througU these capdlanos. 
The mucus secreted is germicidal, and the mombranos are 
washed clean by the extra flow and by the cOiated opithohum 
which Imes the air passages . j 

In crowded -warm rooms the nir is far more satnratoa 
moisture and the defence therefore loss, while infection irom 
the crowd, and from room dust Is far greate r Exoroisc m 

1 Lucas A jr OraJe, O O, Oakhore, E F, Hroltmaycr J b 

Orotdh 1010. 13, 330 

2 Hashimoto H Arch tdtn Chir 1012, 97 219 

3 Graham, A IFcsl J Sure 1031 39, 531 

4 Crlle, Q Jun Ann Sure 1918, 127, 040 
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open air by Incrcoaing tbe reapimtinn giretly enhance thl* 
defenco op to Jon tlmpa /or moro* On a cold windy day tl>o 
noa rurv* and tbe cy« water not hrcaiiw of catoltinp oo|d 
but becaoBo tboao part* ba\*e to be kcTit up to near body 
bv a preoter blood flow aiid accretwn Cold t* 
beoeS^l while warm crowded plaoca promoto ao called 
* colda ** and poeamoabu 

In my own caae, ago 85*/| I have found that Jlr 
T K Tognn a Bvatom of oxeni«es In tlio bath are of 

E t ralue in keeping all piirU of my hodv, muaclu. 
La, ojid akin aupplo and in good condition ; Mr 
111 , now at tbe ago nf 78 has kept Uhnwlf extra 
ordlnnnlr lit by tho oxorcUce wbicli be ev« hod when in 
poor IjBuUli ni the ngu of 02 and bus irgnlnily carried on 
duee lie U viry muscular jxnd lean and can ran as 
easDy as a vonlb not only on tbe flat but oIao up etnirs 
with renmrkablo agility I myself can easily walk two 
miles twice a day 

In tho hath \tnder water the body U supported by the watts 
of the bath, while tho water lorecnB tbe weight of tbe body eo 
that o 10-8tone nvia weighs only about ID lb The axerulees 
are dewgned to move eli parts of tlie body and give self 
masfiago of tbe akin and mueeles. 

Talong arteh osorcUo with coso nnder water tbe poise 
hardJv aftera In rate and tho blood pwsuro romatna unclianpodj 
tbe respiration compered with the exercises in tbe air is little 
tacreased whUe the oxwen used U put up rcraarkablr over tho 
basal resting value Tnla U duo to the exrrcicos increasing 
tbe capillary blood-flow In all parts j tbe warm water opro* 
tite outaoeous ve—els, and ao tbe \*enoas return to tbe heart 
Is in c rea s ed while tl»e oxygen {• used for tho energy epeni In 
the movements end on the waste products m tbe tissues being 
oxidised To eat'o fuel and water tho body need not bo deeply 
covered with worm water so long as^ tho parts being moved 
ore under water 

Tho oxygen need per pnlse-bent was oomfdsrably put op 
in tho cttK) of Mr Togna, from 4 7 c,cm, to 17 7 acm. t and 
two hour* afloT it was stUl up being 6*6 acm, 

Thb result was confirmed Ina lesser degree by oboervatkm 
under ray control of six sub}«<ts between IIm ages of SI and 
84 Tbe oxygen used U double or treble that used during 
rtst In mus^ tbe nombar of capillaries Is enormoos (4000 
per ojmn. according to KrogU) tbe blood flow U Inorea^ 
Borno forty times during rausoular action, and w^th tbe help 
of Its cotnprcasivo activity aided by the valves In tbe veins 
and the a^on of tho reepbmtory pomp tbe venous blo^ is 
well returned to tbe bewrt. In the honiontal position there 
U no oountcraotlng Influenoo of gravity as In axcrobe in the 
air ^ the upright position. In the active monk^ or wild 
man venous return is almost oeaselesaly aided by activity 
of the muaeJee during tbe day timo and changes of posture 
and depth of respiration, 

la tbo sedentary woricer cm the other hand there is muob 
less muscular aid givian to capillary circulation anH venous 
return, and tbo heart has to do more to maintain the flow* of 
Wood; tldi may possibly hai-a sotnethlng to do with tho 
caoso of heart trwhlo in such worftcra, who may be subject to 
emotional exdteinent and strain In tbclr daily [ife whlon puts 
up the pulse rate without the aocompaniment of tnusouiar 
work. 

The incrcasod circulation tod oxygen produced by tho 
cicnitte m tho bath clear the body of wafitc products 
ofBdent supply of hormones from tbe 
aoaoenno glande while the exercises of tbo abdominal 
maidM and thoir massage promotes tbo moremont of 

^DOweli Tbe exercises ore most suitable for roboblUta 

'' they ore done witb so litUe effort and fatfffue, and 

" Sift treatment of tuberculosis of tbe Tunga In 

*tago of exorcise allowed after rest in bed 
r“*^iirly as the long vontUatlon is increased loss than 
*«,w.*^** taken In tbo air when enenry is spent In 

body weight 

^0 ^eriran iledlcal AssodalJon gives evidence that 
activity judioiously appbod is India 
r™«ule lor luccossful treatment in cardiovascular 
surgery orlhoptcdics, and psychiatry 
j rest does more barm than good even bi serious 

suiJi as angina pectoris and myoconUal Infaro 


tion Rest iniposetl on pregnant women Is an unjust Und 
■onnecoasarV penalty for uiothurboinl In ps\c)ilatric and 
nenropsvobbitrlo cases, restriction of pbvsicol acliviti** 
shuts off OHO of tbe most natural and important outlets 
for avidlablo energy 

I tluuk Mr Togun s exercises in tbo bath answer tbe 
ncoil The exerclsi-s have bi-lpeU to keep well for some 
jeurs several who have suffered from symptoms of 
cumuary tliromlKiKia and a cose of diabetes bos been 
reported bt wbicli tbe exurcisos reduced tbo blood sugiw 
to normal which a course of treatment at Vichy bad 
failed to do 

Mr Togna U an enthusUst for his method from whloii bo 
dcrikrs no pcouruary adiwatagc. His pamphlot, Exrm^ 
*n Ihe Duih mllj illustrated can bo obtained worn Idra at tlw 
Tusoaa Hotel Slmflosbury Avonue I^^ndon, W 1 1 and bo 
Will bo glad to give a tlomonstratiffn of tho oxeroises 


OortoQ nc«r I^owestoft. 


Leonard Ilnx. 


ECONOMY IN X RA\ FILM 

Sm,—Dr Braflsford s choice (Feb 0) of Sir James 
Po^t as a shining example to coiifotmd my (not entirely 
senous) comments on clinical diagnosis is singnlorly 
unfortunate 

He gives that brilliant man for less than hit duo of 
praise Three raaladios bear tho name of Paget a 
disease of bone, a disease of tbe nipple, and a reenning 
tomonr of the abdominal wall Little has since been 
added to Paget s origmol dcscriptioas of any of those 
conditions but it Is noteworthy that all three proclaim 
their presence by ‘ a surface lump or blemish * In 
Poget‘8 famous ease tbe patient first consulted him with 
a swelling of tbe bbla, and 1 believe that he kept this 
patient under observation imtfl his death 20 years later 
—a supreme example of clinical fortitude Towards 
the end of thli long ngil oven the moot modorii of 
clmioians would probably Lave detected that somothing 
was seriously amiss Paget was content to accept 
Csemy s title of osteitis doormans for his disease but 
the great valoe of the rdntgen ray lies in its power to 
detect tho osteitis before tbe dofonsans. 

Mr Longland s amusing letter lost week makes me 
blush with shame 

His intriguing method of prescribing antibiotics by Knlffing 
at tbe petieoiU fills a long felt want and would have been 
appreciated by the late Prof K. D Wlkinson, wbo onoe 
tracked down a case of typhoid in someone else s dink by his 
keenly developed olfactory eense Moat of ua, however are 
•0 Inadequately equipped that we should lose the scent qolto 
eariv in tbe InvostJgattei 

His views on the dlsignoais of Iitmpe in tbo breast are 
terrify’ing in the oxtrome All honest singeons will agree that 
tbe percontego of error In this field is deprcaaiiigly high but 
it is to be hoped that no-one stfll behoves the old myth that 
• swelJbg peipohlo with tbe flat of the band is a carcinoma, 
Burcly no surgeon would embark on a radical maatectomy 
without viaibie eiddenoe of tbo phenomena of retraction or 
adhoroDCo or careful Inspection of tho cut aurioce or tbo 
report on a froaen or routmo eectlon— and it might not bo a 
bod idea to have a radiograph of tho longs, Tbe eye no 
tootoh for tbe lumd Indeed I 

I take it that Mr Longland s reference* to tbo car im^y 
the uao of that quaint matrmnent tbo stctboacopo whujii 
oortainJy does wot tell us ‘ all wo want to know about tbo 
moTcmenta of tbo bowoL I am sure that Mr Longland knows 
08 well as X do that tbe bowel sounds may bo abeent in 
oomplete rDcohanioal obstruction, *nH that tbe siloooo 
of uie grave docs not noctBsonlj indicate pomlyvhj of 
the gut 

I am IoB 9 iomOiar with its use for tolling bow tbo air is 
getting along in tho lungs but an intotesting oxporinvrat 
was ooiTiod out reccntlj ot o lorffe and ixrj efllcrent ebest 
Itospltol Ibe chost physicians on the staff several di* 
tin^Iabcd ph^wicians from other boapitals, and a couple of 
smwon* wore krntod to mako three examinations of all tho 
pauenta in ono word, n»ey listened at n raorkod point on tho 
choet they percussed a marked arro and tboj were required 
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I^TTIERS TO THE EDITOR 


V 


to say -(vhethcr tho traohea -n-as central 6r not Their opinions 
Tvero recorded, and they repeated tho process in another rvard 
Tho whole senes of exnminationB, in both wards, was then 
repeated and again recorded I understand that the mcon- 
sistenoies were most instructive, and that it was remarkable 
how a “ dull ” cheat could become “ hyperresonant withm 
tho hour 

I am sorry that Jlr Longland discards so lightly the sense 
of taste Its use m the climcal diagnosis of diabetes is well 
known 

Baniet Oeueml Hospital. ^ „ 

Herts T J DO-WOTE 

MEDICINE WITHIN THE ATLANTIC COMMUNITY 

Snt,—Dr Meiklojohn, in Lis article last week, deplores 
the “ grave tendency to nse the ideas of foreigners with¬ 
out' acknowledgment ” In 3ntam, at least, I think 
that it IS doubtful if much conscious plagiarism occurs 
What IB more important is that present dilBculties 
of pubhcation m this country should contribute to 
makmg this suspicion possible m America Because 
of the paper shortage and prmtmg difllcultios, a British 
worker may find that'a year or more elapses between 
completion of his work and pubhcation of his findings 
In any subject it is to bo expected that one source 
reference wiU mdependontly stimulate several groups 
of workers Inevitably their research will cover much 
common ground, and may lead to very similar conclusions 
In America there are many more journals devoted to 
one subject, and more space to each journal, than m 
Bntam Thus American workers may hegm work 
several months after the Bntish, but atdl have their 
report printed first When the Bntish paper does 
appear, its authors may seem to have plagiarised the 
foreij'i workers without any reference to their work 
hqI difflculty could be partly resolvefi if more Bntish 
6. <els could adopt the practice of prmtmg with each 
.' he date on which it was submitted for pubhcation 
mof j done already m many Amencan and a few Bntish 
Jimals With this knowledge it would be easy to 
assess pnonty, and to assign the absence of references and 
acknowledgments to its true cause—that these artides 
did not exist at the time the work was actually bemg 
done 

Hulsllp Middlesex DereK HoBSON 

"^The date of pubhcation is not an ideal entenon 
m -judgmg pnonty, but it has the ment of bemg both 
deflmte and public The date when a paper was 
received for pubhcation cannot have a similar final 
significance unless the editor also guarantees that no 
word has since been altered As for the speed of appear 
ance of roportk m America, surely Dr Hobson Las 
allowed distance to lend some enchantment to the view ? 
—Ed L 

PROCTALGIA FUGAX 

Sir, —This condition is mtermittently resuscitated m 
the journals, perhaps because, although well recognised, 
it has received the scantiest attention m textbooks 
I have been unable to trace the earliest reference, dmt 
m 1917 klacAUen ^ published a short note on Rectal 
Crises of Non tabetic Ongm Thaysen ’ (who corned the 
term proctalgia fugax) gave a detailed description with 
several Contmental references This stimulated a number 
of letters to your columns from which it appeared that 
there was fairly general agreement on tho symptomato¬ 
logy but widely differmg opmions as to the nature of 
tho “ cramp ” or “ spasm ” and the causation of attacks 
Among tho explanations advanced were tabetic crisis, 
aura of epilepsy, tic, visual raigrime, and venous 
engorgement loUowmg sexual excitement No cvidonco 
of pathology was forthcoming whenever sigmoidoscopy 

1 "Mnc Vllcn A Otasff ined J September 1917 

2 Thajsen Th E H Lancet 193*1 II 243 
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had been performed, and rectal nburalgm was perhaps, 
the most satisfactory explanation In a susceptible 
subject it IS reasonable to suppose that all sorts of" 
provocations might produce an attack 

Sir Henn- Tidy (Feb 9) remmds us of tho discussion 
at tho British Society of Gastro-Entorology a few jean ' 
ago On that occasion several members spoko from ' 
personal expenonco Not that this encouraged the idea 
of another “ debtors’ disease ”, for probably it occurs 
more commonly than is gonornlly supposed, although - 
wo are rarely consulted 

Your correspondent of Jan 6 (p Q2) emphasises the i 
psychological background to a far greater extent than 
any predecessor, and claims abihty to provoke attacks 
by mducmg the appropriate frame of mmd It is rather 
remarkable that he sufiored from tho early ago of 0 In 
my expenenco tho condition is far commoner m males, 
usually starts m adult life—this supports the idea of a - 
sexual association—and, as 6ir Henry Tidy observes, 
ceases in late middle hie i 

Loauon tv 1 Adoephe Abrahams 

Sir,—^T his curious pam is either idiopathic prooto 
dyma or a spasm of tho rectum which seems not to 
mdude the anal sphmeter It afflicts both sexes and at a 
time when the body is relaxed, usually the mght The 
pam can be severe, with pallor, sweating, and faintness 
I have thought that adhesions from a pelvio pentomtis ' 
are contnbntory, bnt unexplained pams are open to any 
hypothesis 

Cyril Ogle presenhed suppositones of belladonnaT- 
gr 1 m cocoa butter " These gave relief, and so do any 
of the soothing suppositones As an emergency treat¬ 
ment the genupectoral position is effective Perhaps 
m this way tho weight of a loaded sigmoid is taken oil 
tho rectum and negative pressure mduoed so that the 
anal qihmoter relaxes and the rectum fills with air ' 

Lonaon.wa H C H Botl 

ACUTE INFECTIONS OF THE FINGERS AND HAND 

Sir,—^P or the help of Mr Patnok Clarkson and any ’ 
others who wish to compare their results with ours, may . 
I reiterate two important pomts in tho reports from our 
Hand Chmc i 

(1) Tho disabihty period is tho time from the onset i 
disease to the end of treatment and mcludes the delay botwee 
the onset of diBcaso and tho bogmnmg of treatment 

(2) Tho figures we report mcludo all onsos referred tb tl 
olmio except those who default before completion of treatmon 
They molude cases which have boon treated olsowhcro befo: 
attendance, and ns Mr Bailey has shown those nro often t! 
cases with oomphcotions that delay healmg and tliorofo: 
raise the overage treatment tune 

Were we to exclude these cases wo could show botti 
results Our figures are pubhshed to show what 
achieved m the clmic m spite of handicaps. Bemg 
toachmg umt, wo cannot disclaim aU responsibihty ft 
what 18 done outside the hospital or for tho delay m scekm 
treatment , 

—By an unfortunate shp 5Ir Clarkson has failed to a 
justice to our results In tho example of pulp abscess 1 
compares ilr B alloy’s duration of total disability with tli 
duration of treatment in other senes IMr Badey’s trwl 
ment ponod is 12 7 days, which compares favoiirabl 
with Anderson’s figure of 15 8 days, and is nearly f 
good ns tho published results of excision and suture 

Mr Clarkson does not say whether ho would advoMt 
tho treatment ho describes for general use It has bee 
our aim to devise a sunplo method that catr bo adoptei 
by anv practitioner working singlo-hnndqd, smeo it i 
not practicable for all hand mfections to bo ^ 

hospital It IS still our claim that no method fuillumj 
this entenon has given better results than ours 

tjnlversllj Hospital g PiLcnEB 
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Public He^th r 


^ ^ An Unusual Skin Condition 

aViiaix ootbrcolcof a pmsllag dcrmntolotricalan'eclion 
k'M^ortcd fWnn OhoUcnhnm by- Dr Donald E Morloy, 
Ih6 Tuc^col officer of licaillb 
Jhe first wsvo of caeoa began early in January It did 
Bpt last long and by the third week of that month-rerj 
Teir cases wore occurring A Bccond wn'o started In the 
flnt few days "of February and the outbreak continues 
Kin« the condltloa ia not notifiable and haa no serious 
•^flfottSt Its true incidence cannot bo assessed but at 
IcMtt aX) cases are tlrougbt to have occurred 
The eruption Is foUlcular and of a dlrtctcle papular 
lype with Iodised irritation but nonnally no general 
sympioTns> except octaalonally some malaise or vomiting 
In a "vtTf ivvf bad cases In young children there have 
wm modemto adenopathy and mud pyrexia. The face 
Including Uio rotro-anricular region is most commonly 
affected; next in frOquenoy are the back, dbrearms, 
abdomen, and legs Aflcr a day or two Iho rash becomes 
loss prominent, but homy plugs appc'or in the foUlcles 
and tho akin feels llko a nutme^r-gratcf The eruption 
disappears lu 4-10 days, Tho incldcnco Is highest In 
vromon and young chrfdron, and ovidonco of Inioctlvity 
Is still Inooncluslve, 

Posalbly aunllar outbreaks may bo occurring olsewhoro 
in the country but, owing to the mildness of tho condition 
aro escaping closo attention It is hoped (hot prsictltldnorB 
and others meeting with this condltloa will inform tho 
medkal officer of health concemod and that tho iLOji 
will «nd the relevant facts to the Iflnlstry of Health 
(8 if 0 Med 8) Sarile Row, Ijondon, W L 

Variola Minor In I^ancashlre 


JLaborotorf tests have confirmed a dlagnosla of variola 
in a coHou worker resident at jlHarow, Loncasbtre Tho 
paOent wo* unvaccloated Fovor ond constitutional 
dlsiarbanes started on Jan. 20 agd tho rash appeared 
on Fob 1 This "Mtlent was removed to a smallpox 
IwispltalonFcb 8 Her husband rickened onHand 
developed a rash on Feb 17 Her diuighter sickened on 
Feb 16 Both worn temoved to hospital on Feb 17 
Tmpenitufoa of 102 F wore recorded during tho ppo- 
•dr'wnal stage i thorcoflcr tho dlscw was im!d The 
nulj was discecte and sparse, but tho distribution was 
typical of ^ario^a minor 

It now seema nrobablo that ntninar cases exist in the 
" nOJacont town of lloohdalo 


Health Services and the Family 
latrodoclng his last report as medical officer of health 
for the "SN CSV Hiding of V oikahiro—that for tho year 
l&iff—Dr Frasor lirocklngton question^ whotbor the 
I hriHh services aro woU organist to deal i^th the famDy 
i* te a biological unit Dr Brocldngton (who now holds 
' the chair of social and preventive medicine In Jtanchoster 
j bnlvorsily) takes as*an oxampio tho care of tho aged 
^ '^‘‘Tho answer for tite aged, ho says will not be found 
ia tho doNiftirig of separate machinery however completo 
ingenious this mnj be snH eertolEuy not by tl»e coming 
^of bew terms however descriptiw if and to tlK> extent 
j thsl a true answer can bo found witli wlucli to oountcraot 
fits ilUablUtks of a fast ageing nation, tmd one that will 
omWo us to extract tho ms^mum of benefit from an occur 
'rnw BO widfCprcad as to bo new to mans life on earth It 
^'13 bo seem in an exyKiasion and odaptation of the boolth 
.•**Vkgs based upon tho family unit these will Ineoroorato 
^ Ud tMrt seponitolv distinguish new forms of wclfaro lor tlw 

A 1^ Brocklngton goes on to remark that if tho family 
I K to bo treated as a living unit It^ust have a doctor 
^ ^ hero tho family plij-slcian sboxild be poramotmt, 
Ut tho family doctor has lost much f>f Ills authority 
M leust between him and tho medical officer of health 
U no conflict, prorided that their work is Integrated 
focused on the farafly But is It P 
One example of rolati\-o fonuro to eynchronlso our oflbrts 
is the Ihrt timt tho Iwollh STsitor os tlio modem oil 
P®r»o social worker in tlie Jitnlth field is still handling 
of streets and parishes bo tbot l>or work can seldom 


he OQrrriftfcd with that of ono or moru general practitioners 
In tbo Inst analysis both tho general pmctltlonor and the 
health visitor aro emplij’cd by the conunumty to promote 
hcaltli, and these two sliouJd work in harness so that the 
Itcollh vdritor nets as tho right hand of tho general praobtlonor 
It should nbt bo impossible now to tliink m tenns of 
rotatlag tho work of oiw IswUlh risltors to groups of families 
under tho oaro of on© or more limitod number of general 
pmetitionera 

If we multiply tho ogendca which impinge on Um 
family gnmp we ahall tend to disrupt the basic fiamowork 
OD 'which health ultimately depends, 

” tho problems of family hfo cannot bo sopomtod into 
watertight eompartmentR so that Miss A Ndsit to dool 
with tbo problems of baby rare iliss B "with little Tommy 
who lias been found at scbool to hnvr somo defect 6 

with Iho foster child D with tho older bov who lb under 
tbo earo of the mental health eommrtteo and Miss E with 
tbo aged grandfather now beginning to faiL Tho social 
problema m%'olved m dl these and other aimllar situations 
ore related ono to another m such o wnv tliat thoy can 
rarely bo dealt with separately Our teal for troprovemenb 
in tho eoelol Held may yet pro\-D to bo onr own undoing 
A vonety of such social wurkors cames with it a new danger 
to the family unit It la time to protect both tiro family i^t 
from harassing contacts, and tl>o public puno from extravagant 
sipeodlturo by accepting a common borio soclfil worker 
tbrougbont tbo whole field of soclomfldioaj work, Tho 
person roost fitted for such work is tbo health visitor' 

Dr Broclrington odds that if we eeok to orientate our 
health sendees onco more towards tho family wo ahall 
rocogniae tbo proaslng need for health centres. Such 
cent^ would do much to bring about a new balance In 
people s minds and to rcstoro the practitioner to bis 
proper position 
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^ OLIAM JOSEPH ELFORD 
Pb,D DrisU FRA 

EankT in tbe development pf tho work on vini‘ 
disoaace at tlio Xatlonal Institute fur Medical Host arch 
It became epparont that »al knowledge of \ bo propottlea 
of \'ini 8 c 0 could only bo attained by tho application of 
physical and clieniical as well ag biological im tlu^s to 
llielr study At this stngo, in i025 W J Elford WJW 
^pointed to the sdonilflo staff of tho Medical llesearch 
O^unoi) to take part In work on the problem, and os time 
went on it was clear that no better choice could lia\u 
been made Although ho Joined tho vi^ workers as a 
TOUDg phj-sIcAl chi mist without oxpencnco In blologj 
lie rapidly learnt to work with fdU appreciation of tbo 
mode of thought of his medical and blolo^cal colleagues, 
and ho came to hare a real understanding of the biological 
aspects of tho problem so that o\enlualIy Ro was onb of 
tho most valonblo members of the team 

Elford waB born In 1000 at Malmesbury in T\ lltsblrc. 
Ho was educated at Bristol Unlvorslty whero he gradu 
ated In 1023, later holding the Colston re8r>apch frUoWHiiIn 
and doing research in physical chnniriry under I’rof 
J W Mcltain y RJ3 On iolning the staff of tho ^^c<ilcal 
noseoroh Council, Elford applied himself to llio stad> of 
methods for deUtmlnlng the sixe of virus particles and 
It 4# for hia work on this very important aapt'ct of vlnw 
research that his name will b© raoel remembered The 
Will known technique that ho developed was basoil on the 
discovery of methods for tho preparation of colloillon 
membranos of very oniform pore alaraotcr and of regu 
lariy grndcil poru tJae These gradocol momhranos 
liavo been used In ^’i^us rcsearcli laliomtorios throughoat 
tho world and mado It possible to acquire nccurnto 
estlniatcs of the sixe of virus particles long before the 
modern techniques of ultracentrifUgation nnd electron 
microecopy became a\ affable so for ns the sire of 

■virus particlea nlont Is conccruBd theso later tocbnlqu n 
ha\e mdood don© little raoro than confirm the >aHdit'v 
of Elford s methods 

Ileccntly Elford mado another romarkablo coutribut Ion 
to virus research by his discovery that tho pro\ioml> 
known power of red cells to adsorb certain viru>*cs was a 
propcrt> of tho stromata rather than of the lutact cells. 





enabled tWm.rin -5coiijtmotion^.lwiiJi' -,.,t^ „-j.,.^ 

technique that revved 'the,, ^ » The-hanffe'of H.'D^DakinhM’^ ihffijl/. 
iin^Mted fect^that some rwently-Isolated BtrahaBi-qf in-thd anfifla‘t* Uochemistry''aSid rnhyslOlOKyr 
mfluens^ virus. e:^t3ax8ely m theform of long filaments ’Trill for ev& TToffememherea for his cOasslraUn 
Hnn the Btu^ o £^e adsorp-i nro^ cheml^/ the;Bonivrati6il~of'amin6-n" 

of disinte^ted bacteria., of hac- fcie oxidation, ahdifor .Wcbntributlons'tb'the’ 
fc&dO]^agea, a group of viruses wat had long attracted 
Us interest-, 

jBllford remained unmarried. He ivaa a man of modest 
* 5 ^ mtir^ dlspositidh, scrupulously precise ih all that 
be did.— He never sought tb have men ivorldng under 
alfl direction, but he set an example of single-minded 
ievotion-to duty and unflaggmg enthusiasm for research 
ffe ivas^held m great affection by his scientific colleagues, 

, - to "help in their problems, 

he also earned the gratitude 


whom he -was alwayB ready 
Until restricted hy ill health' 


untu rcstnccea oy m neaicu ne also eameu the gratitnde 
of many of his fellow members of the staff of the Natiodal 
Institute for Medical Research by his interest and 
participation m their social and particularly their 
athletio activities—^m his younger days he -was himself 
an excellent athlete For some years he had been handi¬ 
capped hy mdifforent health, but by his determination 
he reduced this handicap to a miUrnTTm , and he was 
engaged In active and proactive 'research until the 
onset of his last illness 

Blford’s scientific achievement -was recognised hy his 
election to the foUowship of the Royal Society in 1(160 
He greatly prized this distinction wUoh was also wel¬ 
comed by aQ the many workers m medical research who 
owe so much to his contribution and who now mourn 
his., early death o, b H 

HENRY DRYSDALE DAKW 
D 8c , ETfaB Leeds, D So. Yale, Ph B Heidelberg, 
p E.I o, p as 

Dr H D Dakin, who died on Feb 10, at the age 
of 51, at his home near New York, will be xomemberM 
-’1 1 only for his eponymous solution but disc for his 
■Jjpare m isolating the enti-aneemlo principle of hvar 

Daldn was bom in London, and though he spent 
‘Of of his life in the United States he always kept his 
Ifrritish nationality and attachments His father, a Leeds 
iron and steel morchatnt, articled him to the Leeds city 
analyst, and after servmg his apprenticeship Daldn 
went to -the Yorkshire College—^now the Umversity of 
Leeds—where ho took the hononrs course in chemistry, 
graduating b bo m 1902 While workmg in the depart¬ 
ment of toe late Prof J B Cohen his mterest in bio- 
cheinlatrv -was aroused, and he continued his studies at 
Heidelberg Dniveraity and toe Lister Institute In 1006 
Dr Christian Herter in-vited Dakm to join him m the 
private research laboratory he had installed at the top 
of his house m Madison Avenue, New York. When 
Dr Herter died five years later Dakin became director 
of toe laboratory 

On the outbreak of war in 1914, though in poor health, 
he came back to this country to offer his services, and he 
later jomed Alexis Carrol's research unit at Compidgne 
There, m cooperation with French surgeons, he devised 
his stabilised hypochlorite solution for too antiseptic 
treatment of wounds. Later he sailed to too Dardanelles 
on the Aqmlania, then a hospital ship, to supervise the 
use of a tank of his o-wn devismg which produced an 
■unlimited supply of the solution by electrolysis of sea 
water In 1917 he was elected P R s 

In 1916 he bad married Mrs Susan Hotter, widow of 
Dr Herter, and when he returned to America after the 
war th^ moved out of New York to a country house 
on the Hudson where Dakin was once more able to have 
a private laboratory There until recently be continued 
his researchea, which, in the words of a colleame, ‘ alwavR 
bad an unhurried perfection and elegance of their own 
Ho -was awarded the Davy medal of too Royal Society 
in 1941 ^ 

A. W -writes “ Dakin -was one of the happily inspireu 
chemiste who early in this century decided to apply to 
toe study of biolo^cal material and processes the precise 
and refined methods of organic chemistry How well he 
and his f^ow pioneers succeeded is clear to all who have 
studied toe cro-wth of biochemistry during the past fifty 
years Biochemists who have gro-mi up m the modem 
ora of chiomatography may wril reflect, with astonish- 


studyjof to6%nti-jeriilcious-aniBmia ^tor 
best Jemember him-forjtoe antiseptic,fluid'orl ’ 
associated'with his' namef aiff others Toi! 'Jfls'f’ 
andsR^Mcffoks ’ffl, {he A.nfmat''S^6dy, a^book, ■' 
toe first ofjts'kind,’'and ■whieh Is still vt-' 
wherpossess a copy, 

Despite his shyness andihis'dldike if the i 
he received mamy-honotirs knd dlsfafibtions^ ■? 
remained alwa-^'-thd mpat'modesir of meh,' • f 
courtesy and with -a'rich affection for all his' 
was always a delight to receive''a letter /robi'hhn 
of' a few httle pdah^'' he hadmado In ’ . ' 

or relatingTrith plesaure a'talk he'had had i^thif 
from Britom who bod called to se6 him. Those whe 
■the'grueats of H. D. and Susan Dakin Bt thefr,- 
hiouse >at ScathoroUgh-on-3ud8on,j''.iWill ^-cherJto 
memory of toe charm and happiness of their 
the warmth of their welcome Daldn'did not Icing' 
the death of hiSTvife, Bn'd'-bioohemlstpy'is the' 
for the loss of a man of outstandmg iibillty^^ ■ 
and infinite charm-” 'i' 

- 

Oamh , P ROB H 


FRANK HUBERT ROBBINS ^‘^=j 

3'' 




Di Frank, Robbins died on Ohristmaa'l 
at his home m Golders Green where he had~, 
for many years -rlC' 

Ho was born in 1887, toe son 6f a dlstingiritihed". 
surgeon, and was educated at St Raul’s'' 
Pembroke College, Cambridge, and at St _' 
Hospital His earnest qhiet majinor as a studen^ 
bhn bis mefcname of " Razzie ” Havmg take^.a 


class in the natural sciences mpos in zuou, he 
m 1012 from St Bartholomew’s Hospital and beld" 
appomtments at Barts He joined the 6otn, 
ambulance, RA-M G ,T A., in 1914 and served InF 
Salonikaj, and Gallipoli, being awarded' too ' 
Cross On demobili^ion he spent some tlmo^in 
iuate study, taking -the F B.O-S.B hi ^1920 
MB in 1923 Ho practised at Lcatherhtod_ 
short time before takmg over the late Dr ShawJs ' 
In Golders Green, where ho remained until bis ■ 

Dr Robbins hod many outside Interests , 
Post Office surgedn, Treaisury medical officer! 
refdree to the Prudential Aesurance Company, a_ 
of National Service boards, medical officer to the 
District Hospital, and referee to the (loldoiS 
Orematonum.’ One of his colleagues writes*-' 
looked upon Robbins as the ideal general 
and a strict observer of medical etiquette m‘ '* 
sense In committee we appreclatcci his sane^..- 
A devout Christian and a good freemason, ha WM.. 
master of the Bahore Lodge. One of Ins sons, a 
medical student, died of mfantile paralysis in 
while out with too Cambridge OUmbtng Oliih, and 
son -was struck by the same disease, but happily’ 
Ferh ,pB because of these sorrows ho was alils'i 
wise r nd sympathetic help to all who sought bia* 
and be t*-*!! be greatly missed and long remomb&^3 
pation-p, 'a colleagues, and those who Ip-vod hto- 
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Edtn. M o , Sierra Loono - „ 
■J»j) M^o , Slorro Loone 

M.D K 17 1 MO TanffimylW 

MaO , Sarainik. "I, i 

1 o , North Ilomeo > 

' aLO (special frmdoj, 

^ E<Un iLO . Toflffanyflw, ^ 
M o Fodcratloa oi Ualayi 
'I-. . Tonfctmyflca ^ ^ 


TAe Terms and Com u^rs r /r^rv{ce of U^spitoX^ 
Dental Staff apvlv (o u V ' t .,^tal poets tee adrertise, 
ptheruHse siaUd Cxmrawrfn < ydifisx 6w caddldeda map 
visit Uit hospital bp appo ‘ -r C 


yOTES AlfD 


[FEB 23 1952 427 


I.AITOET] 


Note^ ahd'Ncws 


j -49 GREAT ORMOND STREET 

SOJCE yoaM ago a oorreflporvdont in our oolunma * romlnded 
i*irceacr» that in troatliig oliildren it iluyold bo bomo fav 
U that * thev bear blocS lotting btully with not imfre 
fatal TOwilta much caution tberofore b required, and 
le blcedmg from loecbee 1* tUflcuH to chockj To our cars, 
tuned to oatcb the fir»t Trid^per of tho lateat nntibloiio, 
i adrlco may *00X14 eoni*or%'otivo But It i* not only therapy 
1 *^ hai changed In tbo cere of obUdroru A hnndred 
!Ar3 qgo London had no boiqiltal for ohUdronu In 1850 tbo 
oiei iiOnnary for Cbddron in the Waterloo Road founded 
JSlO could atm only tako oatpatlent*. and a* Tbx Lamctt 
OT tcd out I with the exception of a -rrard at Guy a tbo 
Kdical ftudent may walk ’ er\*ery hospital in London and 
We no opportunity of eoebig a singlo Inatanco of InfantUo 
Iftoaae * Bat one mun at least wai growing impatient, 
if (Siarfea Woet phyiloion to the infirmary was eeiied of 
10 need to act up a b^ital where obfldrca, a^ only oliddrcD 
oiild bo admitted a» Inpatients By February 1862 bla 
KTgy and persuaaireiuw had mado it poeaible to open The 
Mldrena lloepital ot 40 Otrat Ormond Street, the house 
iitrb bad once belonged to Queen Anna i phyaienan, Richard 
tend. 

To begin with, the hospital had 10 beds and in the flrat 
icmtb only 8 ohfldren were admitted, for there was a great 
'erofinfochou- But Great Ormond Street a high etandard of 
yjdeao and norting waa bom wrth the hospital, and tbo 
robiem of finding patSonta for the boda soon changed to tho 
XU6 usual one—which etfU peratas—of 6ndlx^ beda for 
henatlonta. From the beginning tba hospital has bad dutm 
uWicd and able beokers- Lord Shafloabury waa its first 
ccsKlent, and Charics Blckena^pp^eldetl orcr on early festival 
linnor At Queen Vlctona s golden JuhUeo tho childi^ of 
ho'Empire tlieniaalTW provided money to build a new wing 
rhlch brought the number of beda to 240 In 1008 Lord Aator 
iqllt a new outpatient d«jartiaent And ao it boa gorw on- 
«r ^Tame* Barrio Lord Southwood, Lord Nuflleld and the 
i4ople of South Afrrtoa arc others who have contributed 
tmeroailr to the paat or the future of tho horoltaL A oountry 
rmAoh wa* opened at Tadworth in IW and in 1038 KIm 
leorifo VI croenod the present tnodetn hospital whb over 
Wibed^ Plani for the new Institute of Child Health, a 
thw outpatient department, a model child wel&ro oentre and 
> school treatment centre await the fbture^ foe Groat Ormond 
itreet expects to do aa much in ita next oentury as it has d^e 
niteflret.^ 

. ANNALS OP PHYSICAL MEDIdNE ' 

AstEDicoa:, like the unh'erae is constantly expanding 
If dnly we had oonatantly expanding doctors to accommodate 
th tliin« would bo earier Aa it la we have to split It Into 
specialties each of iriileh at onoe begins to expoml on ita own 
acojunt 

I During thU century what wo uaod to call physiotherapy 
hw been portloulariy expanaiva, and hi an e^lorial m 
flrKt iasne of tbo AnnaU of Ph^cal J/erffefne Dr Hugh 
Burf tetaiuds da that tho scope of this renamed specialty 
includes physical renblem^t and roeottlement as wril 
« t^ use of physical agent* in diagnom* and treatment 
five years ago tboro were In the leading hospitals 
a handful of physbtber^y departments j treatment m tboro 
’^jaasive paUiativ'C and largely empiric^ 3Iost of tbo 
pdlcnta attending Iiad locomotor uutorders for wbicb nobody 
m tho hospital bad been able to do anything muoh- 
jlt waa a sign of the time* ” the Editor reroaiks ’ that a 
fp^iint wbtm ariced what was wrong with Idm ropUod 
, HSdlant beat to tho book for tweU-e years. But tlrooa 
changing; in 1031 the jdiyslcal medicino group of the 
t^y^h iledlcal Association was estabUibed; m 1935 tluj 
J^ions of balneology and deotrotherapy of tho Boyal 
“'‘riaty of llcdtclne fused to form tlu> pbysicnl medicine 
oxid 1043 saw tho founding of tbo British Aaeociatioir 
‘^■n.hyirioal llodklne In tho tame yoar the first oxamlnotlon 
' diploma of physical medicine was held 

«rlA> iu>w journal tbo organ, of tlvO aasodation, is to appear 
M R quartody It is in tl» fonnal pattern of other annals, 
'?||^|mcod with a red cover aa warming as a radiant beet 
Two substantial end Informatito artlcK's open It— 
t *g^hy A. C Boyle IL t Cook, and D L. oolf of tho 


MkhllearxIIospItal oninveatigatioas into the effoots of roiorD 
wavoir and one by I H iL Ourwwv and B 0 Sool^ of 
St Thomas a Horoital on tbo treotment of compbootion* of 
vanooee vdn*, Note*, news, and abstracts of publiBbod 
work follow Tbero are Dr Burt reminds bis readers, vast 
&kla for clinical and teebnicnl teaoorob m physical medicine, 
wml tbo ofBcial journal of tbo ossodation Is the proper place 
In wldoh to record the reauita. Lord Hordor who tcHjk a 
largo part in founding tho wwooiatlon appropriately appears 
In portrait on the frontlsploco and in a fnondly foreword 
wolcome* and introduoes the AnnaU 

Tbo Editor ibould bo addrosned at 45 Llnodns Inn Ficld% 
London WC2 and Uiopoblisliers (ileaars, Hoadley Brothers) 
at 100 Kingsway B C.3 Tbo annual subscription Is £l Is 

TEACHINO OF PBB\’ENT1VE MEDICINE 
A Kinv sorics of film Btrix* designed prlroAnly for atndont 
tonohera include* two that are ofporticidar intonwt to raodioal 
and nutsing sohooU Tho first is on tho school hcoltb *cr\Too 
and Qlaetratoe tlw diflerent aspects of the work—inspection, 
treatment oontrnl of commnnleabl© dlsooses, apeclni forms 
of education and health eduoatiem—with the function* of 
nurse teacher and doctor The diagrammatb orcanJsoticm 
charts aro partkailarly clear The second fllm-stnp Is devoted 
to tho education of handicapped chfidren and prmddea 
a clear record of exuting practiw Ihoso two st^pa clearly 
sliow tho value of vmim aid* in liberating tbo lecturur from 
a inasa of description and enablmg him to develop tboco pomts 
In wblcb hi* particular audkmco 1* interested. Tbo cnedlcal 
adviset for botli strip* was Dr Dsnia Pimo prmoipal roodfcal 
officer Lioiidon Coontj Council; and they can be obtained 
with teaching notes from Kny’* Carlton Hill Film fitudJos 
lix Carlton lliU London, N W 8, for 16s W each or 30s 
for tbo two 


University of Cambridge 
On Feb 8 the following degree* were conferred : 

Jf D—JoLo LWer, A A J.R Roblnton H T 11 Wikoo 

lur A CAtf — K n L#wl,i D B ilniTur E. U Sprmton, 

By proiT 

Royal CoUefte of Surgeons of Enj^and 
At a meeting of the oounoJ hold on Feb 14 with Sir Cecil 
Wakoley the nresklrnt, in the chair Sir R J MoNedI Love 
and Prof Digby Obamberiait^were re-elected, and Ur 0 R 
Fleming was elected to tho court of examlnora. Tbo Hxdlctt 
prize was awarded to J 0 N TVakeley of King s Collet 
HospHsd A Uoynihan lectnroship was awarded to Dr L 
Mayer of Now York The award of Prophit reaoaroh student- 
shM to Ur F JIasina and Mr T R. Munro was reported 
Diplotnoa of membership and diplomas In pubbo health 
wore granted to thoao named in our report of tbo comltia 
of the Ro^ Coliego of Physicians {Lancet Fob 0 1062 

& 322) Diplomas of roembershlp were also granted to 
W kbrahlm and B G Jackson, and a diploma In tropical 
medicine and hygiene to M. Lwin. 

Sir Jame* Learmontb reghia professor of clinical surgery 
in tbo Unirersity Of Edinburoh, will deliver the Lhetcr oration 
at Ute oollego at 6 r tr on April 4 Tho title of tlm oration 
Is A^r Fifty six Tears. All medical praotrtioners arc 
eUglble to attend. 

HuHUnan IIoTiorial Service —On Feb 14 Srr Henry Dale 
oon, unvofied a tablet at 8t Martin m llio Fields to 

oommoraorote tbo fact that John Huntora romnin* rested 
tbero till they 'wetetTanafertedloRestmlnisteT Abbey inl860 
Speaking at the sorvice Sir Gordon Gordon Tayior docribod 
how Hunter • remains were traced by Fraak BnckUmd then 
an assistqnt surgeon m tbo Life Quaxils and later an 
iobtbyolMBrt With these two name* Sir Gordon atsooiatod 
tliat of Gcorgo Grey Turner another great eoHector and 
fervent bello^ or m value of the rouseijii who had first 
•uggoeted that the commomorath’s plaquo should bo oet up 
Society of Endocrinolojly 

Atamootingofthisrocietytobobeldoailonday March 24 
ot fiAO FAi. at 1 Wimpole btroet London Wl Dr Dwight 
In^e will speak on the H5to of tho Adrenal Oortex in 
ITomceoetasis. 


Intcmatlonnl Congress on Analytlcol Chemistry 
This congress will meet at Oxford from Sept, 4 to 9 under 
tl»o pTondonc) of Sir Robert Robinson, oj* rji-s The 
boa- secretar^i* Mr R, 0 Chimside rnjo R<»caroh 
Laboratories, Qeoerol Electric Oo i ITembley 
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Royal College of Physicians of Edinburgh 
At a meeting of the college held on Eeb 6, with Dr'^TV' "A" 
Alexander, the president, m the ehair, tho following wore 
elected to the fellowship 

riomlng M n Qlasg IVnlter Hondereou ir D Edln , 
H t Seller, M n Gloss , I H L Gillies, sr n Glasg . \V U 
GQUonOT, M n Edln 

The following were elected to tho membership 
A\ llUam Boyd Irono P Rowlonds, Sidney Stein, Robert Orton 
J hj Armour G W Hold, V D Bnyllss SuraJ Erakash H M, 
Fordo Nathan Gordon, Raleshwnr Prasad Balawant Mahndoo 
Khor, Leon Albert, Jolin Gant Mahadco Prasad Mohrotra Jean O 
Taylor, Harry Black, A. C DoufrlaS P C MacGlIllTray ttoliomcd 
jUimod Botanala Snresli Dldroajlal Store, R S M. D Inch 

Society of Medical Officers of Health Services Group 

The annual dinner of "this group "will bo held at 7,30 p M 
on Friday, March J4, at Simpsons m the Strand Any past 
or present servmg officer will be -noloorae Tickets (2R9 ) 
may be had from Dr G 'M Frizelle, London School of 
Hygiene and Tropical Mediome, Keppel Street, \V C 1 

Bed-patients Moved by Trailer 

At the Rowlej Bristow Orthopiedio Hospital, Pyrford, near 
Wokmg, patients confined to bed are now taken to tho various 
departments by a ‘PjTford ’ trailer This fits under the bed, 
which IS then jacked up by hydraulie pressure Tho trailer 
and bed are drawn by a Tomhnson pedestnau controlled 
\ ehicle, powered by batteries 

Exhibition of Medical Illustration 

The medical group of'the Royal Photographio Society and 
fhe Medical Artists' Association of Great Bntam is holding 
an exhibition of photography and art in mediome from June 13 
to 28 at the British Medical Association House, Tavistock 
Square, London, W C 1 

EmeegeS'CT Bed Sebvioe —In the week ended last 
Monday apphcations for general acute oases numbered 1196 
The proportion admitted was 87 6% ^ 

Addekdtej Bdaptlal Prayers —Those who wish to toko 
advantage of the offer of Nottingham General Hospital to 
supply copies of A Collection of Prayers for Use tn Bospitals 
(see Lancet, Feb 10, p 376) should send their orders, with tho 
cost of packing and postage, fb the prmters, Messrs Derry 
& Sons, Ltd , Nottingham , 

Brlttndlcr R R G Atkins, o n e , M o , lato n A M c lias been 
appointed commander of the Order of Leopold II ot Belgium, and 
Lieut, Oolonol John Smith, oh.e , n A Ji c , ofBoor of tho Order of 
Leopold TJio Croix JUlllalro (flrst-elaas) has boon awarded to 
Lieut. Colonel J V Bradley, n.A ii o , and Major J K Willson 
Pepper n a m.c 

-Births, Mamages, and Deaths 

BIRTHS 

DBOW^ —On Fob 8, the wlfo of Dr J A TV Drown, of Chesterton, 
Stoko on Trent—a dauirhtor ^ 

Dtj Heaume —On Fob 7, at Eilfleld, tho wife of Dr Drian 
Du Heniune—a son 

Lcyr—On Fob IT, the nlfo of Dr DasD Lory, of Lfrerpodl— 
a son 

O ilAiXFT—On Jnn 23 at Dor os Salaam, tho wlfo of Lieut. ~ 

^ colonel A n O ilalley, i jls rotd—a daughter 
SiLtu —On Feb 14 at Bristol, tho wlfo of Dr Stuart Shaw— 
a son 

ToMU^^^o^ —On Feb 0, tho^^wife of Dr A J H TomUnson, of 
Sblploy Yorks—a daughter , 

MARRIAGES 

Gnvi'—WHiTfSinE.—On Feb 12. in Glasgow, tho Bor John H 
Graj, B n to Sheila T^ hlteslae, m b 
noLUAVD—Co^c^^^BL^—On Fob 13 In London, Sir'Eordloy 
Holland f me p , f n o o a , to Ollrin Constable 
^ilonnw—Pnmnui—On Jan 12 at Broadway Dorset, GOB 
jilorrlF B M to II iL D l^rldbam 

Stfu AnT-^K>3iSLPV—On Fob 9 at Oxford, Henry Stewart, 
to Tlargarct KcniKlcy, m n 
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DEATHS 

Hugh Aln-*iworth, jr n Slane , 


pnes , 


AlNawoitni On Fob 
colonel I M B retd 
EvMi-it—On Feb 15 at Shrewsbury John Ward Eomes mb Leeds, 
colontl A M 9 
3IoncoM —On Ftb 


Diary of^c Week 


FEB -24 TO MARCH 1 

Sunday, 24th 

London Jewish Hospit il Medical'S ooiErr 


3 p SI (Robum Hou^ Upper Alobum Place, A\ O L) 
J >L Robson OnomoUiempy of Tuberculosis 


Monday, 25th 


1 


UNTTEItSITT OF LONDON 

6 p u (University Collogo Gower Street, W 0 1 ) Prof 
van Dyke (Columbia Unlvcrsllyl Antldlurotio'l 
of Blood and Urine in Relation to Nourohypop 
Secrotlon .. , 


Dr George Dny j 
Hbspita], Domnnrk 


HUNTtUIAS. BooietV 

8 JO P St (Mansion Honso, E C 3 ) 

(Hnntorlnn omtlon ) 
iNBTrrDTE OP PsscmiATiis Mnudsloy 
S E 5 

C 30 P SL Dr E Stengel Leoturo-domonstratlon 
iLVNOIIESTEn SiFniCAL SOciETy ' ' 

0 p M (Universitj of Jlanobester ) Section of OencraJ Pr 
Dr Mare Daniels Tuberonloila and the G* 
% Practitioner - 1 

Lniveubitt op EniNBunon 1 

6 PJI (University New Buildings, Toviot Place Edinb 
Prof Mare Klein (Strasbourg) Steroid Hormone 
Bohavlonr ' 

A 

Tuesday, 26th ^ - ‘ 

UMVERsrrr-op Londox 

30 P M (IVcstfnlnster Medical School, Horsoforry Hoad, S 
Prof R—Mllnos llalkor Pathology and Treatint 
r Portal Hypcrtanslon , 

Roval Colleoe of StTBQEOSS, Lluooln’s Inn Fields, W C 2 
6 p u Sir H H Stewart Partial Nephrectomy In tho ' 
ment ot Renal Calculi (Hnnterlon leoturd ) c 
BarrisB Postoraduatf SIedical Federation 
- 6 30 PM (London School of/Hj^ono Koppol Strootj 11 
Prof E C Dodds, i ns Resonreh on Ageing 
INSTITDTB OP DEfOiATOLOOT St John’s Hospital, Lisle f 
W03 

6 30 T 31 Dr _n G Coohmno Leprosy ^ 

West'End Hoctital for NEnvous Diseases, 40/ Maryl 
Lane AV 1 , 

6 SO pM Dr 0 Worstor Drought Neurology demonstrs 
UMI'ERSITT op EDINBUROn < 

p M (University Now Bnlldlngs )' Prof Tndons Role 

rMiOTTilofM" rkf A/lrc—' —as--, -tt- — 


(Gosle) Chemistry 
(Cameron lecture ) 


of Adrenal Cortical Hor^ 


Wednesday, 27th ^ 

iNsrrnTTB or Dehmatoiaxji 

fi 30 r >i Dr Cochrano Hlatopathology of Leprosy ^ 
^ITDICAI/ SooiETT OP Lond6n, 11, Chandofl Street TV 1 
8 30 r M Mr R C Brock Surgery of tho Heart arid 
Yossels (Second of tJirc© l^ttsomian lectures ) 

Thixrsday, 28th - ‘ 

British Po^torapuatf ^Iebioal Federation ' 

5 30 p M (London ^hool of Hygiene ) Prof M L a 

Lability of Blood, pressure 

Institute of Child Hmu-Tn, Hospital for Sick (^blldrcn 
Ormond Street W C 1 

5pm 3Ir D N Matthews Plastic Surgery 
St Georoe’s HospiTaVe Medioae School, Hyde pork c 

X 

4 30 PM Dr Desmond CJurran Psychiatry 
demonstration. 

St JoitN^B Hospital ’^ermatolooical SooiErr, Lisle 
T\ C 2 

4 16 p M Clinical demonstration 

6 pm Dr (Toolmino Leprosy ’ 

Friday, 29th „ i 

Hotal iNSTiTunov, 21 Albcrraarlo Street W 1 , 

Brain os a Machine 


) 

Cell Phy«lolQgT| 


9 p Sir Henry Ckjhen 
UNm:n8nT iCOLLFOK 

6 30 PM J F Danfelll, d.sc 

PharmneoJogy 

JV W l' il ’ PTE OF DERMATOLOCr . , ^ _x xi t ^ ^ 

6 30 p M Dr Cochrane Clinical domonstmtlon—Lo propjj 
iNSnrUTE OF DiSE-iSES OF THE CJlIEST AND iNSTlTLlj 

p “M (London School of Hygiene ) Sh Cleme^ I 
Thomas Sdrgical Treatment of Patent Ductus Artcf 
and Coarctation j 

Mtdical Society for the Sttdy of T^t'RFal DKt^^ ^ 

7 30 PM (11, Chnndos Street TV 1 ) Dr F B Curtis 

Vnlno of G F T 


5 30 


J 
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Mc-mts Emcri: Bonn Ltd Jnform us that they have puh^ 
under the title of T/ic Crmtrd an EugMsh trarwlatfon of Psi/^ 
dnt Tonies by Gustavo Lo Bon lately mentioned In pur c 
(Feb 0, p 300) / 



